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MS4 Annual Report Cover Page
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This cover page must be completed by the report preparer.

Jeint reports require only one cover page.

Choose one:

@ This repﬁrt is being submitted oun behalf of an individual MS4.

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

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

(Per Part IL.E of GP-0-1 0-002)
Name of Single Entity

OR

(O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition
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M54 Annual Report Cover Page
MCC form for period ending March 9, nn
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MS4 Municipal Compliance Certification{MCC) Form
MCC form for peried ending March 9,

SPDES iD
NmneofM34!mWN0FPOUGHKBE?SlE ' lN‘Y’RIzlolAll'f%la

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
C A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

HNEREEENENEENRENNEERERERRRNE
BENENNENERANENEENENANERRRRED
HENSNNENEENEENENRERERRRRRE RS

MCC Page 1
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M54 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E{

{SPDES?D
NameofMSAmWNOFPOUGHKEEPSJE I [NIYJRIZIOIA,:L’B[B}

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 Pary VLI).

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

3. TheLocal Stormwater Public Contact (required per GP-0-08-002 Part VLA 2.¢ & Part VHLA.2.c).

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

3. 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 Represcntative 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 Fxecutive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

; Q Report Proparer

L

E;TQT?IRIﬂCJIIA‘l‘ T TT 7T ﬁ [L;T;JT;R]S[ BEREERD B
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M54 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,! 2! O! L _9}
SPRES 1D

Name ofMSLJ TOWN OF POUGHKEEPSIE T iNfoRi 2! C}[Al lj 9| 8;

Sectior 2 - Coritact Information

Important Instructions - Please Read
Contact information must be provided for gach of the following positions as indicated below:

1. Principal Executive Officer, Chief Blected Official or other qualified individual {(per.
GP-0-08-002 Part VLI).

2. Duly Authorized Representative (Information for this contact must only be submitted ifa 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).

L

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

3. 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 nformation
once and check all positions that apply to that individual.

I 4 new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal BExecutive Officer or Chief
Elected Official must be atiached.

For each contact, select all that apply:

O Principal Executtve Officer/Chief Rlected Official

C Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program {(SWMP) Coordinator

Ll T B BRREmer T 1T

f;IIBLI‘AIN%NlEJRlIIMHEHHH!IHHIHHH

(ool ToTel=loel<fsfel Isle [T T T[T [T TTT 1T
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MCC Page 2.3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for peried ending March 9,’ 21001 ’ OI
SPDES ID

Name OfMEM‘ TOWN CF POUGHKEEPSIE | uy lR I ’ o} !A j

Section 2 - Contaet Information

Irportant Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part YVIIEA.2.0).

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

3. 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 2 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 Qfficer/Chief Elected Official

QO Duly Authorized Representative

O Local Stormwater Peblic Contact

® Stormwater Management Program (SWMP) Coordinator

fifTiT“é“lErP A [ TTIT1]] 4 R T [
BOEECERE INiGlileElElRf EERENRERRREREREEN
Sl el e el T T T T T I T
féfaf e e[l e [sa e [ [T 111 ¥ ERRm-[T 1T
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MS4 Mugicipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

SPDESID
[]zirl2[o0/a[1]s[s]

MName of MS 4j TOWN OF POUGHKERPSIE i

Section 3 - Partner Information
Did your M84 work with pariners/coalition to complete some or all permit requirements during this reporting
period? ®Yes OwNo
I Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will siot 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 Na, proceed to Section 4 - Certification Statement,

Partner/CoalitionName

[o[ofx]cla[s [T Te[o[ofs [zl Tels[a] e[olo[wlo[fx[n [ To]s] ]
EE0DECGCCENESERRNSRNNRRNGCOOC RN RN
Bl SECHEENO NN R
e s ool [ [T 0 SRR (11T
ool o el le e | a ele e[ olal=] TTT 1 TT T[]

