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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2 022

. SPDESID
This cover page must be completed by the report preparer. N ¥ R 2 O A 5 4 4

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 comer.

Name of MS4
Vil l'age ofl Lékw Cewr_;e | |

OR

(O This report is being submitted on behalf of a Single Entity
(Per Part ILE of GP-0-10-002)

Name e 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.
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MS4 Annual Report Cover Page
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2022

SPDES ID

Name of MS4

Village of Lake George ] NYR2[DAH 44

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: R S
O ||
— BEEE |||

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2022

= SPDES ID

Village of Lake George NYR20DAB44

Name of MS4

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).

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

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

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

5. 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

FirstNage .~ MI  LastName
Robert I:I Bl‘[aii!s

Title - R . o
Mayorr ' '
Address

p B#ox 751

City L . State Zip

La.ke![ Gé_o_:_rg-é : | | | ] NY ¢ LiE 4 LI

Phone - Couwnty
(151118]) 66 %-5721] Warren

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2022

] SPDES ID

Village of Lake Geotge | NYR20AB44

Name of MS4|

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).

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

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

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

5. 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:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

@ Local Stormwater Public Contact

# Stormwater Management Program (SWMP) Coordinator
® Report Preparer

FirstName o MI  Last Name

seed [ [ [ [ [ [[[[[11] p] Ebdak [ [TTTTTTTTT]

Title e R

|Sure“ll't(:n.ie“t of Luul ¢ Wo rk_ '

Address - -

p B]ox 701

City — - Stat Zip

Lake| GeorgF _ - NY b a 345 -
eMﬂll i o o : — i
lqdph@hofmal - ¢om
Phone L - - o -(:_01:111[_\'

(51%)) (€8[9 - STl vatzeal [T 11T 1]

I_ MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

20

22

Village of Lake George

Name of MS4

Section 3 - Partner Information

SPDES ID
INYR20A

b4

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

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in

@ Yes ONo

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 R
Warren County $oil and Water | - |

Partner/CoalitionName (con't.)

Distirifct| | T TTTTTTT]

Address | -
j39|4Sf::h:r'oion River RD - |

[ |
|

1 13 it S | | 1
SPDES Partner ID - If applicable

N R]2 0 A5y

ciy

—

WarrEnsbﬁ ry | |

eMail _ } ) ,
Jimobenyrap.rr com| | | HEEEREER

(1) (623 Bl11S

(5111€1) 61 [
with this partner (e.g. MM1 School Programs or Multiple Tasks)?

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.? O Yes

O No

What tasks/responsibilities are shared

OMMI |

O MM2 |

@ MM3

OMM4 |

O MMS5 N ] HEE

OMM6 | | |

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, 2022 T l

— . : SPDES ID
Name of MS4 Village of Lake George | NYR20AE 44

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

Lake George Association ] ] T T T T T T T T 7711 T
! i | 1 i . =5 ] = R = !

Partner/Coalition Name (con't.) - * SPDES Partner ID - If applicable

LTI Wrlzo Al
Address _ , . S _ o
‘Po Box 408 | ' | ! i
cGiy | o State  zip

Lake| George | | | | | L e [eadglalst-] DT

eMail
infoRlpkegeorgeassociation.jorg

. Legally Binding Agreement in accordance

(5l g))|6lgls]- 258 % with GP-0-08-002 Part IV.G.? O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

@ MM1 Enviromental| Stewardship

@ MM2 'Fl.oal-'til-ng‘ Classroom | ] \ | | ul | | | ‘ | I

osea [T [ T[T LTI IJTITTITT]

T T T T T T T T
B | |

OMMS5 |

OMM3 | | ERER ENEEEEEEEEEEERNEENER

omme | | | | | || [ LIITTITITITTT

I | 1 ! | I S S N I Il 1 1 !

