| 3258632975

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

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

T|o|w|n ol|f Clajm|i|1l|/1l|u|s

OR

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

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

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

SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R/ 2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R/ 2|0A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A NIY R|2/0A NIY R 2|0|A
SPDES ID SPDES ID SPDES ID
NIY R 2|0|A N|Y R|2/ 0A N Y R|2|0A

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,{ 2| 0| 1| 2

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

SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R 2|0|A N Y| R

|_ Cover Page 2 of 2



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name Of MS4 Town of Camillus

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification 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 11.E 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:

MCC Page 1



| 5690581587

Na

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

me OfMS4 Town of Camillus NI Y RI2/I0/A219|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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 VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mia|r|y Ainin D Clojo|gla|n

Title

T o|lw|n Slu|ple|lr v|i|s|o|r

Address

4,600 Wi e| st Glelnle|s|je|e S|ltirjele|t

Cit State  Zip

Sly|rla|jc|lu|s|e N/Y |1/3|/2]/1,9) -

eMail

m c|o|o|gla|n|@|t|ojw/njo|fjcjlam/i/l|1llu|s olr|g

Phone County

(315)489-1335 O nloln|dlalg|a
MCC Page 2



| 5690581587

Na

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

me OfMS4 Town of Camillus NI Y RI2/I0/A219|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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 VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mla r|lk Pli|g|u|l|a

Title

Hii|glh|w|al|y Slu|plelr|ijn|t|e/n|dje|n|t

Address

413134 Mliill t|oln Alvie/njule

Cit State  Zip
Clajm|1|/1/1|u|s N|Y |2|3|]0/3|1]-~-
eMail

clam|i|l|1ljuls/h|ilgh|wlalyl@cinjlym|a|1]|l clo|m
Phone County
(315)672-5556 O nloln|dlalg|a

MCC Page 2



| 5690581587

Na

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

me OfMS4 Town of Camillus NI Y RI2/I0/A219|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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 VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plaju|l @Czerwinski

Title

Plriijnjicli|plall

Address

2/9]0 Elllwo|o|d Dia/v|i|s Riola|d]|, Blo x 3/1|0|7
Cit State  Zip
Sly|rla|jc|lu|s|e N/Y |1/3|/2/2/0)-
eMail

plclz|lelriw/ ijn|s|k|i|@/bjlajr t|jojnjan/d|/ljolgjulijd/i|c|e c|o
Phone County
(315)457-5200 O nloln|dlalg|a

MCC Page 2



| 5690581587

Na

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

me OfMS4 Town of Camillus NI Y RI2/I0/A219|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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 VII.A.2.c & Part VIII.A.2.c).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Dialv|/ild Hannly

Title

Slr| . Mlanla|g|lijn/g En|v|i|r|. Siclile/n|t|i|s]|t
Address

29|10 Elllw|o|lo|d Dia|v|i|s Rlio|al|d|, Blo|x 311107
Cit State  Zip
Sly|rla|jc|lu|s|e N|Y |1/3|/2/2/0)-
eMail

dhiajnn/y|l@ bla r|tiojnlajn|d|l|jo|jgju|i|d|i|c|e clo|m
Phone County
(315)457-5200 O nloln|dlalg|a

MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Camillus NIYIRI2/0/Aa12|9]|5