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

pETZ]4[5])| 6/ 7] 7| -W

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

o (3[z[o]c|ulv[r[z]s| [-[ [ulu]e[r|r]e[x]e[ [2[als]x[s[ [ T
»mvz |ufofe|r[zlefsls] [efa[s[<[s[ [T | [ [TTTTTTT]T]]
ewnas |ulalele xlwjs] || [ulufs|z[rie[u[e] [r[afs[c[s] [TTTT]
owms |2|x[a|ziw[a]]s] |-] [w[ujc]r[s[e]ul=] [r[afs[x[s[ ] [T
swnes wjojs|rit[eus] [zlalsfxis] [ | [ [T [TTT]T]T]
® s [elojujxu|r]z]o|x] [e[r[sjv]e[w[e[s[o[w] [ | [TTT]TT]

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,

SPDES 1D .
Name ofMSAIl TOWN OF POUGHKEEPSIE ! lNIYiRi 200 IAI 1! 9i SE

Section 4 -~ Certification Statement

"I cestify 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
propexly gathered and evaluated the information submitted. Based on my inguiry 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 krowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.

PR T T D) MR T T T T

Title (Clearly print title of individual gigning report)
sjule]sr]v]1]s[o[r] LTI T

Signature

Date

L

Send completed fonm and any attachments to the DEC Central Office at;

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3503

MCC Page 4
I
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MS4 Annual Report Form

This report is being submitted for the reporting perfod ending March 9, 2 EE
If submitting this form as part of a joint report on behalf of & coalition leave SPDES 1D blank,
SPDES [D

Name of MS4/Coalition TOWN OF POUGHKEEPSIE : ] IN ¥ ’ R ] 2 f 0 [A , L 3 9 i 8 !

Water Qualitv Trends

The mformation in this section is being reported {eheck one):

® (On behaif of an individual MS4
& On behalf of a coalition

How many MSds are confributed to this report? [ l

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

Ome, O Yes ®No
If Yes, choose one of the following
o Report(s) attached to the annual report

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

B m{ ;
C T
| T ]
0 N
| T T
1] T
| N
T | IAENEEE R
El NEERENEEREREERENRER
|

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

SPDES 1D
mJTOWNOFPOUGI-!KEEPS!E ' 1 iN}YfRJQlOiAIlES%S‘

Name of MS4/Coaliti

Minimum Control Measure 1. Public Education and Qutreach

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

Q On behalf of a coalition -
How many MS4s contributed to this report? [LD

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites B Pesticide and Fertilizer Application
® General Stormwater Management Information ® Pot Waste Management
@ Household Hazardous Waste Disposal & Recyeling

® Jilicit Discharge Detection and Elimination ® Riparian Cortidor Protection/Restoration

& Infrastructure Maintenance ’ ® Trash Management
& Smart Growth ® Vehicle Washing
® Storm Drain Marking ® Water Conservation

® Green Infrastrocture/Better Site Design/Low fmpact Development @ Wetland Protection

O Other: O None

HEREEEERENERREENEEEEENENEEERRNEEE

Cther

2. Specific audierces targeted during this reporting period:

® Public Froployees @ Contractors

& Residential @ Developers

% Businesses ® Geperal Public
C Restaurants O Industriss

® Other: O Agricultural

[elop TR e el TelrTwlolelea ol Tl e/alafi el T]

L

Other
MCM 1 Page 1 of 4
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MS4 Annval Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 11 ¢ I
If submitting this form as part of a joint report on behalf of a cozlition leave SPDES 1D blank.
SPDESID
Name of MS4/Coalition] "0 o OF POVGHKEEFSIE N|YR{2|0/A[1j2'8

3. What strategies did your MS4/Cealition use to achieve edncation and outreach goals daring
this reporting period? Check all that apply:

@ Construction Site Operators Trained # Trained 2/3:5
® Direct Mailings ‘- #Maitiogs | | 13]6]8]
@ Kiosks or Other Displays # Locations 1|0 l
® i,ist—Servm #In List ij0f9
O Mailing List #Inlist
® Newspaper Ads or Articles # Days Ron 1 4‘
@& Public Events/Presentations # Attendees 6010
O School Program # Atter;de%
@ TV Spot/Program # Days Run 218
& Printed Materials: Totat # Distributed 1{5/010

Locations {¢.g, Horaries, town offices, kiosks)

BDU|ITICHIEISS FIAIL K|ZjO|8 K

TIOWN PILIA N{iI|N OiF| B E

T OWIN ME|BIT IINICG L B|Y

ap|ajuis! |slep|rizln]e| |siufolw
® Other:

{15/} R|A|DIT|O IINITIEIR|IVITIEIW!S

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

hltitip il /i/(djuit iclhle ssswcd._orgk/s tio|r |mlwajt

elri.i hitim

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

If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID biank.

