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7 
MS4 Annual Report Cover Page 

MCC form for period ending March 9, I 2 I OI 2 I 31 

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

Choose one: 

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

Fill in SPDES ID in upper right hand comer. 

NameofMS4 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

OR 

0 This report is being submitted on behalf of 1Single Entity 
(Per Part ILE of GP-0-10-002) 1 

Name ofSingle Entity 

I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I 

OR 

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

Provide SP DES ID of each perm itted MS4 included in this report. Use page 2 if needed. 

Name ofCoalition I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I: I I I I I I I I I I I I I 

SPDES ID 

SPDES ID 

/N/YIRl21°1AI I I I 
SPDES ID 

INIY/R/ 2/ oiAI I I I N Y R 2 0 A INIYIR/2/0/AI I I I 

SPDES ID 

NY R 2 0 A 
SPDES ID 

SPDES ID SPDES fD 

INIYIR/210/AI I I I /NIYIR/2iolAI I I I I /N/YIRl2iolAI I I I 
SPDES ID SPDES ID 

/N/Y/Rl2/o/A/ I I I /N/Y/R/2/ o/A/ ; I I I INIYIR/2/0/AI I I I 

SPDES ID SPDES ID 

INIY/R/210/AI I I I /NIYIRl21°IAI 
1

1 I I /NIYIRl2/olAI I I I 

SPDES ID 

/~N~IY-.---IR-,--/2~1°~1A--r/-r/~l_,I 
SPDES ID 

SPDES ID 

SPDES fD 

SPDES fD SPDES fD 

/NIYIRl21°IAI I I I /NIYIRl2I o/AI I I I I 
SPDES ID 

/NIYIRl21°IA/ I I I 
SPDES ID 

Cover Page 1 of 2L _J 



7 
MS4 Annual Report Cover Page 

MCC form for period ending March 9, J 2 / O / 2 J 3 I 

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

SPDES ID SPDES ID SPDES ID 

JNIYIRI 2/ oJAI I I I JNIYIRJ2J oJAI I I I JN/YIRI 2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRI 21 oJAI I I I N Y R 2 0 A JNIYIRI 2J oJA/ I I I 
SPDES ID SPDES ID SPDES ID 

JN/YIRI 2J oJAI I I I N Y R 2 0 A JNIYIRI 2/ oJA/ I I I 
SPDES ID SPDES ID SPDES 1D 

JNIYIRI 2/ o/A/ I I I JNJYJRJ 2J oJAI I I I JN/Y/RJ2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

JNIYIR/ 2J oJA/ I I I JNIYIRJ2JoJAI I I I JN/YIR/ 2J o/A/ I I I 
SPDES ID SPDESlD SPDES ID 

JNIYIRI 2/ o/AI I I I JNIYIRJ2Jo/A/ I I I JNIYIRI 2J oJAI I I I 
SPDES lD SPDES ID SPDES ID 

JNIYIRI 2/ oJAI I I I JNIYIRJ2J oJAJ I I I JNIY/RI 2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

JNIYIRI 2J oJAI I I I JNIYIRl 21° IAI I I I JNIYIR/2/ o/A/ I I I 
SPDES ID SPDES ID SPDES ID 

JN/YIRI 2J oJAI I I I JNIYIRJ2/ oJAI I I I JNIYIRI 2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

JN/YIRI 2/ oJAI I I I N Y R 2 0 A JN/Y/RI 2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

JNIYIRI 2/ oJAI I I I N Y R 2 0 A JN/YJRI 2/ oJAI I I I 
SPDES lD SPDES ID SPDES ID 

JN/YIRI 2J oJAI I I I JNIYIRl21° IAI I I I JNIYIRI 2J oJAI I I I 
SPDES ID SPDES ID SPDES lD 

JNIYIRI 2J oJAI I I I IN IY IR l 2 ! 0 IA I I' I I INIYJRI 21 oJAI I I I 
SPDES lD SPDES ID SPDES ID 

IN IY / R l 2 ! 0 IA I I I I IN IY /R i 2 ! 0 IA I I I I JNIYIRI 2J oJA/ I I I 
SPDES lD SPDES ID SPDES ID 

JNIYIRI 2J o/AI I I I IN /y /R J 2 I O IA I I I I JNIYIRJ2/0JA/ I I I 
SPDES lD SPDESID I SPDES ID 

JNIY/RI 2J oJAI I I I JNIYIRJ2JoJAJ ·1 I I JNIYIRJ 2J oJAJ I I I 
SPDES ID SPDES ID SPDES ID 

JNJYIRI 2J oJAJ I I I JNIYIRJ2JoJAI I I I JNJYIRI 2J oJAI I I I 
SPDES ID SPDES ID SPDES ID 

JNIYIRI 21 oJAI I I I JNIYIRJ2JoJAI I I I JNJYJRI 2J oJAJ I I I 
I 

Cover Page 2 of 2
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I 73855151783 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 I O I2 13 1 

SPDES lD 

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 

0 A Single Entity (Per Part 11.E ofGP-0- 10-002) 

0 A Joint Report 

Joint reports may be submitted by permittees with legally bind ing agreements. 

IfJoint Rer rt, enter coalition name: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCC Page 1

L _J 
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2. MS4 MUNICIPAL COMPLIANCE CERTIFICATION (MCC FORM) 

TOWN OF PAWLING 

MAY 2023 



I 75690581587 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, i2 IOI2 I3 I 
SPDES ID 

TOWN OF PA WUNGName of MS '-----------------'----' 

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 VU). 

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

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

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. 

lf 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 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

Title 

lslulplelr lvli lslolr l I I I I I I I I I I I I I I I I I I I I I I I 
Address I 

eMail 

l j lslclhlm\i \t \t l@\p\a\w\1 li lnlgl -l0 lr lgl I I I I I I I I I I I I I 
County 

MCC Page2L _J 



I 75690581587 

MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending ~arch 9, / 2 / O / 2 / 3 / 

SPDES ID 

NameofMS TOWNOF PAWLING /N /Y / R / 2 / o /A / 4 / 7 / 2 / 

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 Vl.J). 

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 VIJ.A.2.c & Part Vlll.A.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 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml Last Name 

/J/a/m/e/s/ / / I I I I I / I I D ~,M,~c/c~/a~/r~/t/~h/y~/ ~, ~, ,~,~,~,I 
Title

/D/e/p/u/t/y/ /s/ulp/elr/v/i /slo/rl I I I I I I I I I I I I I I 1 11 

Address 

I I I I I I I I I 

eMail 

t c h e s s 

MCC Page2L _J 



I 5690581587 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, 12 0/2 3/ / I 

TOWN OF PA WU NG 
L___________________~Name of MS 

SPDES ID 

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 VI.J). 