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

Partner/CoalitionName

C|N|Y S|ltlolrm|w|a|t|el|r Clojlall i|jt|ilo|n

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|YR|2]|O0

Address

1126 Niojr|itlh Slajl|lijn|a Sltlrlelelt

Cit State  Zip

S|ly|r|lajclu|s|e N|Y |1/3]2/02)-

eMail

ble|r|{tju|c/h|@|cin|y|r|p|d|b| .|lOo|r|g

Phone Legally Binding Agreement in accordance

(13/1]5])]42/2/-|8/2]7]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

OoMM1I Mu|ljt|i|p|llle Tla|s|k|s

®MM2 W a|t|e|lr|s|h|e|d Slt|lelw/a|r|d|s/h|i|p Pilrlo|g/r|la|m

O MM3

O MM4

O MM5

© MM6

Additional tasks/responsibilities

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

|_ MCC Page 3



| 4643023765

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

SPDES ID
Name OfMS4 Town of Camillus NIYIRI2/0/Aa12|9]|5

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

Partner/CoalitionName

Olnjoln|d|a|gla Clojuln|t|y

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|YR|2]|O0

Address

6|50 Hiilalw|alt | h|a Bloju|lje|v|a|r|d

Cit State  Zip

S|ly|r|lajclu|s|e N/Y |1/3/2/0/4) -

eMail

Plaju|l|L|e|g|n|je|t|t|jo|@|ojn|g|o|Vv]| .|n|e|t

Phone Legally Binding Agreement in accordance

(13/1]5])]43/5/-226/0 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

O MM1

®MM2 |S|t|o|lrm|w|a|t|e|r Hlojt|l|i|ln|e

®MM3 |[O|u/t flall|l Ins|ple/c/t|.//|I DD|E tlrjajclk|in|g

O MM4

O MM5

© MM6

Additional tasks/responsibilities

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

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,[ 2 IO 1 2}
SPDES ID

Name ofMS4[Townot;Cnmillus_ - i 7? ] l»N Y R|2|0A ZET_SX

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 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. [ 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
M[ZIry Alnin Clo|o|lg|a|n
Title (Clearly print title of individual signing report)

T|own Slu|p|e|xr|v|i|s|olr

-Signature

)%7 QZ{/»—/ nalealiEny
7/ J

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 1100364151
MS4 Annual Report Form

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

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 of Camillus N| Y/ R|2|0|A|2|9]|5

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?

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 Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
CNY Stormwater Coalition NI Y RI2/0/A2]/9|5

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? 2|8

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

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

O Smart Growth ® Vehicle Washing

O Storm Drain Marking ® \Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2
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 CNY Stormwater Coalition NIYIRI2/0lA|2/9]|5

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 121
® Direct Mailings # Mailings 2
® Kiosks or Other Displays # Locations 2|4
@ List-Serves # In List 6|30
® Mailing List # In List 5|74
® Newspaper Ads or Articles # Days Run 4
® Public Events/Presentations #Attendees | 1| 24|95
O School Program # Attendees
® TV Spot/Program # Days Run 1
® Printed Materials: Total # Distributed 1/0/2|0

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

mun ijcijpjall bjujill|d|/i|ln|g|s

eld|ulcla t|ijoln blolo|t|h

D P W /|HwYy G arialgle|s

O Other:

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

clnly|r|pld b .lolr|g|//|s|torm|w|a | t|le r / m|s|4

clnly|r|p|d|/b| .lo|lr|g|/|s|t|lojrm|w|la|t|e|r|/ m|s|4|/|a|d|d|R|e

I_ MCM 1 Page 2 of 4



|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

2

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 CNY Stormwater Coalition NIY R|2/0|A|2
3. Web Page con't.: Provide specific web addresses - not home page.

URL

clnly|r|p|d|b| .lolr|g|/|m|s|4|/|lajn/nju|a|l|r|le|lp|lo|r|t|i|n
als

URL

cnylrip|d|b olrig|/|s|t|o|lrmwl alt|e|r|/|m|s|4|/|n|le|w
ajln|d|t o} S als|p

URL

clnly|r|p|d|b olrig|//|s|t|o|lrmw alt|e|r|/|m|s|/4|/|m|e|e
nigls s|p

URL

cnylrip|d|b olrig//|s|t|lo|lrmw a t|le|lr|/ m|s/ 4 /|1|ilb
ry a p

URL

clnly|r|ip|d|b olrig|l/|s|t|o|lrmw alt|e|r|/|m|s/4|/|1]|i]n

als|p

URL

cln rip|d|b olrig|//|s|t|o|lrmwl alt|e|r|/|m|s|4|/|s|ula
als|p

URL

clnly|r|p|d|b olrigl/|s|tlo|lrmw a tle|lr|/| plub/ lli|lc|/
v|w rir|y als|p

I_ MCM 1 Page 30f 4




|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 2

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 CNY Stormwater Coalition NIY R|2/0|A|2

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

clnly|r|p|d|b| .|lolr|g|/|s|t|olrm|w|a|t|e|r / plulb|l i c|/

alt| .|la|ls|p

1 u|t nit|s a|s|p

URL

cinly|r | p|/d|b olr s/tjojrmlw a|t|e|r|/|plulb/ 1l i|c|/
nitlam|ijnjalt|i|lo /lals|p

r i|n als|p
URL

clnly|r|p|d olrigl/|s|tlo|lrmw a t|le|lr|/|plub/ lli|lc|/
elw rid|s ilp al s|p

I_ MCM 1 Page 30f 4



| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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.