SPDES iD

Name of MS4/Coslition] "0 OF POUGHKEEPSIE NIYIR|2|0jal1]|9]|8
3. WebPagecon't:  Provide specific web addresses - not horne page.

URL

wiwiw| .|[dujtlcihiel|s|glw|alm]| .lclolm

URL

wiwlw dije:ic niy giojv|/|cihlem|ilclalll/|8i4i6|B hitim
1

URL

ESBANBARSEAA TR

hitjtip;s]/i/ e fipiuibilf. elbp glolv,//pidie|s!|/!h ome]
E(: f}m'?pr‘o_gr alm 1 4d=6

URL

%f bl N ! p P ‘N 511 4
ihibejetpi i /| [lw wiw ftiolwinlolfiploju hkee;pSJ,;el.ch(i_
mi / &El‘aan"ni?ng/st;oﬁrmw tlejr{/ls|tjolrimwlaitle]| ¢
! fiolrimj|a ijomn hitim

N 1

URL |

URL

L- MCM 1 Page 3 of 4
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MS4 Annual Report Ferm
This report is being submitted for the reporting period ending March 9, 2 ’ o1 l 0 I

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Neme of MS4/Coalitign] "O# OF POUGHKEEPSIE ¥/ v|r|2]ofal1]s]e

4. Evaluating Progress Toward Measarable 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
IIL.C.1. Submit additional pages as needed.

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

- Storm Drain Markers to be installed
- Brochures to be maintained "in stock" at Town Hall

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

-Volunteers installed ---2—storm drain markers on catch basins within the Fall Kill Creek and
Wappinger Lake watershed. ‘

- Approximately 175 Brochures were procured and displayed or distributed by various Town
departments.

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

(T[]
fex.: somples/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

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

Evaluate past educational information/updates in coordination with Dutchess County Soil & Water
Re-assess current farget audience
Develop new target audience

MCM 1 Paged of 4

Direct mailings in tax bills refated to cutreach or survey '




! 6532504403 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,‘ 21001 G}

I submitting this form as part of a Joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coefition] "0¥N OF POUGHKEERSIS B |5|¥[r[2]0fa]1]s B

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page fo report on your progress and project plans toward achieving measurable goals

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

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

-Increase use of stakeholder email list for issnance of notices
-Increase frequency of postings to website for annoutcements or pertinent links

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

C’&t least 8 separate notices were sent to stakeholders over the reporting period. Examples include
soliciting comments to anmual reports, municipal code updates and information on training dates.

-Town website was updated with additional links or notices throughout the year with 7 new postings
added. ‘

!
0

fex.: samples/participancs/eves ts}

. Has your M54 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

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

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

|

MCM 1 Page 420f 4
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MS4 Anpual 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.
SPDES 1D

Name of MS4/Coalition] TOWN OF POUGHKEEPSIE 7 N YIRE 2] O'A! 1, 9W

Minimum Contrel Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? D:D

1. 'What opportunities were provided for public participation in implementation,
developiment, evaluation and improvement of the Stormwater Maunagement Program
(SWMP} Plan during this reporting period? Check all that apply:

O Cleanup Bvents ' # Fvents

AEREN
® Conmunents on SWMP Recedved #Comments
® Comrmumnity Hotlines - Phone# (m)[ﬂ 8/5

monsn([2[a[s]) (2[5]e] - (2I5[o[0] memes ([ 1] 90 ] ]
phoner (| [ | 1) B -] | Phones ( l })[ i
et ([ )L J-[ L] ] meot ([T 1)
e (LT L0 e ¢ EEE R
Phoue#t  ( ) - Phone# ( ) -
O Community Meetinps # Attendees [Im
® Plantings Sq. Ft. 0
O Storm Drain Matkings # Draing m:l