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
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,]2022
1 = ) SPDES ID
Name of MS 4J Village of Lake George NYR20DAE44

Section 3 - Partner Information

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

period? @ Yes (QONo

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 e rer——————————
| | T T T I T T +
Lcreres | | | | | | L N | |
Partner/Coah_tlgnName fcon t) . __ o SPDES Partner ID - If applicable
BEN LT T T T T NYR2DAB 44
) [ A N IS N (N RN O B
Address : P I EE————. R
- | | | | I I I T T T T
ol Bpx| 765 __!__\_ SN NENEEERREEDED
Cll\- e o _ State  Zip ) - -
- [ ' i : ' : i
ake[Gpofop [ [ [ [T T T[T TTTTTIM{J[o[ TTT]-[TTT]
eMail e T - B
‘ | | : | | | l |
Pho& o T T T Legally Binding Agreement in accordance
(LI D=L with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/responsibilities are shared with this pariner (e.g. MM1 School Programs or Multlple Tasks)’7

B — e - s —

Prov de Publ;c Eduraulﬁn
@ MM1 i

@ MM2 'o:iga!pi'ze| Community Outr:each! [ T \ - _ | | ||

© MM3 ﬂ_s|s—lst‘ ih .LDEE Devnlopnpent [T 1] T ' | |
omas [T [T T T T T T I T I I IIT]]

o T T T T T T T T s —
omms [ | [ [ [[[[][T[T] B EERENEERR
omass [T T [ T T[T LTI T TT I IIIITIT] [ 1]

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



'_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 (7|2 |-
3 SPDES ID

Name of MS4 _ NY R |20 A[ST4H

Section 4 - Certification Statement

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

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

First Name - . Ml LastName

reberel [ 11111111 Y B TTTTTIITTT]

T1tle (Clearlv pnnt title of individual su__mns, report) ) o
May01 ' f | || | [ | | | | |
1 ! | 1 . | | 1 B | L | L il 1 1 L L 1 1 L L W

Signature

| Date

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4



r- 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES ID

| Village of Lake Geor
Name of MS4/Coalition — | NYR2(0A5 44

Water Quality Trends

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

® On behalf of an individual MS4
C On behalf of a coalition e

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.

NENENNENNSNENENNAEEEENENEEN

| T 1] 1]
HEEEEENEEENEEEEENENENNNEEEEEED
| HEEEEN ERENNENEEEEREEE
| [ [TTTT] EEREENENENRED
NEEEENNEEENNEEENNNEENNENENRENE
HEEEEEENNEEENEENNEENNENENEERED
HEEEEEEEERENEREEEENENNEREENEED
NEEEENNEEEEENEEERENEENENNENENE

Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{2022

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

SPDES ID

| Village of Lake Geo
Name of MS4/Coalition = °F Lake Geogre

| NYR2(0A54 4

Minimum Control Measure 1. Public Education and Outreach

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

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

1. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sites

@ General Stormwater Management Information

@ Household Hazardous Waste Disposal

@ Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

© Storm Drain Marking

@ Green Infrastructure/Better Site Design/Low Impact Development
Q Other:

Ll
Other

2. Specific audiences targeted during this reporting period:

O Public Employees O Contractors

@ Residential O Developers

¢ Businesses ¢ General Public

O Restaurants O Industries

O Other: O Agricultural
EEEEEERERERRRRENEEN

Other

MCM 1 Page 1 of 4

@ Pesticide and Fertilizer Application

@ Pet Waste Management

@ Recycling

O Riparian Corridor Protection/Restoration
O Trash Management
@ Vehicle Washing
@ Water Conservation
O Wetland Protection
QO None




' 7870299956

MS4 Annual Report Form

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.

... | Village of Lake George
Name of MS4/Coalition, ) J

20

22

SPDES ID

NYR20AbL4

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
O Direct Mailings

@ Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

@ Public Events/Presentations

@ School Program

O TV Spot/Program

@ Printed Materials:
Locations (e.g. libraries, town offices, kiosks)

Villpage Hall

Vilsiftor Center

O Ot]:ierf

# Trained
#Mailings
# Locations

#In List

#In List

# Days Run
# Attendees
# Attendees

# Days Run

Total # Disiributed

11p

18

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

needed.
URL R

‘ht%p_: /!,fvji.llaged:)fiak‘eg?ergq’-rgjge.ius/c:o
f——— - : .I - ——— ":7! - —

EEEEREEREEEEEREEEEEEE

L MCM 1 Page 2 of 4




I
This report is being submitted for the reporting period ending March 9,2022 ‘

Name of MS4/Coalition]

3. Web Page con't.:

URL

I 0704299955

MS4 Annual Report Form

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

Village of Lake George

SPDES ID

NYR20A

Provide specific web addresses - not home page.