Maintain regional stormwater website and information library for reference and use by regulated
MS4s and the general public in the SUA.

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

The stormwater website is successfully functioning as a public education tool based on the 36,313
recorded "hits" during the current reporting period. This figure represents a 31% increase over the
number of site visitors recorded previous program year (11,258). Usage of the online library held
steady at 559 recorded hits, up by only 20 hits from the previous program year.

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

21

(ex.: samples/participants/events)

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 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).

New information will continuously be added to the regional stormwater website and dated
information will be removed. Content will be restructured to facilitate improved ease of access.
Additional efforts will be made to promote the website as an educational tool.

MCM 1 Page 4 of 4



| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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.

Develop a 4-page pullout to be distributed in the main section of the daily Syracuse Post Standard
newspaper that focuses on stormwater processes, impacts, issues of concern, primary pollutants of
concern, and citizen generated solutions.

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

The pullout was published on April 26, 2011. Home delivery and point of sale editions sold that day
totalled 200,000. 100 additional copies were distributed in MS4 municipal buildings, and
permission to reprint portions of the piece was requested by the CNY Homebuilders and Remodelers
Association

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

1

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

A similar 4-page pullout will be published in the Syracuse Post Standard on April 16, 2012 and will
also be posted on the CNY stormwater website and made available in PDF format for inclusion on
municipal websites or reprint and hard copy distribution.

MCM 1 Page 4 of 4



| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Develop three seasonally focused stormwater related articles for publication in the GreenCNY
section of the Syracuse Post Standard. The articles will be focused on pollutants of concern in the
SUA, stormwater processes, and offer advice on reducing negative water quality impacts through
simple actions.

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

Articles were published on May 17, July 19, and November 15, 2011. Point of sale, home delivery
and direct distribution totals of each edition were 277,000. 100 additional copies of the May and
July, and 70 copies of the November article were requested for distribution at municipal offices.
Requests for additional stormwater information were received from the general public following the
May and July publications.

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

3
(ex.: samples/participants/events)

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 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).

Two similar articles will be published in the Syracuse Post Standard Green CNY section in May and
July, 2012. The articles will also be posted on the CNY stormwater website and made available in
PDF format for inclusion on municipal websites, or for reprint and hard copy distribution.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Develop large format stormwater "posters" that will be displayed in CENTRO bus shelters across the
Syracuse metropolitan area. 24 posters will be displayed in bus shelters for a period of one month.

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

Stormwater posters were posted in 24 bus shelters that were either located in or served bus routes
that ran through 17 MS4 communities. Individual locations were selected to maximize viewership
based on consideration of the number of routes served (366), route ridership numbers and estimated
road traffic counts (anecdotal as provided by NORMAL Communications), and overall street
visibility. The posters ran for a minimum of 55 days each.

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

4|2

(ex.: samples/participants/events)
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 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).

There are no plans to continue posting these shelter displays in future years; however, full size,
original posters (66" X 44") are currently being displayed in 17 municipal buildings and 1 SWCD
office. All CNY Stormwater Coalition members have received PDF versions of the posters to use in
municipal newsletters and/or websites and original posters will be displayed at local events
sponsored by the CNY Stormwater Coalition.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Provide direct information on topics of interest to construction developers with a focus on current
construction permit requirements and changes to the NYS Design Manual. Topics may include new
and redevelopment design processes and considerations, low impact development, and volume
reduction through the use of green infrastructure. Information presented in a newsletter format. 500
copies distributed to 170 contractors and developers who do business in the SUA and SUA MS4s.