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

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

Title 

/ M / s / 4 / / c / o / o / r / ct j i / n / a / t / o / r / I I I I I I I I I I I I I / I I I I 
Address 

l j / ct / a i 1 l e l y l @/ p l a l w l 1 l i l n l g l . / 0 l r l g l I I I I I I I I I I I I I I I 
County 

MCCPage2L _J 



I 5690581587 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I2 jO j2 j3 I 
Name of MS TOWN OF PA WUNG 

SPDES ID 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

2. Duly Authorized Representative (Information for th is 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 YII.A.2.c & Part Ylll.A.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 multip le roles, provide the contact information 
once and check all positions that apply to that individual. 

If a new Duly Authorized Representative is signing th ~s 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: 

0 Principal Executive Officer/Chief Elected Official 

• Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (S WMP) Coordinator 

0 Report Preparer 

Title 

lslt lolrlmlwlalt lelrl jMjajnjajgjejr j lolf lf li lclelr l I I I I I I I 
Address 

11 16 1°1 lclhlalrli lelsl lcloli lmlalnl IBli lvlct l I I I I I I I I I I 
Ci~ State Zi 

1 2 5 6 4IPj a I w I1 Ii In I g I I I I I I I I I I I I I I ffi -13 I1 I2 I1 I 
eMail 

lbluli l1 lct li lnlgli lnlslplelclt lolrl@lplalwl1 li lnlgl -l0 lr lgl I I I I 
County 

MCC Page 2 L _J 



I 74643023765 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9, / 2 / 0 / 2 / 3 / 

SPDES ID 

Name of MS TOWN OF PAWLING 

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 

lf 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 shee~ for each MS4 in the coalition. 

If No, proceed to Section 4 - Certification Statement. 

Partner/Coal it ion Name 

SPDES Partner ID - Ifa licable 

N Y R 2 0 

Address 

/M i / i / i / b / r / o / o / k / / / / / / / / / / / 

State 

l§E] 
Zi 

eMail 

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

I 

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

• MM I M u 1 t / i / - / T a / s / k / / / B r / o / c / h u / r / e s / B / i / 1 1 b / o / a r / d 

• MM2 M u 1 t / i - / T a s /k / / / / / / / / / 

• MM3 M u 1 t / i - / T a s /k / / / / / / / / 

• MM4 M u 1 t / i - / T a s /k / / / I / / / / / 

O MM5 I I I I I I I I I I I I I I 

Additional tasks/responsibilities 

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

IEast of Hudson New York City Watershed 

L MCC Page3 _J 



I 4643023765 7 
MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending arch 9, / / / / / 

TOWN OF PAWUNG
Name of MS I I I 
Section 3 - Partner Information 

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? O Yes O No 

If Yes, complete information below. 
Subm it a separate sheet for each partner. information provided in other formats wi ll 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. 

SPDES lD 

Partner/Coalition Name 

C o r i o n 
SPDES Partner ID- lfa licable 

NYR20A472 

Address 

2 R o u t e 1 6 4 

Cit State Zi 

~P~ a~ t ~t~ e~ r ~s~ o~ n ~~~~~~~~....__.____, ~ ,_....,.._2 ~5~ 6~ 4~ - / 3 / 1 / 2 / 1 / 

eMail 

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

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

O MMI I I I I I I I I I I I I I I I 1 1 I I I I I I I I I I I I I I i 

O MM2 / I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
O MMJ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
0 MM4 

0 MM6 

Additional tasks/responsibilities 

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

IEast of Hudson New York City Watershed 

MCC Page 3 _J L 



31653315181 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j2 j O I2 I3 I 
SPDES ID 

Name of MS TOWN OF PAWLING 

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 ofmy knowledge and belief, true, accurate, and complete. I am 
aware that there are .significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations." 

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

First Name MI 

IJlalmlelsl I I I I I I I I I I □ 
Last Name 

Sil!Ilature 

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 

MCC Page4

L _J 

mailto:MS4compliance@dec.ny.gov


SPDES General Permit Stormwater Discharges from Small MS4's Permit No. GP 0-15-003 
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3. WATER QUALITY TRENDS 

TOWN OF PAWLING 

MAY 2023 



I 71100364151 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, / 2 / O / 2 / 3 1 

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

Name ofMS4/Coalitionl TOWN OF PAWLlNG / N / y / R / 2 / 0 / A / 4 / 1 / 2 I 

Water Quality Trends 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s are contributed to this report? / / I I 

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. 0 Yes • No 

If Yes, choose one of the following 

0 Report(s) attached to the annual report 

0 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 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I , I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Water Quality Trends Page I of I

L _J 
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I 4286299954 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, 12 IOI2 I3 I 
If submitting this form as part ofajoint report on behalfof a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitio TOWN OF PAWLIN G INIy IR\2 \ 0 \A \ 4 \ 7 \ 2 I 
Minimum Control Measure 1. Public Education and Outreach 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 
l. 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 

• Illicit Discharge Detection and Elimination • Riparian Corridor Protection/Restoration 

0 Infrastructure Maintenance • Trash Management 

0 Smart Growth • Vehicle Washing 

• Storm Drain Marking • Water Conservation 

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

• Other: 0 None 

lslelp\t li lc\ IMlali ln\t \eln\aln\clel 1 I I I I I I I I I I I I I I 
Othe r 

2. Specific audiences targeted during this reporting period: 

• Public Employees • Contractors 

• Residential • Developers 

• Businesses • General Public 

0 Restaurants O Industries 

• Other: • Agricultural 

1Bli l1 11 lb\olalr \al lclalmlplali lglnl I I I I \ I \ I I I I I I I I I 
Othe r 

MCM 1 Page 1 of 4 

L _J 



SPDES General Permit Stormwater Discharges from Small MS4's Permit No. GP 0-15-003 

Town of Pawling Stormwater Management Program Annual Report 

4. MS4 STORMWATER MANAGEMENT PROGRAM (SWMP) ANNUAL REPORT FORM 

TOWN OF PAWLING 

MAY 2023 



I 7870299956 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IOI2 I31 
lf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitio TOWN OF PAWLING IN I y IR j 2 jO IA j4 j7 j2 j 

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 I 3171 
:=::=:::~:::::::=~ 

0 Direct Mailings # Mailings I j J~=::=:::::;::=~ 
• Kiosks or Other Displays # Locations i s 

• List-Serves # In List 6 19 

0 Mailing List # In List 

• Newspaper Ads or Articles # Days Run 

• Public Events/Presentations # Attendees 

• School Program # Attendees 

0 TV Spot/Program # Days Run 

• Printed Materials: Total # Distributed 
J 9 s a 1 

Locations (e.g. l"braries, town offices, kiosks) 

I I 
-I I 

I I I I I I I I I 
• Other: 