#® Stakeholder Meetings # Attendees D. 3]0

|
B

-
£

-
L
5

O Volunteer Monitoring # Bvents

LD
oomea| [ [ [ [T T T IT T T T T IO IT]

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

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #tis | | | [3]9]
O Newspaper Advertising : # Days Run [
" 7O TVRadio Noties . o #pmsra [ [T T
ool | [ | T T T T T I T T T LITIITT

® Web Page URL: Enter URL{s) on the following two pages.
L_ MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the repﬂrﬁng period ending March §,{ 2/ 0} 1 m

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

. SPDES ID
Name of MS4/Coalition| L0 " O TOUGHKEEPSIE J In[x|r[z2[o/a]1[s]s
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be nceessed - not home page.

Exl t‘ £ pl: !‘f ‘/;WW!_S{.!‘E:E wa:n oifjg(lu;gil k\ebgmsﬂi’;‘ﬂ
ln:f.ipllan I_l;i ﬁ?/$t o rfm 'ﬁ{lalter‘ I‘_s;—]'tj@_':f‘?_mmJ\@i"aﬁ't‘ai'
L_iiln}.fo_'rfm ati}on’.‘h tim o ‘ [
URL
|
| N
g
| |
1L L
URL
| |
T
URL .
| BERER
L__ MCM 2 Page 2 of §
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MS4 Annuzal Report Form
This report is being submitted for the reporting period ending March 9, E 011{0: |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES i1 blank.
SPDES ID

—
Name of MS4/Coalition] | 0 of Poughkeepsic t (N , Y J R I 2 ‘ 0 ?A ‘ ! [ ° r 8 l
2. URL(s) con't.:

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

w'w{w .tOWnofyoughkeepEsie .Jcolm!/’plan_}i
Liln[g/storm!wla‘ter/z009%/Ap,pend1i‘cu:we s|_la
ndmRespon!s e{__lt[o]wlc o]mm{eln)ts pl|df

UI};{L’tt]pi://www .townofpoughkees!p]ie .[col
m/planning/s;tiormwater)/}ZO{}Qi/ii‘-’llsiél%Ei
ojajnin|ula|1]+{2)o R [elp|ofr] dzl2 o plaltelalr [2] d5/-]2]9]-]

ool L d e LTI

L MCM 2 Page 3 of 6
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MS4 Annual Report Form
~ This report is being submitted for the reporting period ending March 9,/ 21 0] 1] 0

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition| 'O 7 OF POUGHKEEPSIE } N{Y[RI2[0/A[1{9]8

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

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

& MS84/Coalition Office @ Apnoal Report O SWMP Plan @ Comments
Department ;

ITOWN PILIAINIIINIG DIE|P]T
Address
OIN|E O\ VIEIR|O|CIK|BIR R|CIAD
Criy Zip .

—
(o8]
e
o

i
.
oo
(351

1
)
2
n
@®

< Lzbal’gléydms

Cit Zip

O Annual Report O SWMP Plan O Comumens

Phone

( ) -

O Other O Anmial Report O SWMP Plan O Comments
Address !
| L]

City Zip

Phone J .
@ Web Page URL: ® Annual Repart O SWMP Plan @ Comments
“hle tp:!/. ;’}WWTHW.—‘trwfnrc:f l—u‘w‘h keelp sie.?]

L . [ ot ! S
i i
| &

iom/l[p lgfn,nlcxg,/w

— b o ed L

Coltimloli | e x| Aalcloxh wal]

e_j—,l.lnf o{| mia|t|ilon|.ihitm ' l jT
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments
le|bloil|limnlain|e|tiolw|nlo|flp{o -u-]"g-- hiklelelpletile =|nly] |
dgioflv
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0614183104

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

2101110
If subrnitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name chSﬂCoah-timJTOWNOF?OUGHKEEPSIE NiY|RI2|0i8iLi8

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet.

o|5//|a|s|/|2]0]z]o]

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

I submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
3.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting?

o|s|/ 1]e]/[2]e[1]0
If No, is one planned?

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

$Yes ONo
I No, is one planned for each?