TTTT11] jlEEEEEEEEREREREREENER
(1] EEEEEEEEEN T[]
] | _ 3
T e NNNENNEEENNNNEREENNAN

L] | | L]
EEEEEEERENEEEE ‘ T
CTTTITT (1111 EEEREEN
[ [] _J | ENRRRRRNEE
| | | | | L]
ENEEEEEENEEENEENENENENRERRNRREEE
NEENEANESENENEN 1.' NENRNERNNREEE
..... | L] ! |
HE NEEENENEEEEENNNNEEE]
L L EEEEEEREEREEN
URLI | _ | | S | , u T
| 11T | 111
NEEEEEE EEEEEESEEENRNENERNEN
EEEEEEEEEEENENREEEEE EEEEEEEE

MCM 1 Page 3 of 4




l 6932504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022

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

| Village of Lake G
Name of MS4/Coalition| = g _ NYR2|0A5 44

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
IM1.C.1. Submit additional pages as needed.

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

' Implementation of business outreach campaign. New business and Property owners will be
identified and targeted for outreach

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

|"F liers were available at the Villz;g_e Hall and the Visitor Center

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?
2Yes 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 outrech to General public

MCM 1 Page 4 of 4

L



'_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
N a , SPDES ID
Village of Lake George NYRZOAB44

Name of MS4/Coalition

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 confributed 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 # Events 1

® Comments on SWMP Received #Comments | | 0 _‘_‘

® Community Holincs monct ( (1L [2]) [6l612] - (771
Phone# (| O )| 0 - Phone#  ( ) -
Phone#  ( 0 ) 0 s Phone#  ( ) | T T
Phone## (| 0 __ )| O_- ‘ - Phone# ) - L]
Phone# (|0 )0 - Phonc# ) -
e ([0 ] 1)L 1 - || | | moees (CLTDL L - | ]

® Community Meetings # Attendees | (143

O Plantings Sq. Ft.

@ Storm Drain Markings #Drains 14

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

oowe [ [[TTTTTTTTITTTITTITITIIILILT

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

Program (SWMP) Plan provided? ®Yes CNo
O List-Serve # In List _| |
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run |—|. i ;
oower [ [[ [T [TTTTTTTTTITITITITITILT]]

® Web Page URL: Enter URL(s) on the following two pages.
|__ MCM 2 Page 1 of 6



I 1693183102

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, {2022

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

Village of Lake George

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

URL

i

EEEEEN

TITIITTT

NYR2

Ap4d

1]

URL

EEEEEEE T ENRRERRERREN

HEREN | INRRREERRRERER

: | | 1 - i I ‘ | |

HEEEEREREN HERERRERREN

| | ] _ BEEE

HEEEEREREEEENE! HEE IHER

RN HERER HNEEREEE
ERREEEEREER HER |

MCM 2 Page 2 of 6




r— 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(2022

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

SPDES ID

Village of Lake George NYR20AHb4 4

]

Name of MS4/Coalition,

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

NENNENNENENEENENEEE

HREEREREN HEEERERREEED

|
-1
|
|

HEREE INNEEEEEEEEEEN N

MCM 2 Page 3 of 6

HERENEENEEEEENEEENERER




r— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022

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 Leke George NYR2(0A544

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

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

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

Department s , P

N 7 T T

Village Hall | B .
Address ‘
26 OLd| Ppst Rd
City. _ : Zip .
\Lake Georgt NY 1/2/8/4/5 -
Phone o

(ol I yfef T I-[ L[]

O Libra(riy O Anmual Report O SWMP Plan O Comments
Address

B EREEENERERERERERERERERREER

City Zip

HIEENNEEEEREREER HEEREREEEN

Phone

11

O Other O Annual Report O SWMP Plan. O Comments

City Zip

!;J.a_!.\_,i_;_!J [ TTTTI-[]
([l I [yl []-
O Web Page URL: O Annual Report O SWMP Plan O Comments
(LITTTITITT] [ [T TT] |
P T — . .
___H.,\_,'_\_____H!__l__H;HH
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

L_ MCM 2 Page 4 of 6



r_ 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, i2 0:2 2 |

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

B S SPDES ID
Village of Lake George | NYRZ20AB4

Name of MS4/Coalition|

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. 0 /o /

4.b. For how many days was/will this report be posted? 365

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 peried? ®Yes ONo
If Yes, what was the date of the meeting? 0 [lo] 17 | ‘ [
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 ®No
If No, is one planned for each? OYes ®No
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.