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

URL 

lhlt lt lplsl =l1l1lwlwlwl .1plalwl1 li lnlgl -l0 lr lgl/ lglolvlelr lnlmlel 
lnlt l! lslt lolr lmlwlalt lelr l -lmlsl4 l -lhlt lml1 I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL

jct jujt jcjhjejsjsjsjwjcjct j .jojr jgj/ jejct jujcjajt ji jojnj/ jpjujbjl ji j 
lclalt li lolnlsl/1 I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 2 of4L _J 



07042999551 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,/ 2 / 0 / 2 / 3 / 

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

SPDES 1D 

NameofMS4/Coalitio TOWNOF PAWLI G / N / y / R / 2 / 0 /A / 4 / 7 / 2 j 

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

/h/t /t /p /s / :// // /w/w/w/ . /f /a /c /e /b /o/o/k/ . /c /o/m// /t /o/w/n/o/f /p/ 
/a /w/1/i /n /g/; / I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

/h /t /t /p / :// // /w/w/w/ . /f /a /c /e /b /o/o/k/ . /c /o/m// /p ja /g/e /s // / / I 
/D/u /t /c /h /e /s /s / - /c /o/u /n/t /y / - /M/s /4/ - /c /o/o/r /ct /i /n/a /t /i /o/n/ 
/- /c /o/mjm/i /t jt /e je /; /2/4/6/7/4/o/o/2/s /s /2jojojs /9/ / / / I / I 

URL 

/w/w/w/ -/1/h /c /c /ct / . /n /e /t / / / / / / / / / / / / / / / / / / / 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 3 of 4L _J 



I 6932504403 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I OI 2 I 3 1 

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

SPDES ID 

Name ofMS4/Coalitionl TOWN OF PAWUNG IN Iy IR I 2 I O IA 14 17 12 1 

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

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

Educate contractors in construction site erosion and sediment control practices through training 
sessions. Educate the general public, developers and contractor through public events and the 
distribution of educational brochures. Educated public employees through conferences, DVD's & 
other training events. A student and senior citizens art billboard campaign and PSA contest was 
sponsored by the DCMS4 committee. 

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

Attendance at presentation, training sessions & quantity ofbrochures distributed is generally 
consistent with previous reporting periods. 

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

l~l----.----12---.---------,I17 

(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). 

Stormwater pollution prevention and IDDE training CD's are being circulated to MS4 committee 
DPW's. A student and senior citizen art billboard campaign and PSA contest will continue to be 
implemented and sponsored by the committee. Continued training for contractors and municipal 
personnel. 

MCM l Page 4 of 4 
_J L 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I OI 2 I 3 / 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

~-------------+I-~ SPDESlD 
Name ofMS4/CoalitionJ TOWN OF PAWLING ~, ~I-R~1-~IA ~1-7~/N~Iy ~l-2o~l-4 ~12 

Minimum Control Measure 2. Public Involvement/Participation 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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 I I I 
• Comments on SWMP Received # Comments I I lo 
• Community Hotlines Phone # (I I I I ) 1-1 

Phone # Phone # ( I8 I 4 I 5 / ) I8 5 I5 I -1414 I 614 I (I I I I) I -I 
Phone # ( I8 I 4 I 5 / ) I 8 5 5 / - I5 I0 1 I0 / (I I I I ) I -I Phone # 

Phone # ( J 8 I 4 I 5 / ) J 8 5 5 / - I 31 2 414 I Phone # (I I I /) I -I 
Phone # Phone # 5( I8 14 I 5 I ) I 8 5 I -I 0 I9 5 I9 I (I I I I ) I I -I 
Phone # Phone # ( I8 I 4 I 5 / ) J 4j 8 6 I -I 2 I O 4 I 5 I (I I I I ) I I I-

• Community Meetings # Attendees 7 2 

0 Plantings Sq. Ft. 

0 Storm Drain Markings # Drains 

• Stakeholder Meetings # Attendees 2 0 8 

0 Volunteer Monitoring # Events I 
• Other: IB Ii I1 I1 Ib IO Ia Ir Id I IC Ia Im IP Ia Ii Ig In I I I I I I I I I 
2. Was public notice of availability of this annual report and Stormwater Management 

Program (SWMP) Plan provided? • Yes O No 

0 List-Serve # In List I I I /
:==:!===!===!=::::::=::::: 

0 Newspaper Advertising # Days Run I I I /
;:==:!==:::;:=:::;:::=~=: 

0 TV /Radio Notices # Days Run I I I / 
OthO er: I I I I I I I I I I I I I I I I I I I I I I I I I I I I / 

• Web Page URL: Enter URL(s) on the fo llowing two pages. 

MCM 2 Page I of6L _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, / 2 / O / 2 / 3 / 

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

SPDES ID 

Name ofMS4/Coalitio TOWN OF PAWUNG /NI y IR/ 2 / 0 IA / 4 / 1 / 2 / 

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

/h/t /t /p/s/ :/; /; /w/w/w/ ./p/a/w/1/i /n/g/ ./o/r /g/; /a/o/c/u/m/e/n/t / 
/-/c/e/n/t /e/r // /t /o/w/n/-/b/o/a/r /a/ ./h/t /m/1/ / / / / / / / / I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

/h/t /t /p/s/ :// // /w/w/w/ ./p/a/w/1/i /n/g/ ./o/r /g// /g/o/v/e/r /n/m/e/ 
lnlt l! lslt lo/r lmlwla/t lelr l -lm/sl4 / -lhlt lm/1I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I ~ I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I 'I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 2 of6L _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, / 2 / O / 2 / 3 I 
lf submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition/ TOWN OF PAWLING / N Iy / R I2 IO / A 14 / 7 I2 I 
2. URL(s) con't.: 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 2 Page 3 of6L _J 



7 
MS4 Annual Report Form 

Thisreport is being submitted for the reporting period endingMarch 9,1 2 I OI 2 I 3 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES LD blank.

SPDES ID 

Name ofMS4/CoalitionlTOWN OF PA WUNG IN I y IR I 2 I OIA 1417121 
3. Where can the public accescopiesof thisannual report, Stormwater Management

Program SWMP)Plan and submit comments on tho edocuments? 
Enter address/contact info and select radio button to indicate which document is available and 
whether comments may be submitted at that location. ubm it addi tional pages as needed. 