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

Anecdotal feedback from local contractors, designers, and municipal representatives indicated the
format change was an improvement that promoted greater readership among the target audience over
the previous standard letter format.

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

1

(ex.: samples/participants/events)

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

Content will be updated and 500 copies of a similarly formatted newsletter will be distributed in late
spring 2012. Feedback will be requested to assist in gauging the effectiveness of this effort. In
addition, a workshop will be held for members of the CNY Homebuilders and Remodelers
Association that addresses the construction of green infrastructure practices. Date TBD.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Update the 2009 "Stormwater Program Overview for Municipal Officials" to reflect responsibilities
of various municipal officials under the 2010 stormwater general permits, a concise resource for
newly elected/appointed municipal officials and staff. Update on the interaction between the state
construction permit and the MS4 permit requirements, and the responsibilities of specific municipal
officials and staffs, new design requirements, construction review practices and considerations.

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

The update was completed and distributed on March 27, 2011. Each participating MS4 received 2
hard copies, and the report was posted on the CNY Stormwater website. Feedback and requests for
additional copies from municipal representatives during Stormwater Coalition meetings indicate the
resource was well received and effective.

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

10
(ex.: samples/participants/events)
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 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).

This publication will remain accessible on the CNY stormwater website, but no formal updates are
planned. A comprehensive workshop entitled "Stormwater Program Management for MS4
Officials" will be held in April 2012. The invited audience will include municipal officials with
responsibility for implementing various portions of their municipal SWMP. The workshop will help
them understand the overall stormwater program and how their roles affect municipal compliance.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Conduct a workshop for municipal planning & zoning board members designed to improve
understanding of the changes in the 2010 design manual. Address evolving regulatory requirements
related to construction and post-construction stormwater management and jurisdictional
responsibilities of municipal officials, basic information on planning and permit concepts, low
impact development, GI approaches, runoff reduction, and how to conduct a review.

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

The May 18, 2011 workshop held at the Genesee Grande Hotel in Syracuse was attended by 48
planning and zoning board members representing 24 MS4 communities. Attendee evaluation sheets
showed documented an overall positive response to the information presented (quality, usefulness,
relevancy of information).

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

314
(ex.: samples/participants/events)

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 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).

A similar workshop will be held for planning & zoning board members in the fall of 2012. The
workshop will build on information presented in 2011 and will outline a process for identifying and
removing potential obstacles to the implementation of green infrastructure.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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.

Conduct a full day Pollution Prevention and Municipal Good Housekeeping Workshop featuring
presentations that can be adopted into daily municipal operation and maintenance functions for the

purpose of reducing the release of various pollutants of concern, and for controlling erosion and
sedimentation.

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

The October 13, 2011 workshop was attended by 66 municipal employees. Presentations included:
Pollution Prevention Requirements and Objectives; The Regulatory Requirements and Self Audit
Process for Municipal Good Housekeeping; Ditch Maintenance for Municipal Operations; Municipal
Composting; Roadside Drainage; and Winter Road Maintenance.

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

1

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

A half-day workshop will be held in 2012 for the purpose of providing municipal program managers
with a more complete understanding of the MCM 6 requirements and a better understanding of how
to develop an effective MCM 6 program.
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| 6932504403 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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.

Secure exhibitor booth space and develop appropriate informational displays and handout materials
for the 2012 CNY in Bloom show.

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

The show was held March 1-4, 2012 at the SRC Arena at Onondaga Community College. 500
informational handouts were distributed (lawn and garden care, scoop the poop, useful stormwater
website links, green infrastructure, make a personal commitment to clean water, new phosphorus
fertilizer law and the CNY Stormwater Coalition), an e-mail newsletter distribution list was
established (66 contacts), an informational display was exhibited for viewing by 12,500 people.