OYes ONo
6. Were comments received during this reporting period?

O Yes
I Yes, attach comments, responses and changes made to

O No
SWMP in response to commments to this report.

MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submiited for the reporting period ending March 9,{3! 01 { &
If submitting this form as part of a joint report on behalf of a coalition léave SPDES 1D blank.

SPDES 1D
Name of MS4/Coglition| OWN OF POUGHKERPSIE IN Y[R zjo]al1]s]s

7. Evaluating Progress Toward Measurable Goals MCM Z

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 Pat
HLC.1. Submit additional pages as needed.

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

~ Public Outreach via Dutchess "WAM" and Creek Week events.

-Continue and expand use of Public Access Channel for increased public awareness of
activities/events.

Jmpsoveand enhance Town website for distribution of notices to promote public awareness,

4
B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

—

Approximately 1200 people attended 35 "WAM?" events, slide

-The notice regarding "Creek Week" activities aired as a w}~ multiple times on a daily basis from
mid May through end of July 2009 for 75 consecutive days. :

-Useful links were added or refreshed throughout year to keep website current. Seven new postings
were included over reporting period.

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

12|

fex. ; seaples/participants/events)
D. Has yoar MS4 made progress toward this measurable goal during this reporting period?

®VYes ONo

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 cyele (inclading an implementation schedufe).

Continue to support Dutchess WAM and other watershed groups in the community.

Continue use of Cablevision channet for broadcast of Town Board and Planning Board meetings.
Continue to enhance confent and accessibility of Town website

L__ MCM 2 Page 6 of 6

Consider participation in a web based consortium of other municipalities (e.g. Digital Towpath), - - - oo ol
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7368169251

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.
SPDES 1D

Name of MS4/Coalition] [0 WN OF POUGHKEEPSIE I *E Y|R , 2 I 0 }Ail f 2 ’ {i

Mipimum Control Measure 3. Illicit Discharge Detection and Flimination

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

® On bebalf of an individual MS4
O On behalf of 2 coalition

How many MS4s contributed to this report? ED:J

1. Enter ¢the number and approx. percent of outfalis mapped: , ] ! 1 } 8 ! 6 ;# Ll 3 f ()‘f%

2. How many of these cutfalls 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?

C Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

(O Garbage Truck Washouts

O Hospitals

© Impraper RV Waste Disposal
O Industrial Process Water

® Other:

O Laadscaping {Irrigation)
O Marinas

C Metal Plateing Operations
© Outdoor Flnid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Podls

© Vehicle Fueling

O Vehicle Maint./Repair Shops
C None

OHGEONGDRRGORE

=l lefol [T TTTTTT 7T

T ® Sewersheds:

L R[]

L.

[afxfo] [ Jefa]s[e]sfr] e[s[e[s T T

MCM 3 Page | of 4




l 5853169299

MS4 Annual Report Form

This veport is being submitted for the reporting period ending March 9, 20 lm
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MSH/Coalitcr] OV OF POUGHKEEESTE wj7[r|2]o[af1]s] 6]

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

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

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

O Ulegal Dumping O Straight Pipe Sewer Discharges
QO Other: O .lNoirlc J

] N HEEENERERREREER

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

5. How many illicit discharges have been confirmed during this reporting period? l 9]

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

7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? D:D %

8, Is the above information available in GIS? ® Yes ONo
Is this information available on the web? . O Yes ®No
If Yes, provide URL(s):

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

] CTTITTITT
| ;zmi

L_ MCM 3 Page 2 of 4
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5820168292

MS4 Annual Report Form

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

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

SPDES ID
Name ofMS4ICoa1i£im\l TOWN OF POUGHKESPSIR ; I'N [ ¥ ' Rl 2 } 4 !A ¥ 1 ! 9' 8]

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

lll!llill
|

|
|
|
|
|
|
|
|

|
|
||
||
||
B
| |
|
|
B
| |
N
B

SSPRIN . S | E— IS § S N e SRR 3 S—

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? ® VYes O No

I16.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?