• MS4/Coalition Office • Annual Report • SWM P Plan O Comments
Derrtment I

Ip 1lalnlnli lnlgl IElnlvli lr lolnlmlelnlt lal1I lnlelplalr lt l I I 
Address 

1115 141 iclhlalr li lelsl lcloli lmlalnl IBll lvlct l I I I I I I I I 
lc~J a I w I1I i In I g I I I I I I I I I I ~ Zi -I I I I I 
Phor---'-ne~~ 
(lsl4lsl)lslslsl-l 0 19 l5 l 9 I 

0 Library • Annual Report O SWMP Plan O Comments 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
ICiJ I I I I I I I I I I I I I I I [D Zi -I I I I I 
Phone 
(l~I ~II )I I I 1-1 I I I I 

Address 
• Other • Annual Report O S WM P Plan O CommentsI

!1/6joj jcjhjajr j1jejsj jcjoj1jmja nj jBj1jvjct j I j j j j I j I 
lc~J a I w I l I i In I g I I I I I I I I I I ~ Zi -I I I I I 

• Web Page URL: ~ Annual Report O SWM P Plan O Comments 

lh/t lt /pl :j; j; jwjwjwj .1plalwl1ji jn/gl .jojr lg// jgjojvlelr lm/elnl 
lt l! lslt lolr lmlwlalt lelr l-lmlsl4l -lhlt lml1I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail 0 Comments 

l j lct lal1lelyl@lplalwl1li lnlgl -l0 lr lgl I I I I I I I I I I I I I 
l j lslclhlmli lt lt l@lplalwl1li lnlgl ./0 lr lgl I I I I I I I I I I I 

MCM 2 Page 4 of 6L _J 



r 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 I O I 2 I 3 I 

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

0Name ofMS4/Coalition~IT_o_w_N_o_F_P_Aw_·_u _· _ __________~ 
SPDES ID 

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. ~ I rn I I 2 I O12 13 1 

4.b. For how many days was/will this report be posted? 13 16 15 1 

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? • Yes O No 

If Yes, what was the date of the meeting? ~ / ~ / I 2 I o I 2 I 2 I 

IfNo, is one planned? O Yes O No 

5.b. Was an Annual Report public meeting held for all rs4s contributing to this report during 
this reporting period? I O Yes • No 

If No, is one planned for each? O Yes • No 

6. Were comments received during this reporting period? O Yes •No 
If Yes, attach comments, responses and changes made to 
SWMP in response to comments to this report. 

L MCM 2 Page 5 of 6 _J 



r 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 IOI2 I3 1 

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

SPDES ID 

Name ofMS4/Coalitionl TOWN OF PAWLING IN I y IR I 2 IO IA 14 17 12 1 

7. Evaluating Progres Toward Measurable Goal 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 
111.C.1. Submit additional pages as needed. 

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

Strengthen partnerships with watershed groups through the MS4 coordination committee. 
Continue to provide public education materials & documentation to the residence. 

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

Attendance in different locations throughout the Town was very good for road side clean up events. 
Attendance at presentation/training sessions and quantity of educational brochures distributed in 
addition to public events were consistence with previous reporting periods. 

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

~Il~l1~l2 I 
(ex. : samples/participants/events) 

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

E. Is your MS4 on chedule 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 implementati?n schedule). 

I 

Expand partnership and activities through DCMS4 Coordination Committee outreach with local 
watershed groups and committees. Continue clean up events within the Town. 
Ongoing distribution of public education materials & documentation to the Town residents and 
businesses. 

I 

MCM 2 Page 6 of6
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73681692911 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, 12 I 0 i 2 I3 I 
If submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN OF PAWLING 
~-----------------,..-~ 

Minimum Control Measure 3. Illicit Discharge Detection and Elimination 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. Enter the number and approx. percent of outfalls mapped: I I I Ia IOI# Ii IOIOJ% 

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

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

0 Auto Recyclers 

• Building Maintenance 

0 Churches 

• Commercial Carwashes 

0 Commercial Laundry/Dry Cleaners 

0 Construction Vehicle Washouts 

0 Cross-Connections 

0 Distribution Centers 

0 Food Processing Facilities 

0 Garbage Truck Washouts 

0 Hospitals 

0 Improper RV Waste Disposal 

0 Industrial Process Water 

• Other: 

• Landscaping (Irrigation) 

0 Marinas 

0 Metal Plateing Operations 

0 Outdoor Fluid Storage 

0 Parking Lot Maintenance 

0 Printing 

0 Residential Carwashing 

0 Restaurants 

0 Schools and Universities 

• Septic Maintenance 

• Swimming Pools 

0 Vehicle Fueling 

• Vehicle Maint./Repair Shops 

0 None 

/Rle ls l i ld le ln lt l i Ja l1 l ; Jc lo lmlmle lr Ji Jc Ja J1 JPJr J0 Jp le Jr Jt Jy Js J 

• Sewersheds: 

IEla ls lt J lo lf J JHJu Ja Js Jo Jn J JNJYlc J JwJa Jt Je Jr Js Jh Je la J J J I 

MCM 3 Page 1 of 4L _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I3 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank. 

SPDES ID 

Name of MS4/Coalition . TOWN OF PA _ _ ______----'----'._l_ _ _ _ _WLING 

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

0 Broken Lines From Sanitary Sewer O Industrial Connections 

0 Cross Connections O Inflow/Infiltration 

• Failing Septic Systems O Pump Station Failure 

0 Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows 

0 Illegal Dumping O Straight Pipe Sewer Discharges 

0 Other: 0 None 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
4. How many illicit discharges/potential illegal connections have been detected during this 

reporting period? !- ~1-1~2 I 
5. How many illicit discharges have been confirmed during this reporting period? 

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

period? I I I2 I 

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? I 1 IOIO I% 

•Yes O No 
Is this information available on the web? 

8. Is the above information available in GIS? 
O Yes eNo 

If Yes, provide URL(s): 

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

I I I I I I I I I I I I I I I I I I .I I I I I I I I I I I I I I I 

i i 11 i i i i I i i I i i i i i i ji i i I i I i i i I i i i i i 
URL 

I I I I I I I I I I I I I I I I I I 
1

1 I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I .I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I I 

L MCM 3 Page 2 of 4 _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I3 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES fD 

TO_ OF P INName ofMS4/CoalitionL__IWN _ _A WL_ _G _______, 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been 
approved for all non-traditional MS4s contributing to this report? • Yes O No 

10. If Yes, has every traditional MS4 contributing to this report certified that this law is 
equivalent to the NYS Model IDDE Law? • Yes O No O NT 

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

11 1°1° 1% 

L MCM 3 Page 3 of 4 _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I O I 2 I 3 1 

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

SPDES ID 

ameofMS4/Coalitionl TOWN OF PAWU G IN Iy IR 12 IO IA 1417121 

12. Evaluating Progress Toward Measurable Goals MC~ 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. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 

1. Conduct dry weather outfall inspections. 
2. Enforcement of the IDDE ordinance, where applicable and maintain records of IDDE tracking 
sheets. 
3. Enforcement to implement SSDS's subsurface disposal pump out and inspections in the EOHNYC 
Watershed. 

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

The effectiveness has been measure by IDDE training for 
1

Highway crew, Code Enforcement Officer, 
and Storm Manager Officer to identify potential illicit discharges during routine inspection and road 
maintenance. There was two suspected illicit discharges detected and reported to the MS4 this 
reporting period. Correspondence and review from outside regulatory agencies were reguested and 
provided for resolutions. 