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

1

(ex.: samples/participants/events)

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

There are no plans to exhibit at this show again; however, the display and handouts developed for
this show will be utilized at other venues throughout the upcoming year and will be reported
annually.
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

Name of MS4/Coalition

MS4 Annual Report Form

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

Town of Camillus

SPDES ID

N YR|2/0A|2]/9|5

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events

® Comments on SWMP Received

® Community Hotlines

Phone #

Phone #

Phone #

Phone #

Phone #

O Plantings

® Other:

Phone# (/3/1/5/)|6 7/2/- 55 56
( ) - Phone# (13/1/5/) 4 8/7/- 8 9 3]0
( ) - Phone # ( ) -
( ) - Phone # ( ) -
( ) - Phone # ( ) -
( ) - Phone # ( ) -
O Community Meetings # Attendees
Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
Violljumnitlele|r stlewlalridishl|i]p plr o|g|r|a m

# Events 1

# Comments 0

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

O List-Serve

O Newspaper Advertising

O TV/Radio Notices

® Other:

A

n

n

(]

u

n

C

e

d

a

t

P

u

b

1

® Yes O No
# In List
# Days Run
# Days Run
elelt|in|g

® \Web Page URL: Enter URL(S) on the following two pages.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2| 0| 1| 2
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 of Camillus N/ Y R|I2/0/A|2|9

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

URL

hit|t|p|:|/|/|ltlojwn|o|f|jclajm|i|1l|1l|u|s| .|lclojm|/|d|e|fla|u

t| .lals|p|x|?|/Pla/g|le|I|D|=|9]6|1

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition
2. URL(s) con't.:

Town of Camillus

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL
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This report is being submitted for the reporting period ending March 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

MS4 Annual Report Form

Town of Camillus

2

0

1

2

N

Y

R

2

0

A

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 O Comments
Department
T|lo|w|n Clliel|r Olf|fli|jcle
Address
416|010 Wi els|t nje|s|ele Sitir|ele|t
Cit Zip
S|ly|lrja|cju|s|e N|Y 1/3/2/1,9] -
Phone
(13/1]5 )4 8| 8- 4
O Libraay O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan O Comments
Address
219]0 Elllw| o|lo alv|i|s Rliola|d]|, B|o|x 311|017
City Zip
Slylr|lalc|lu|s|e N Y 1/3/2/2|0] -
Phone
(13/1/5) 457 - 0
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
hit|t|p / t|o filclajmi|1l|lju|s| ./lclom| /|d|e|f|la|u
1t als|p|x|?|P ID|= 6|1

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

O eMail

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

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 ToWn of Camillus N|Y R 2/ 0|A|2]/9|5

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. os//lolsl /|2 0|1

2
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..
5.a. Was an Annual Report public meeting held in this reporting period? OYes @ No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®No

5.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 planned for each? OYes ONo
6. 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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

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 ToWn of Camillus N Y/ R|2/0/A|2|/9|5

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

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

The measurable goal tracked during Year 9 was the number of comments received on the Year 8
annual report.

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

There were no comments on the Year 8 annual report.

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

1

(ex.: samples/participants/events)

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

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).

Comments will continue to be accepted and will be addressed as they are received.
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| 2013032775 I

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

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 CNY Stormwater Coalition NIYIRI2I/0|A|2/9|5

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

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

Continue to sponsor the "Watershed Stewardship Program" to encourage participation and
recognition of water quality volunteer projects in the SUA.

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

This program is maintained on the CNY Stormwater web page
(http://www.cnyrpdb.org/stormwater/public/stewardship.asp). There was no participation in this
program during the reporting year.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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).

Greater emphasis will be placed on promoting this program beginning in April 2012 to coincide with
Earth Day activities. If interest is not generated by June 30, 2012, the program will be dropped.
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MS4 Annual Report Form

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

2

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 ToWn of Camillus N Y|R|2|/0|A

Minimum Control Measure 3. llicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3|5 # 1

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

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

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
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 Camillus N Y R 2/{0/A 29 5

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 O Pump Station Failure

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

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

If No, approximately what percent was completed in this reporting period? 1009
8. Is the above information available in GIS? O Yes ®No
Is this information available on the web? OVYes @ No

If Yes, provide URL(S):

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

URL
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MS4 Annual Report Form

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

0

1

2

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

SPDES ID

NIY R|2

Name of MS4/Coalition To"n of Camillus

A

8. URL(s) con't.:

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

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
® Yes

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

10. If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? ® Yes

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

|_ 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| 2

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™ of Camillus N|Y RI2|/0|A|2]9|5

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

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

The measurable goal tracked this reporting year was the number of dry-weather flows identified
through the Onondaga County MS4 Assistance Program for Minimum Control Measure 3, Illicit
Discharge Detection and Elimination.