L

AT Tels

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 9,0 21 0] 1 ol

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

SPDES ID
Name of MS4/Coalition] "OWN OF POUGHKEEPSIE ‘ N|¥/r|2/0/a[1]9]8]

12, Evalnating 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
HLC.1. Submit additional pages as needed.

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

-Conduct a minimum 20% of outfall inspections in dry weather conditions.
-Complete cutfall mapping to include preliminary sewershed boundaries as per GP-0-08-02,

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

- This goal for outfull inspections was exceeded as 30% of outfalls were inspected,

- The Town has an up to date outfall map that depicts 600+ outfalls and corresponding drainape
areas. :

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

2.1

fex.: samples/participants/events;

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

E. 1s 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 (ineluding an implementation schedule).

- The primary outfall inspector will receive training for IDDE by Fali 2010,
- The inspector will keep standardized records of inspections by May 2010.
- Produce a link on Town website to outfall/sewershed map by May 2010,

L_ MCM 3 Page 4 of 4
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Nam.eofMSﬂCoaiitiqntrfw OF POUGHKEERSLE N|Y|RI2/0{al1]9]8

MS4 Annual Report Form

This répurt is being submitted for the reporting period ending March 9,/ 2/ ¢| 1|0
}f 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.
SARIDIHIN L ontre] Mieasures 4 and 3,
Construction Site and Post-Construction Contrel
D A SRUOR J1IE 2Rd 3 0St-4 onstruction Control

The infortmation 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? l

1a. Has each MS4 contributing to this report adopted 2 Jaw, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construetion Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing te this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Conftrol through either an attorney cerfification or using the NYSDEC Gap
Amalysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent N'YS Sample Local Law.
® 09/2004 C 032006 ONT

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? L 1 EJ

Dees your MS4/Coalition have a mechanism for receipt and consideration of publie

_comments related to constraetion SWPPPs? ®Yes ONo ONT

If Yes, how many public comments wers received during this reporting period? 8 Ejt
i)

*See GoOnme
Does your MS4/Coalition provide education and training for contractors abeut the local

SWPPP process? ®Yes ONo

below

*Some couments received; however due to nature of comments mosat verbal and :

few written, the total amount isz only an egtimate.

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation e 1 1] T2[o] ©Noauthoriy

@ Stop Work Orders # [:D:l{@ QO No Authority

O Criminal Actions # m O No Authority

O Termination of Contracis # E:Dj:i @ No Authority

C Administrative Fines # E l B J  Neo Authority
#

O Civil Penalties [jj:lj:[ O No Authority

O Administrative Orders # O No Authority

O Brforcement Actions or Sanctions #

® Other (Oxder to Remedy) g ...n O No Authority

L_ MCM 4/5 Page 2 of 2 __J
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Name of MS4/Conlition| 1© WN OF POUGHKEEPSIE NjYir|[2/o0ial1l9ls

MS4 Annual Report Form
This repert is being submitted for the reporting peried ending March 8,/ 2({ 0 1[0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

Minimum Contrel Measure 4. Construction Site Stormwater Runoft Control

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

© On behalf of a coalition

i.

6.

How many MS4s contributed to this report? ‘2

Heow many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 7

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting peried? 103 |

What percent of active construction sites were inspeeted during this reporting period? o NT
1o 0]
‘What percent of active construction sites were inspected more than once? ONT
wJofo] s

Do all inspeetors working on behaif of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®#Ves ONo ONT

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

®Yes ONo ONT
¥ your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OCYes 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 Repert Form

This report is being submitted for the reporting period ending March 8, 2

2] o] 1]o]

If submitiing this form as part of a joint repost on behaif of a coalition Jeave SPDES ID blank.

TOWN OF POUGHKEEPSIE }

Name of MS4/Cozlition

& cont.:
Submit additional pages as needed.