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

~Il~l1~l2 I 

(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). 

1. Continue to identify and eliminate illicit discharges to the MS4. 
2. Dry weather inspections of outfalls. 
3. Continue to monitor residential SSDS pump out and inspection in the NYCEOH watershed. 
4. Provide educational material specific to illicit discharges to Town residents. 

MCM 3 Page 4 of 4 
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7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 I OI 2131 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coal ition/~T_o_WN_ o_F_PA_W_ LIN_ G__________~ 
Minimum Control Measures 4 and 5. 

Construction Site and Post-Construction Control 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? / / I I 

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 

lb.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 O No O NT 

lf Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law. 
0 09/2004 • 03/2006 0 NT 

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been 
reviewed in this reporting period? l~-11-I1~/ 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? • Yes O No O NT 

If Yes, how many public comments were received during this reporting period? I I IOI 
5. Does your MS4/Coalition provide education and training for contractors about the local 

SWPPP process? • Yes O No 

MCM 4/5 Page I of 2L _J 



I 3951056357 7 
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 

• Stop Work Orders 

0 Criminal Actions 

0 Termination of Contracts 

0 Administrative Fines 

0 Civil Penalties 

0 Administrative Orders 

0 Enforcement Actions or Sanctions 

0 Other 

11 1 9 # I I I 
# I I I I 1 I2 

# I I I I I 
# I I I I I 
# I II I I I 

# I I I 
# I I I 
# I I I 
# I I I 

0 No Authority 

0 No Authority 

• No Authority 

• No Authority 

• No Authority 

• No Authority 

• No Authority 

• No Authority 

MCM 4/5 Page 2 of2L _J 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, / 2 / O / 2 / 3 / 
If submitting this fonn as part ofajoint report on behalfof a coali tion leave SPDES TD blank. 

SPDES ID 

Name of MS4/Coalitionl~T_ _ _ _ _ _ _ _ _ _ __________OWN o F PAw LINa ~ 

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 
0 On behalf of a coalition r+--r-,-i 

How many MS4s contributed to this report? Li__LJ 

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

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

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

I1 / oIo I% 
4. What percent of active construction sites were inspected more than once? O NT 

I 1 / o / o / % 

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS 
Construction Stormwater Inspection Manual? • Yes o No O NT 

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? 

e ves O No O NT 

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

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

MCM 4 Page I of3
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7 
MS4 Annual Report Form 

T his report is being submitted for the reporting period ending March 9,I2IOI2I3I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.SPDES IDName ofMS4/Coalitionl~TO_WN_OF-PA w- U N ~IN~Iy~IR~I2~1o~IA~I~41~71-21- G ------+-~I 

6. con 't.: 

Subm it additional pages as needed. 

• MS4/Coalition Office 

Address 

1115 141lclhlalr l1lelsl lcl0 l1lmlalnl lal1lvlal I I I I I I I I 
C Zi 
I~, aIw I1Ii InIgI I I I I I I I I I ~ 125 4-I3I1I2I1IPhone 

6 

(l~s~l41~sl)l8 l5 l5 l-1°19 l5 l9 1 
0 Library 

Address 

I I I I I I I I I I I I I I I I I 
1

1I I I I I I I I I I I I I I 
ICiJ I I I I I I I I I I I I I I I DJ Zi -I I I I I
Phone 
<~II~I1)1I I 1-1I I I I 

0 Other 
Address 

1°I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
le] I I I J I I I I I I I I I DJ z~ 25 4-I3I1I2I1I
Phone 

J J 
6 

<l~l~I1)1I 11 -1I I 11 
0 Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page. 

URL 

h s : / / a 1 n o r d o c u m e nt t p w w w . p w i g . g / 

t - c en t er / p 1ann i ng - boar d / meet i ng 
/mli /nlult /e/s/-/1/; /2/0/2/3/p/1/a/n/n/i /n/g/b/o/a/rld/-lmli lnl 
URL 

IuItIeIsI -IhIt ImI1I I I I I I I II I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I 1I I I I I I I I I I I I I I 

MCM 4 Page 2 of3L _J 



7 
MS4 Annual Report Form 

Th is report is being submitted for the reporting period ending March 9,12 I OI 2 I 3 I 
If submitting this form as part ofa joint report on behalf of a coalition leave SPDES ID blank. 

SPDES lD 

Name ofMS4/Coalitionl TOWN OF PAWL! G jNI y IR I 2 IO IA 14 17 12 1 

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

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

1. Training for Storm Manager Officers 
2. Contractors training sessions conducted by DCSWCD and NYSDEC website. 
3. The Town performs routine stormwater construction compliance inspections and enforcement. 
4. Town staff training on General Construction permit requirements. 
5. Detailed review of SWPPP's in accordance with GP-0-20-001. 

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

The effectiveness has been evaluated by Town Staff Consultants increased awareness during the 
application reviews on Better Site Design/Low Impact Development and Green Infrastructure. 
As a result of contractor training and increase stormwater inspection, it has been observed that 
contractors site have improved their stormwater soil erosion controls and BMP's. 

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

~Il~l1~l2 I 

(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). 

1. Continue SWPPP's review and construction compliance performance in accordance with 
GP-0-15-003. 
2. Continue to provide contractors training sessions by Town Staff, DCSWCD and NYSDEC. 
3. SMO/Contractors training are to be conducted by CPSEC, CPMSM. 

MCM 4 Page 3 of3
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7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 / 0 I2 I 3 1 

If submitting this fonn as part of a joint report on behalf of a coalition leave SP DES lD blank. 

Name ofMS4/Coalition._lT_o_w_N_ o_ F_ P_A_w_L_rN_ a___________~ 

Minimum Control Measure 5. Post-Construction Stormwater Management 

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

• On behalf of an individual MS4 
0 On behalf of a coal ition 

How many MS4s contributed to th is report? I / I I 
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 

0 Alternative Practices I I I I 
0 Filter Systems I I I I 
• Infiltration Basins i i / 1 1I 
• Open Channels 1I 1 / / 1 

• Ponds 2I I2 I I I / 2 

0 Wetlands I I I I I I 
0 Other I I I I I I 

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

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

• Building Codes • Municipal Comprehensive Plans 

• Overlay Districts • Open Space Preservat ion Program 

• Zoning • Local Law or Ordinance 

0 None • Land Use Regu lation/Zoning 

0 Watershed Plans • Other Comprehensive Plan 

• Other: 

IPll lalnlnli ln/gl IBlolalr ldl /wlolr /kl !sle/slsli lolnlsl I I 

SPDES ID 

MCM 5 Page 1 of3L _J 



I 9091119257 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O I 2 I 3 1 

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

Name ofMS4/Coalition~IT_o_w_N_ o_ r__rA_w_L_IN_ o___________~ 
SPDES ID 

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

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

0 Yes • No 

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

O Yes •No 

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

I I 
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? ~I1~1-o~l-o~I % 

MCM 5 Page 2 of3L _J 



I 1610116332 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,/ 2 / O I 2 I 3 1 

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

SPDES lD 

Name ofMS4/Coalition/ TOWN OF PAWLIN G IN Iy IR I 2 I O IA 14 17 12 1 

6. Evaluating Progress Toward Measurable Goals MCM 5 

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

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

1. Implementation of the Retrofit Plan with East of Hudson Watershed Corporation on phosphorus 
reduction, as per the EOHNYC permit requirements. 
2.SWPPP's post construction permanent stormwater, management facilities and development of 
maintenance easement agreement are reviewed, approved and filed with the Town/County. 
3. A detailed review of the SWPPP's are conducted by SMO and Consultants. 