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

No dry-weather flows were identified in Year 9. The Town has met the required outfall inspections
(100%) during years 2010-2011.

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

1

(ex.: samples/participants/events)

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

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).

Year 10 will include continued dry-weather inspections of outfalls along with review of existing
outfall locations that were unable to be located during previous inspections.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
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| ToWn of Camillus N|Y R|2 0|A|2]/9]|5

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

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

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

How many MS4s contributed to this report?

la. 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? OYes ®No ONT

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

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 been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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

|_ MCM 4/5 Page 1 of 2
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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:

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
@ Civil Penalties # 1| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
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 To%" °f Camillus N|Y/R|2/0/A[2]|9]|5

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1l6

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

1/0|0]0p
4. What percent of active construction sites were inspected more than once? ONT
110 0|/%

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

|_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

2

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

Name of MS4/Coalition| Town of Camillus

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

T|lo|w|n Cllle|lr|k| '"'s

Address

4|6/0|0 Wie|s|t Gle

Cit

Zip

S|ly|lr|la|clu|s|e

Phone

(315)458-123

O Library
Address

Cit

Zip

Phone

( ) -

® Other
Address

4|6/0|0 Wie|s|t Gle

Cit

Zip

(315)487-893

0

O Web Page URL(s):  Please provide specifi
URL

c address where SWPPPs can be accessed - not home page.

URL

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

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™ of Camillus N|Y RI2|/0|A|2]9|5

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.

The measurable goal tracked during Year 9 was the number of construction sites requiring
enforcement action.

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

One written notice of violation was issued during Year 9, and the Town later issued a civil penalty
under its local laws for the same site. The Code Enforcement Officer is diligent in his efforts to
ensure that construction sites remain in compliance with Town and State stormwater requirements.

These enforcement actions indicate that regular inspections are performed and that action is taken to
maintain compliance with the MS4 laws.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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).

Construction sites will continue to be regularly inspected during Year 10 and, if needed, enforcement
action will be taken to ensure proper stormwater management. Enforcement actions that have
occurred during Year 9 will be followed-up with appropriately during Year 10.

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| 2

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™ of Camillus N|Y RI2|/0|A|2]9|5

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.

A measurable goal tracked during Year 9 was the assessment of changes required to the Town's local
law for Stormwater Management and Erosion and Sediment Control.

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

During Year 9, the Town determined that the current local law for Stormwater Management and
Erosion and Sediment Control is insufficient and that revisions are required.

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

1

(ex.: samples/participants/events)

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

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).

During Year 10, the Town will revise and implement an improved local law for Stormwater
Management and Erosion and Sediment Control.

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| 2

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™ of Camillus N|Y RI2|/0|A|2]9|5

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.

An additional measurable goal identified in Year 9 is an evaluation of how well the Town tracks
construction site inspections.

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

The Town was audited by NYSDEC in 2012. As a result of the audit, it was determined that
tracking of construction site inspections should be improved. The Town has implemented a program
to keep more detailed records following the audit.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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).

Beginning in Year 10, the Town will document all construction site inspections in the Code
Enforcement Officer's files.

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| 2
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 To%" °f Camillus N|Y/R|2/0/A[2]|9]|5

Minimum Control Measure 5. Post-Construction Stormwater Management

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 0 0 0
® Filter Systems 0 0 0
® Infiltration Basins 0 0 0
@ Open Channels 0 0 0
@ Ponds 7 7 3
@ Wetlands 0 0 0
® Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

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

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form

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

0

1

2

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

SPDES ID

Town of Camillus NI Y R|2

Name of MS4/Coalition

A

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

O Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes

O Yes

® No

® No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period?

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

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

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™ of Camillus N|Y RI2|/0|A|2]9|5

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

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

The measurable goal tracked during Year 9 was the number of stormwater management practices
inspected and maintained.