|_ MCM 2 Page 5 of 6
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L

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022

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

SPDES ID
Village of Lake George NYR2/0AH44

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

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

Lake George Assciation developed a storm drain program

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

‘ LGA contiues to mark storm drain

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?
2Yes 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 current level of involvement

MCM 2 Page 6 of 6
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,2022 ‘ |

SPDES ID
Village of Lake George : NYR20A544

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

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

LGA developed a book mark contest to engage LG area sudents in environmental issues impacting ‘
the lake |

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

‘ LGA staff and volunteers judged and picked a book mark winner. the winning book mark is printed
and distributed to school librairies Village Hall and the Visitor Center

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 current level of involvement ‘

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,/2022

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

SPDES ID

_. | Village of Lake George
Name of MS4/Coalmon! & i

NYR20AH44

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

O On behalf of a coalition — -
How many MS4s contributed to this report? | | W
1. Enter the number and approx. percent of outfalls mapped: 8 # 100 ‘%

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 Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O Sewersheds:

ks | | [ [ ][ ]]

T T T ITTT]

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,(2022

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- I SPDES ID
anlage of Lake George NYR2/0A544

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

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

' The Village of LG prov1ded dock spacefor the Floating Classroom and encouraged public
| participation in ongoing educational activities.

I B B - —

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

Partnered \;ith the LGA Floating Classroom

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

| Continue current level of involvement

MCM 2 Page 6 of 6



I 5953169299

MS4 Annual Report Form

20

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

22

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

SPDES ID

‘"Vi@e of LG

NYR2(0A54

Name of MS4/Coalition

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systerus

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O Other: ® None _ o
L1 INESEEENEEEENNEEENEEEEN
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? O Yes @ No
If No, approximately what percent was completed in this reporting period? 1000 %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
HEEEEEEENEEREENEE N
URL

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Vill fLG
Name of MS4/Coalition — NYR20A544

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

L]

_ — | = T

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?

EJNL

|__ 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 9,2022

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

) ) SPDES ID

Village of Lake George
Name of MS4/Coalition| = e NYR2(0A5 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
II1.C.1. Submit additional pages as needed.

A. Briefly sammarize the Measurable Goal identified in the SWMPP in this reporting period.
:prioritize the outfalls based on the criteria in the SWMP

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

Mapped and listed as High and Low priority |

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

(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).

update priority list |

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2022

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o SPDES ID
Village of Lake George NYR20A544

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

| Completed 100% of system mapping ‘

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

reviewed mapping to insure accuracy |

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?
2Yes 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).

‘ utilize mapping for future investigation ‘

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2022

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
, SPDES ID
| Village of Lake George | NYRZ2/0AG 4

Name of MS4/Coalition]

12.Evaluating Progress Toward Measurable Goals MCM 3

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

A. Bneﬂy summarize the Measurable Goal identified in the SWMPP in this reportmg period.

‘ Subsurface inspection 25%of system ‘

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

‘ cleaned 25% of system

C. How many times was this observation measured or evaluated in this reporting period?
]
(ex.: samples/-partlzic;;a}j.;s/events )

D. Has your MS4 made progress toward this measurable geoal 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 reportmg cycle (including an lmplementatlon schedule).

‘ continuc current of i mspection and cleaning ‘

MCM 3 Page 4 of 4
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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:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions 2| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties e [ 1] O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other 2| O No Authority

L_ MCM 4/5 Page 2 of 2 _J
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Village LG
Name of MS4/Coalition " NYR2paF4k

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

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? [[:Ij

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? OYes ®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.
O 09/2004 @ 03/2006 ONT

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

How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? |k T
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?

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®No

MCM 4/5 Page 1 of 2
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Village LG
Name of MS4/Coalition = | NYR20A544

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Ceontrol 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?