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

1. A stormwater inspection and maintenance agreement for permanent post construction stormwater 
management facilities has been developed, implemented. and then filed with the County/Town. 
2. As part of the East of Hudson Watershed Corporation the Retrofit Plan for phosphorous reduction 
is continually developed to comply with the EOH permit requirements. 
3. The number of SWPPP's compliance inspection is tracked and documented. 

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

~I,~11~/2 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). 

1. Continue to implement the Retrofit Plan in accordance with the EOHNYCW and NYSDEC permit 
requirements. 
2. Continue review of the SWPPP's that are conducted by the SMO and Town consultants. 

MCM 5 Page 3 of3
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I 689 413483 6 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I O I 2 I 3 I 

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

SPDES ID 

Name ofMS4/Coalition'---IT_ _ _ _ _ _ _ _ _ _____________,OWN OF PAWLING 

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 
0 On behalf of a coalition 

How many MS4s contributed to th is report? I I I I 

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..... .. .. .... .. ............... ........ ... ........... .. • Yes O No ...... ........ ..... . e Yes O No 
Bridge Maintenance ... ....... .... ........ .... ... .... ... ... .... ..... .. . . • Yes O No ... .. .. .... .. .. ..... • Yes O No 
Winter Road Maintenance ..... ...... ..... ....... .. ........ ........ . • Yes O No ............. ..... .. • Yes O No 
Salt Storage ....... ...... ...... .... ... ....... ........ ... ..... ... ....... ... .. . • Yes O No ...... ... ... .. ...... • Yes O No 
Solid Waste Management.. .. ... ... ... ........ ......... ..... .. .... . . • Yes O No .. ..... ............. • Yes O No 
New Municipal Construction and Land Disturbance .. • Yes O No .... .... ...... .. .... • Yes O No 
Right of Way Maintenance ..... ......... ......... ......... ... ..... . • Yes O No .. ........... ... ... . • Yes O No 
Marine Operations ... ........... ... .... .... ... ...... ..... .. .... ..... .. . . 0 Yes e No ..... ....... ..... .. . 0 Yes e No 

Hydrologic Habitat Modi ficat ion ... ........ ... .... .. ...... ..... . 0 Yes e No .. ............. ... . . 0 Yes e No 
Parks and Open Space .. .... .. ......... .. ..... ...... .... ... ...... ... .. . • Yes O No .... ....... .. ... ... . • Yes O No 

Municipal Build ing ... ... .. ... .. ....... ... .... ....... .... ... ... .... .... . • Yes O No .. ................ . . • Yes O No 

Storrnwater System Maintenance ..... .. ..... .... ... ..... .. ..... . • Yes O No ... ....... ........ .. • Yes O No 
Vehicle and Fleet Maintenance .... ..... .. .. ... ...... ... .. ..... .. . • Yes O No • Yes O No 

0 Yes e No O Yes e NoOther .... .... ...... ........ .. ... .. .......... ..... .......... ........ .. .. ....... . . 

MCM 6 Page 1 of3L _J 
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SPDES ID 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I OI2 I3 I 
If submitting th is form as part of a joint report on behalf of a coali tion leave SPDES ID blank. 

I 
Name ofMS4/Coalit ionlL_T_o_w_N_O_F_P_A_w_L_IN_G__________~ 

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

• Parking Lots Swept (N umber of acres X Number of t imes swept) # Acres I / / I 2 i 

• Streets Swept (N umber of miles X N umber of t imes swept) # Mi les I8 I6 1,, 9 IoI 
(9 Catch Basins Inspected and Cleaned Where Necessary 3 4 3# I I 1 1 1 

0 Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary # I I I Is I 

• Phosphorus Applied In Chemical Fertil izer 

• Nitrogen Applied In Chemical Ferti lizer # Lbs. 
r----"=::;=-=::=.~~ -';::::::~ 

(9 Pesticide/Herbicide Applied # Acres 
(N umber of acres to which pestic ide/herbicide was app qed 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? j I I / Ii I 

4. What was the date of the last training? Io/ lo 11 ~ I ct () ct 

5. How many municipal employees have been trained in this reporting period? / Ii I i I 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? j~i~,-0~,-o~I % 

MCM 6 Page 2 of3L _J 



7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IOI2 I3 1 

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

SPDES ID 

Name ofMS4/Coalitionl TOWN OF PAWLING IN I y IR\ 2 \ 0 \ A \ 4 \ 1 \ 2 I 

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

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

1. Continued inspections and maintenance of the conveyance systems within the MS4. 
2. Continue to identify practices and procedures in the Turf Management Plan. 
3. Identify good housekeeping, facility or operations in need of modification, improvements and/or 
reparrs. 
4. Municipal Operation/Good Housekeeping training session to municipal employee to be provided. 

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

I 

The effectiveness has been measured by annual inspections, maintenance of conveyance systems, 
drainage easements, storrnwater management facilities and cleaning of catch basins improving the 
water quality and drainage conditions. 

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

~1,-1~\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 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). 

I 

1. Continue to maintain a tracking method of the Town TJfManagement Plan practices and 
procedures, in addition to street sweeping, dry weather insbections, conveyance system inspections 
and maintenance of catch basins cleaning program within the MS4. 
3. Provide Municipal Operation/Good Housekeeping for , unicipal operation training session to 
Highway Department staff and municipal employees. 

MCM 6 Page 3 of3 
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I 6327042251 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 / 3 / 

If submi tting this fo rm as part of a joint report on behalf of a coali tion leave SPDES ID blank. 

SPDES lD 

Name ofMS4/Coali tionl TOWN OF PAWLING 
~-----------------+----' 

Additional Watershed Improvement Strategy Best Management Practices 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contri buted to this report? 