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

The Town has inventoried 7 ponds (1 new pond added to the inventory in Year 9), and each was
inspected during Year 9. Maintenance was conducted on three ponds as a result of the inspections.

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

7
(ex.: samples/participants/events)

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 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).

Stormwater management practices will continue to be inventoried (if any new management practices
are installed), inspected, and maintained during Year 10.

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

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™ of Camillus N|Y RI2|/0|A|2]9|5

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

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

A measurable goal for Year 9 was prioritization of facilities requiring stormwater retrofits to
improve stormwater controls or replace ineffective controls.

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

The Town has previously identified four facilities that may require retrofits. The Town is gathering
additional information to assess possible practices or mitigation strategies to improve drainage in
these locations.

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

4
(ex.: samples/participants/events)
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 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).

In Year 10, the Town will continue to prioritize these sites and identify possible practices or
mitigation strategies.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

SPDES ID
Town of Camillus N Y R 2/0/A|2/9|5

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe.........cccoevveeiieiiie e ®Yes ONO cooeeevveeene. ® Yes O No
Bridge Maintenance..........cccceevveevie e e e ®Yes ONO .....ooeeeenen. ®Yes ONo
Winter Road Maintenance...........ccccevvvevvvevieecsinenne, ®Yes ONO .ooovevveenen. ® Yes ONo
Salt STOrAQgE......eivecviiiee e ®Yes ONO ..ooooveevveneee, ® Yes O No
Solid Waste Management...........cccceevveerieeiieeiiecnnnenn ®Yes ONO .ooocveveveeenn, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No .................. ® Yes O No
Right of Way Maintenance.............ccccceevevveveeenennene. ®Yes ONO ...cooeveeree ® Yes O No
Marine OPerations...........cccevevereeveeeeeereeereerereereeeas OYes ®NO . ........ O Yes ®No
Hydrologic Habitat Modification...............ccccoeveinenns ®Yes ONO ....coevveeen. ®Yes ONo
Parks and Open SPaCe...........cvvveverrieeeeeeeie e ®Yes ONO ... ®Yes O No
Municipal Building...........ccccocevveveiieiicecececeeeeeeees ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance..........c..cccceevvveevinenne, ®Yes ONO ....coeeenen. ®Yes ONo
Vehicle and Fleet Maintenance............cccoeeeveeeeeeeeane. ®Yes ONO ..o, ® Yes O No
OFNBL ... ©OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2
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 Town of Camillus N Y R|2|{0/A|2 9|5

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 300
@ Catch Basins Inspected and Cleaned Where Necessary # 2100
@ Post Construction Control Stormwater Management Practices # .
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 ?

(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? 2
4. What was the date of the last training? o/2//l1]le|/]|2/0]/1]|2
5. How many municipal employees have been trained in this reporting period? 3|3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|50

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| 2

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™ of Camillus N|Y RI2|/0|A|2]9|5

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

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

The measurable goal tracked during Year 9 was the number of stormwater training sessions provided
to municipal staff.

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

The Town held one training session during Year 9, which was attended by 33 employees (95% of
relevant staff). The training primarily covered IDDE and pollution prevention. The CNYRPDB also
held a training session on May 18, 2011 attended by Town employees.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OVYes ®No

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).

No specific training activities are planned at this time for Year 10; however, the Town plans to offer
at least one training session.

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

MS4 Annual Report Form

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

Additional BMPs Page 1 of 3

SPDES ID
Name of MS4/Coalition Town of Camillus N Y R|2/0|A|2|9]|5
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,83,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
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 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - _ -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 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
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
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,83,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 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 1,2.3,4,7a-d,9 5,6,82,80,10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ON/A
Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®@N/A
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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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
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 Town of Camillus N|Y/R|2/0/A|2|9]|5

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

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
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? ®Yes ONo ON/A

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

7b.How many projects have been sited in this reporting period? 4

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? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

|_ Additional BMPs Page 2 of 3 _,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0 1|2
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 Town of Camillus N Y/ R|2/0A[2|9]|5

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes @®@No ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

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

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

|_ Additional BMPs Page 3 of 3