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

during this reporting period? 0

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting peried? | [0

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

100 %
What percent of active construction sites were inspected more than once? ONT
100 %,

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ®@No 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 ONo ONT

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

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 9,2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

R SPDES ID

Name of MS4/Coalition| © > —* . J NYR20AH4

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

O MS4/Coalition Office
Department EE— , _ , S R
Village hal1| [ [ | | HERERRERRREEE B
Address I o
el opd/epst ka| [ [ [ [ [ [ [ [ [T TTTT]] IRRNEN
City y _ Zip o
takeGeorge | | | | [ [ [ [ [ [ | ] [<[5]-
Phone'
(18118)) 1 %6/%-5n|7

O Library
Address . = | e
EEEEERNNER EENERRERRERENREER
City __ o Zip | N -
LTI T] HEERRER of [ []-L11T]
Phone
(el L [J-[ T[]

O Other
pugress | | = ] ]

HEEEEREEER [T TTTT]

iy - Zip S
HER HERRERERER ol LI )-LL T
Phone
(|0 ) 0 N

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

ENENENEEEEEEENEENEEENENEREREE

| | L] BEEEE [ 1 1] | ]

ISEEEEEEEEERNENEERENENRERENENEE
LTI HEERER [ T1]

|_ MCM 4 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,!2 022 _ ‘

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

Village LG '
Name of MS4/Coalition = | NYR2/0AE 44

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

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

[ = - T |

‘ Encourage the use of BMPs and low impact development on construction projects

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

| Encourage the use of low impact development and the use of BMPs inthe design of projects |

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

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

D. Has your MS4 made progress toward this measurable geal 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 current efforts

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,/2022

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

Village LG
Name of MS4/Coalition| | NYR2{0A5 44

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
I1.C.1. Submit additional pages as needed.

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

: Tiu; Village of Lake George appointed the Director of Planning and Zoning as Duly authorized
‘ Representative fot sign off on SWPP acceptance paperwork

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

ﬁ/’iliage Trustees past resolution

‘ |

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 ONo

E. Is your MS4 on schediile 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).

 SWPP reviewer will review as necesary ‘

MCM 4 Page 3 of 3
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L

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- o SPDES ID

| Village LG
Name of MS4/Coalition * 5" \ NYR20AB4 4

Minimum Control Measure 5. Post-Construction Stormwater Management

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

O 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

O Alternative Practices

O Filter Systems

O Infiltration Basins
O Open Channels
O Ponds

O Wetlands T
O Other |

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

‘ T T — — T s 1 T ¥ T ————
‘ | ‘

L L]

MCM 5 Page 1 of 3




l 9091119257
MS4 Annual Report Form A
This report is being submitted for the reporting period ending March 9, @‘2 2‘ L
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID

Vill f Lake Geo -
Name of MS4/Coaht10n‘ B ol YR20AH44

-4a. Are the MS4s 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?
OYes ®@No

4¢c. 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?
OYes ®@No

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

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? l 3!3 | %

l_ 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 9,2022

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

. oo |vilageLe
Name of MS4/Coalition| — NYR2/0AH44

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
HILC.1. Submit additional pages as needed.

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

No projects requiring Inspection

| S

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

N/A

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

:Oiii

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®2Yes 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).

| Utilize SOP's in the future

MCM 5 Page 3 of 3



I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

[ = L .
.- |Village of Lake G
Name of MS4/Coalition _ i8S offas Gioones NYR2(0544

Minimum Contrel 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.............ccovueveevereereeerinssesneseesennens ®Yes ONO ooreeereeenenes ®Yes ONo
Bridge Maintenance.............coeeeeeeereiemeeneeneeeeeeenessanns OYes ®No ... OYes ®No
Winter Road Maintenance.................cceeeeverrrereeennnene ®Yes ONo....unue.ee. ®Yes ONo
Salt STOTAZE. .....ccvenereecrreririeeieeiete ettt eaes ®Yes ONo ... ®Yes ONo
Solid Waste Management................coeeeveveereerecreenncn. OYes ®No ....uueeeee O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............ccooeeeeeeeeeveeuennncn. ©Yes ONo ... OYes ®No
Marine OPerations........c....cvuvecueeeeceerecersressessneseesnens ®Yes ONo ... OYes ®No
Hydrologic Habitat Modification.............ccecereeeeene... ®Yes ONo ... OYes ®No
Parks and Open Space...........c.ccerevermrerereresieereeeesenenee. ®Yes ONo . ... ®Yes ONo
Municipal Building............c.coovvverieeeeieereceeneeeeeeaeeenn, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.............c.ccvuercerenn.. ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance............ccccovceeureerureunenas ®Yes ONo ... ®Yes ONo
OhET......ooeerceecreecrereseeciss s s sss s s sr e sraees OYes ®No .. .. OYes ®No

L_ 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,

20

22

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

R Vill fLG
Name of MS4/Coalition o

SPDES 1D

INY|

R20A

b4

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

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

® Catch Basins Inspected and Cleaned Where Necessary

Q Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

® Nitrogen Applied In Chemical Fertilizer

® Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

# Acres
# Miles

#Lbs. | |
253 .