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

MS4 Description Answer Check NA (POCl 
NYC EOI-1 Wa tershed - - -

Traditional Land Use I ,2,3,4,5,6,7a-d,8a,8b,9 10, 11 , 12 Phosphorus 
Traditional Non-Land Use I ,2,3,4,7a-d,8a,8b,9 5,10, 11 , 12 Phosphorus 
Non-Traditional l,2,77a-d 8a 8b.9 3,4,5,10, 11 , 12 Phosphorus 

Onondaga Lake Watershed - - -
Traditional Land Use I ,6,7a-d,8a,9 2,3,4,5,8b, I 0, I I, 12 Phosphorus 
Traditional Non-Land Use I ,6,7a-d,8a,9 2,3,4,5,8b, I 0, I I, 12 Phosphorus 
Non-Traditional I ,6,7a-d,8a,9 2,3,4,5,8b, 10, l l , 12 Phosphorus 

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6, 7a-d 8a 9 2,3,5,8b, I 0, 11, 12 Phosphorus 
Traditional Non-Land Use l,4,6,7a-d,8a,9 2,3,5,8b, I 0, 11 , 12 Phosphorus 
Non-Traditional I 4,6,7a-d,8a,9 2,3,5 8b 10 11 12 Phosphorus 

Oyster Bay - I - -
Traditional Land Use I 4 7a-d,9, IO, I I 12 2,3,5,6 8a,8b Pathogens 
Traditional Non-Land Use I 4 7a-d 9 IO II 12 2 3 5 6 8a.8b Patho2ens 
Non-Traditional I 4.7a-d.9 23458a8b l01112 Pathogens 

Peconic Estuarv - - -
Traditional Land Use I 4 7a-d,8a,9, IO 11 12 2 3 5 6 8b Palho2ens and Nitro2en 
Traditional Non-Land Use l ,4,7a-d,8a,9, IO, l l , 12 2,3,5,6,8b Pathogens and Nitrogen 
Non-Traditional I ,4,7a-d,8a,9 2,3,4,5,8b, 10, l l , 12 Pathogens and Nitrogen 

Oscawana Lake Watershed - - -
Traditional Land Use 1,4 6,7a-d 8a,9 2,3,5,8b, IO, I I 12 Phosphorus 
Traditional Non-Land Use l.4,6,7a-d 8a,9 2,3 5 8b.lO, I I 12 Phosphorus 
Non-Traditional I 4 6 7a-d 8a 9 2358bl011 12 Phosohorus 

LI 27 Emhavments - - -
Traditional Land Use 1.2 34 7a-d 9 10 II 12 5 6 8a8b Pathm1ens 
Traditional Non-Land Use l,2347a-d910, II 12 5 6 8a.8b Patho11.ens 
Non-Traditional I 2 3 4 7a-d 9 568a8bl01112 Pathogens 

1. Does your MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? • Yes O No O NIA 

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS? 
•Yes O No O N/A 

IfN/A, go to question 3. 

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

Esti mate what percentage was mapped in th is reporting period. I I I 1% 
Additional BMPs Page 1 of 3 _J L 



r 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 I Oi2 13 1 
If submitting this form as part of a joint report on behalf of a coali tion leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl TOWN OF PAWL! G 
~---------------~ 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maintenance Plan Program? • Yes o No o NIA 

4. Estimate the percentage of on-site wastewater treatment systems that have been ins 
.---"~~~ 

and maintained or rehabilitated as necessary in this ~eporting period? 2 o % 

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-0-0S-001) to reduce pollutants in stormwater runoff from construction activities that 
disturb five thousand square feet or more? • Yes O No O NIA 

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-0-0S-001), including 
the New York State Stormwater Design Manual Enhanced Phosphorus Removal 
Standards? • Yes O No O NI A 

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? • Yes o No O NIA 

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

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

I I2 Isl% 
7d. What percent of projects planned in previous years have been completed? I i I o I o 1% 

0 No Projects Planned 

Sa.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper fertilizer application on municipally owned 
lands? • Yes O No O NIA 

Sb.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? 19 Yes O No O NIA 

Additional BMPs Page 2 of 3L _J 
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7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, / 2 j O / 2 / 3 / 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name of MS4/Coalition~'To WN o F PAwLING ~ 
SPDES ID 

9. Has your MS4/Coalition developed and implemented a program of native planting? 
9 Yes O No O N/A 

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and 
prohibiting goose feeding? • Yes O No O NIA 

11.Does your MS4/Coalition have a pet waste bag program? 9 Yes O No O N/A 

12. Does your MS4/Coalition have a program to manage goose 
populations? • Yes O No O N/A 

Additional BMPs Page 3 of 3 _J L 



NEW YORK STATE 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DMSION OF WATER 

;-f ~A'fK IO..partrmml al 
STA'fE Envfmnmlltltaf 

~ Conservatkln 
New York State Department of Environmental Conservation 

Construction Site Inspection Report for SPDES MS4 General Permit GP-0-24-001 

Project Name: Date: 

Project Location: Weather: 

Permit# (if any): NVR I_contacted: □Yes □ No Entry Time: I Exitlime: 

Name of SPDES Permittee: Inspection Type: □ NOT □ Complaint 

Phone Number(s): □ Compliance D Referral 

On-site Representative(s) and Company(s): MS4 Operator Name: 

MS4 Permit ID: NYR20A 

SPDES Authority: 

Yes No N/A Citation 

1. □ □ □ Does the project have permit coverage? GP-0-20-001: I.A & II. B 

2. □ □ D Is a copy of the NOi and Acknowledgment Letter available on site and accessible for viewing? GP-0-20-001: 11.D.2 

3. □ □ □ Is a copy of the MS4 SWPPP Acceptance Form available on site and accessible for viewing? GP-0-20-001: 11.D.2 

4. □ □ □ Is an up-to-date copy of the signed SWPPP retained at the construction site? GP-0-20-001: 11.D.2. & IIIA.4 

5. □ □ □ Is a copy of the SPDES General Permit retained at the construction site? GP-0-20-001: 11.D.2 

6. □ □ □ Does the NOi accurately report the number of acres to be disturbed? GP-0-20-001: 11.B.4 

SWPPP Content 

Yes No N/A Citation 

7. □ □ □ Does the SWPPP describe and identify the erosion and sediment control measures to be employed? GP-0-20-001: 111.8.1.e 

8. □ □ □ Does the SWPPP provide an inspection schedule and maintenance requirements for the E&SC measures? GP-0-20-001 : 111.B.1.i 

9. D □ D Does the SWPPP describe and identify the stormwater management practices to be employed? GP-0-20-001: 111.B.2 

10. D D D Does the SWPPP identify the contractor(s) and subcontractor(s) responsible for each measure? GP-0-20-001: 111.A.6 

11 . D □ D Does the SWPPP identify at least one trained individual from each contractor(s) and subcontractor(s) companies? GP-0-20-001: 111.A.6 