® MS4/Cealition Office
Bepartment

NEOEDABED

8| [e]s]aln]n]:]w]o] [ple[efalr[r[u]z

[z]olw

ejaje] [ [[TT]

Address

]
iONIIHVHIHKIEiRIIHAII!li

Hllll[lﬂ

IPIIIIKIIIPHHHHIIYI

{CoENEEEREEEg

© Library

HECORSWENS

fd?%ifllJlllll!llilli]IIZEHIIIHH}
LTI T 0 BTo-0rn
Riaan)anafunnn
T O T MO T T
LTI 00 (-0
IO
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not homme © page.
LT T T T
INEEEERREEEENRENRNNRRENRERNRREE
L OO
RSN ERERNERNNNNENERRERNENEE
O P P T
IEERENEEEENRERRRRNRRERRNRERRENE
L_ " . MCM4Page?2 of3




l 7335007876

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES ID
Name of MS4/Calition| 107 OF POUGHKERESIE N|YIRI2/0A|1|9 8

7. Evaluating Progress Toward Measurablie Goals MUM 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
TL.C.1. Submit additional pages as needed.

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

Five Contractor Training Sessions conducted via DCSWCD

- Notices in regard to available training were issued by local Stormwater Contact to local confractors
and design professionals.

- Local Stormwater Law was amended to reflect training and certification requirements as per GP-0
08-02.

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

- 235 Contractors/Individuals trained in five sessions.
- Revisions to local law were implemented in February 2016,

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

1ia

(ex.: sampies/participants/events)

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

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

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

- Continue to train and document the certification of Contractors throughout the year.
- Certification of local law in comparison with mode! ordinance by April 2010.

MCM 4 Page 3 of 3




l 1048119251
M54 Annual Report Form
‘This report is being submitted for the reporting peried ending March 9,!L2 0 l 1{! o
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 10 WN OF POUGHKEEPSIE N Y|R{2/0|Aa{1]9/8

Minimum Contro] Measure §. Post-Construction Stormwater Management
uMmum toontro: vieasure 5. Post-Constructi vignagen

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

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

How many MS4s contributed to this report?

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

# # # Times

Invenéoried Inspections Mainfained
® Alternative Practices 5
® Filter Systems 3
O Infiltration Basins 1 f I
O Open Channels l ] L ‘
® Ponds 12 1o 1f0]
O Wetlands ]
© Ot OO O

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

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

O Building Codes ~ ® Municipal Comprehensive Plans
O Qverlay Districts O Open Space Preservation Program

® Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

G Watershed Plans O Other Comprehensive Plan
_® ot |

P LIAININ| IINIG BIOIAIRID RIEIVII|EIW

L— ‘ MCM 5 Page 1 of 3




r—' 9051118257
MS4 Annual Report Form

T'his repoxt is being submitied for the reporting period ending March 9,
H submitting this form as part of a joint report on behalf of 2 coalition Jeave SPDES 1D blank.

" Name of MS4/Coalition] TO¥N OF POUGHKEEPSTE R w]¥[r[2]o]a] 1|9 3'

42. Are the MS4s contributing to this report involved in a regional/watershed wide planning effore?

OYes @No
4b. Does the MS4 have a banking and credit system for stormwatexr management practices?
CYes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and eredit 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? A m

5. What percent of municipal officials/MS4 staff responsible for program implementation atiended
training on Low Impace Development (LID}, Better Site Pesign (BSD) and other Green
Infrastructure principles in this reporting period? [ o

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 Mareh 9,

2fo/1f0
If submitting this form as part of 2 Jjoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Narme of MS4/Coalition] © WM OF POUGHKEEPS(E J Ni¥YR|2{0|a |1 SW

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and
identified in your Stormwater Management
HL.C.1. Submit additional pages as needed.

project plans toward achieving measurable goals
Program Plan (SWMPP), including requirements in Part

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

- Continue to update database of current
implemented.

- Notify holders of stormwater maintenance agre
responpsibilities,

- Develop Funding Mechanism for continuation of review of SWPPPs and on-going construction
Brplects.,

public and private practices as new facilities are

ements of operation and maintenance

—rre

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurahle -
Gesal.

- The database of practices is up to date as of March 2010.
- Letters from Town Engineering Departments werc issued
developers/institutions that have implemented a stormwat

- The Town adopted a revised fee stracture to obtain both
track compliance with program.

in October 2009 fo current list of private
er management facility.

review and inspection fees in order to

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

LI ] 4]

fex. saﬂples/pazticipants/eveﬂts)

]). Has your MS4 made progress toward this measarable goal during this reporting peried?
' ®Yes ONo
E, Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
¥. Briefly summarize the stormwater activities planned to meet the goals of this MCM du

ring
the next reporting cycle (including an implementation schedule).