#Lb

# Acres

#

#

S.

191p0

1181

0

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

during this reporting period?

4. What was the date of the last training?

P

0

3

/

0

%

210

lg'r

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

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

L_ MCM 6 Page 2 of 3

‘50

%




MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{2022

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

SPDES ID

. VN ill ]
Name of MS4/Coalition 0 NYR20AB4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres | 1191
® Streets Swept  (Number of miles X Number of times swept) # Miles 118117
® Catch Basins Inspected and Cleaned Where Necessary # 53
O Post Construction Control Stormwater Management Practices # b
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #lbs. [ [ [ [ [
® Nitrogen Applied Tn Chemical Fertilizer #Lbs. [ p7B | | |
® Pesticide/Herbicide Applied # Acres ;6 \ | . 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? BE:

) = e [ .

4. What was the date of the last training? 0131/10141/(2|0

2

71

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

8

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 50

MCM 6 Page 2 of 3
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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
H1.C.1. Submit additional pages as needed.

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

| Properly recycle used motor oil

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

All used motor oil is collected and recycled via local colection service

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 perioed?
®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 current efforts ‘

MCM 6 Page 3 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
S SPDES ID
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Name of MS4/Coa11t10n

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
HO1.C.1. Submit additional pages as needed.

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

| Pollution preventlon plan completed

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

Invenrory and evaluate BMP's for improvement

]

C. How many times was this observation measured or evaluated in this reporting penod"
2
fex.: sanples/part1c1pants/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 reportmg cycle (including an implementation schedule).

contlnue current efforts

MCM 6 Page 3 of 3
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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

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,82,8b,9 10,1112 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 34,5,10,11,12 Phosphorus
Onendaga Lake Watershed - - - -
| Traditional Land Use 1,6,7a-d,8a,9 - 2,3,4,5,8b,10,11,12 Phosphorus |
| Traditional Non-Land Use 1,6,7a-d,8a,9 | 23,4,5,8b,10,11,12 Phosphorus
l Non-Traditional 1,6,7a-d,8a,9 2,3,4,5.8b,10,11,12 Phosphorus
| Greeawood Lake Watershed - - -
Traditional Land Use ~ 1,4,6,7a-d,82,9 23,5,80,10,11,12 ~ Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,829 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
Oyster Bay - - -
Traditional Land Use 1,4,72-4,9,10,11,12 2.,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1.47a-4.9,10,11,12 23.5.6.82,8b N Pathogens |
Noo-Traditional | 147a-d9 2,3.4,5,83.8b,10,11,12 Pathogens |
| Peconic Estuary = z — ——— |
Traditional Land Use 1.473-d 82.9.10.11.12 23.56.8b Pathogens and Nitrogen [
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b B 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 B - | - -
Traditional Land Use B 1,4,6,7a-d,82.9 | 2358b,10,11,12 Phosphorus
Traditional Non-Land Use ~ 1,4,6,7a-d.8a.9 2,3,5,8b.10,11,12 Phosphorus -
Non-Traditional 1.4.6.7a-d.829 2,3,5.8b.10,11,12 _ Phosphorus
_ LI27 Embayments I - B - -
Traditional Land Use 1.234.72-d.9.10,11.12 5.6.82.8b Pathogens
| Traditional Non-Land Use - 1,2,3,47a-49,10,11.12 5.6.82.3b Pattiogens
Non-Traditional 1.254.7a-d.9 5.6.84,8b,10.11,12 _Pathogens

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

OYes ONo ®@N/A

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.

Additional BMPs Page 1 of 3

CYes ONo @N/A

5_'—‘%

%




I_ 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/2022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= SPDES ID
oo | village of Lak
Name ofMS4/Coa1itionJ Hiage of _eGe‘_)rge _ NYR2DAbB4 4

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

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

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? OYes ONo ®@N/A

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

Tc. What percent of the projects included in 7b have been completed in this reporting period?
L] %

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

QO 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 ONo ®NA

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 ®NA

I— Additional BMPs Page 2 of 3



I 2404042253

MS4 Annual Report Form
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @®@N/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 te manage goose
populations? OYes ONo ®N/A

L- Additional BMPs Page 3 of 3