12. □ □ □ Does the SWPPP include all the necessary Contractor Certification Statements and signatures? GP-0-20-001: 111.A.6 

13. D D D Is the SWPPP signed by the permittee? GP-0-20-001: VII.H.2 

14. D D D Is the SWPPP prepared by a qualified professional (if post-construction stormwater management required)? GP-0-20-001: 111.A.3 

15. □ D D Do the SMPs conform to the Enhanced Phosphorus Removal Standards (projects in TMDL watersheds)? GP-0-20-001: 111.B.3 

Recordkeeping 

Yes No NIA Citation 

16. D D D Are self-inspections performed as required by the permit (weekly, or twice weekly for >5 acres disturbed)? GP-0-20-001 :IV.C.2.a. & b 

17. D D □ Are the self-inspections performed and signed by a qualified inspector and retained on site? GP-0-20-001 :I1.C.2.,IV.C.6 & Vll.H.3 

18. D D D Do the qualified inspector's reports include the minimum reporting requirements? GP-0-20-001: IV.C.4 

19. □ □ □ Do inspection reports identify corrective measures that have not been implemented or are recurring? GP-0-20-001: IV.C.5 
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DMSION OF WATER 

Visual Observations 

Yes No N/A 

20. □ □ □ Are all erosion and sediment control measures installed properly? 

21. □ □ □ Are all erosion and sediment control measures being maintained properly? 

22. □ □ □ Was written authorization issued for any disturbance greater than 5 acres? 

23. □ □ □ Have stabilization measures been implemented In inactive areas per Permit (>5acres) or ESC Standard? 

24. □ □ □ Are post-construction stormwater management practices constructed/installed correctly? 

25. □ □ □ Has final site stabilization been achieved and temporary E&SC measures removed prior to NOT submittal? 

26. □ □ □ Was there a discharge from the site on the day of inspection? 

27. □ □ □ Is there evidence that a discharge caused or contributed to a violation of water quality standards? 

Water Quality Observations 

Describe the discharge(s): location, source(s), impact on receiving water(s), etc. 

Describe the quality of the receiving water(s) both upstream and downstream of the discharge: 

Citation 

GP-0-20-001 : VII.L 

GP-0-20-001 : IV .A.1 

GP-0-20-001 : 11.D.3 

GP-0-20-001 : 11 .D.3.b & 111.B.1.f 

GP-0-20-001 : 111.B.2 

GP-0-20-001 : V .A.2 

ECL 17-0501, 6 NYCRR 703.2 & 

GP-0-20-001: I.D 

Describe any other water quality standards or permit violations: 
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Additional Comments: 

□ Photographs attached 

Overall Inspection Rating: D Satisfactory D Marginal D Unsatisfactory 

Name/Agency of Lead Inspector: Signature of Lead Inspector: I 
Names/Agencies of Other Inspectors: 
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NO EXPOSURE CERTIFICATION 

For High Priority Municipal Facilities w Department ofRK in SPDES MS4 General Permit, GP-0-24-001 
'.ATE Environmental 

The completed No Exposure Certification must be documented in the SWMP Plan.4 Conservation 
Please do not submit this fonn to the Department unless requested. 

I. Owner/Facility Information 

Owner/Operator Name: 

Mailing Address: I City/State/Zip: 

Contact Name: Phone No.: 

Facility Name: 

Street Address: I City/State/Zip: 

County: I Latitude: ILongitude: 

II. Exposure Checklist 

Are.any of the following materials or activities exposed to precipitation, now or in the foreseeable future? (Please check either "Yes" or 
"No" in the appropriate box.) If you answer-Yes" to any of these questions (1) through (11), you are not eligible for no exposure. 

YES NO 

1 Using, storing or cleaning machinery or equipment, and areas where residuals from using, storing or cleaning machinery or 
equipment remain and are exposed to stormwater 

2 Materials or residuals on the ground or in stormwater inlets from spills/leaks 

4 Material handling equipment (except adequately maintained vehicles) 

5 Materials or products during loading/unloading or transporting activities 

6 Materials or products stored outdoors (except final products intended for outside use [e.g., new cars] where exposure to 
stormwaterdoes not result in the discharge of pollutants) 

7 Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and similar containers 

8 Materials or products handled/stored on roads or railways owned or maintained by the discharger 

9 Waste material (except waste in covered, non-leaking containers [e.g., dumpster]) 

Ill. Certification 

I certify under penalty of law that I have read and understand the eligibility requirements for claiming a condition of ·no exposure• and obtaining an 
exclusion from SPOES stormwater permitting. I certify under penalty of law that there are no discharges of storm water contaminated by exposure to 
industrial activities or materlalsfrom the industrial facility or site identified In this document (except as allowed under 40 CFR 122.26(9)(2)). I 
understand that I am obligated to submit a no exposure certification form upon request to the NPDES permitting authority crto the operator of the local 
municipal separate storm sewer system (MS4) into which the facility discharges (where applicable). I understand that I must allow the SPDES 
permitting authority, or MS4 Operator where the discharge is into the local MS4, to perform inspections to confirm the condition of no exposure and to 
make such inspection reports publicly available upon request. 

Printed Name: Title/Position: 

Signature: Date: 
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w Department ofRKq ~TE Environmental 
Conservation 

Municipal Facility Assessment Form 

For SPDES MS4 General Permit, 

GP-0-24-001 

Assessments must be conducted by a person with the knowledge and skills to assess conditions and activities that 
could impact stormwater quality at the facility and evaluate the effectiveness of best management practices required by 
the SPDES MS4 General Permit (GP-0-24-001 ). 

MS4 Permit ID: MS4 Operator Name: 

Facility Name: Facility Type: I Date: 

Weather Conditions: 

Is stormwater runoff present during this assessment? □ Yes □ No 

Comments: 

General Yes No 

1 Is this a high priority municipal facility? □ □ 

2 If this is a high priority municipal facility, does the facility qualify for a No Exposure Certification? □ □ 

3 If this is a high priority municipal facility, is there a completed SWPPP available? □ □ 

4 Does the facility have any MS4 outfalls? □ □ 

5 Does the facility have any interconnections? □ □ 

6 Does the facility have any municipal facility intraconnections? □ □ 

Comments: 

Good Housekeeeing Yes No 

7 Are paved surfaces free of trash, sediment, and/or debris? □ □ 

8 Date the paved area was last swept or vacuumed. □ D 

9 Do outdoor waste receptacles have covers? □ TI 

10 Are the waste receptacles emptied on a regular basis? □ □ 

11 Are there signs of leaks, contaminants or overfilling at the waste receptacle area? D D 

12 Are the following facility areas free of accumulated trash, sediment, debris, contaminants, and spills: □ D 

- Salt storage areas □ □ 

- Container storage areas □ □ 

- Maintenance areas □ D 
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