- Continue to update database of current
implemented.

- The inspection of existing facilities will be more effectively docummented either via report form or
computerized methods.

—{~It-is-anticipated that faciiities that have bégn in place”

public and private practices as new facilities are

L_ MCM 5 Page 3 of 3

, for five years will submit an Engineer's
inspection report for review by the Town.




r- 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting peréod ending March Q,E,
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES I

Name ofMS«;/Coai;cimJ TOWN OF POUGHKEEPSIE l [ N } Y ]Hz f 0 [A ] 1 [ & i 8 f
Minimum Control Messure 6. Stormwater Management for Munici al Onerations

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? []::D

1. Choose/list each municipal operation/facitity that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/faciity 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 permitiee'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 aud good housekeeping program, if it's
1ot done already.

Seli-Assessment
OgeraﬁonjAcg‘vi;g]Facg’ligg
: performed within the past 3 .
Operatioyi/Activity/Facility Addressed in SWHhP? years?

Street Maifitenance. ... v lovvomsvcoorsersre. @ Yes O No oo @ Yes O No
Bridge Maintenance........... oo ®Yes ONo v OYes ONo
Winter Road Maintenance. ..., ®Yes ONo ®Yes ONo
SaH SIOTAZE..vv. oo, @ Yes O No .. @ Yes O No
Solid Waste Managetnent... ............orecrmenenns. @ Yes ONo . OYes ONo
New Municipal Consiruction and Land Disturbance,, O Yes ONo . OYes ONo
Right of Way Maintetiance.........c.oo.oveecevros $Yes ONo...ooocoooveeo.. 8 Yes O No
Marine Operations.............mwuoceccrvrrinnie. ®¥es ONo W OYes ONo
Hydrologic Habitat Modification................cooro..... OYes O No oo, @ Yes O No
Parkes and Open Space.....c.vveevvrececsiccvcnriornnen, @ ¥es ONo PYes ONo
Municipal Building.........ooceeoorveoereooooon.. ® Yes O No eeverenen. ®Yes O No
Stormwater System Maintenance, ..., ®Yes O No riererareerees, ® Yes O No
Vehicle and Flect Maintenance............ccorvore.. ®Yes ONo . @YVes ONo
1811 T SOOI C B < S OB 7 evererrarenen O YES - ONp

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,L2 0]1 0]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blazk,

SPDES ID
Name of MS4/Coalition] TOWN OF POUGHKEEPSIE Nivir|2iolal1 9! 8

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres i '(ﬂ
® Streets Swept  (Number of miles X Number of times swept} # Miles L 2188
@ Catch Basins Inspected and Cleaned Where Necessary _ # glolo
@ Post Construction Control Stormwater Management Practices p

Inspected and Cleaned Where Necessary 5]
O Phosphorus Applied In Chemical Fertilizer # Lbs. a
© Nitrogen Applied In Chemical Pertilizer #Lbs. l m
O Pesticide/Herbicide Applied # Acres ; 0 J ) E]

(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? 6
4. What was the date of the last training? E} 3] [l2]o|/ l; oi1lo
5. How many municipal employees have been trained in this reporting period? l 3|2 f

6. What percent of municipal employees in relevant positions and departments receive
stormwater management trzining? ’ 5 g} %

| MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition| TOWN OF POUGHKERPSIE In|v|r]2]0[al2o]s

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to repott on your progress and project plans toward achieving measurable goals

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

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

- Training opportunities were identified and discussed at quarterly department meetings.

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

- 32 mumnicipal staff members received training by a combination of 4-hour classes provided by
DCSWCD and also by viewing a municipal training DVD.

C. How many times was this observation measured er evaluated in this reporting peried?

4

fex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

®Yes ONo

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

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

- More frequent facility audits for good housekeeping practices will be conducted.

- A log of catch basin inspections and cleaning will be maintained in paper and/or electronic format.

MCM 6 Page 3 of 3 -




