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The Village of Buchanan, Westchester County, New York, in order to comply with the
requirements of the United States Environmental Protection Agency (USEPA) and the New York
State Department of Environmental Conservation (NYSDEC) has developed this Stormwater
Management Program (SWMP) Plan for the purpose of documenting municipal efforts for the
purpose of improving stormwater quality. This SWMP Plan has been prepared in accordance with
NYSDEC State Pollution Discharge Elimination System (SPDES) General Permit for Stormwater
Discharges from Municipal Separate Storm Sewer Systems Permit No. GP-0-24-001. In
accordance with said permit, this SWMP Plan shall be updated periodically, no less than annually,
to reflect the latest available information and to incorporate any necessary changes. The latest
SWMP Plan shall be made available on the Town website.

In accordance with the USEPA Stormwater Phase Il regulations, municipal operators of municipal
separate storm sewer systems (MS4s) must develop, implement, and enforce a stormwater
management program designed to reduce the discharge of pollutants from their MS4 to the
“maximum extent practicable”, to protect water quality, and to satisfy the appropriate water quality
requirements of the Clean Water Act. The rule assumes the use of narrative, rather than numeric,
effluent limitations requiring the implementation of BMPs for six designated minimum control
measures.

The NYSDEC is the permitting authority in New York State for the Phase II regulations. The
stormwater management program must include the following six (6) minimum control measures:

Public Outreach and Education

Public Involvement/Participation

Illicit Discharge Detection and Elimination

Construction Site Stormwater Runoff Control

Post-Construction Stormwater Management

Pollution Prevention/Good Housekeeping for Municipal Operations

A

Other Permit Requirements include:

1. Monitoring
2. Recordkeeping
3. Reporting

4. Certification

Measurable goals are required for each of the six minimum control measures. Measurable goals
are described in the Phase II rule as BMP design objectives or goals that quantify the progress of
program implementation and the performance of your BMPs. There are a number of different
ways you can write your measurable goals. You can consider developing measurable goals based
on one or more of the following general categories:

1. Tracking implementation over time. Where a BMP is continually implemented over the
permit term, a measurable goal can be developed to track how often, or where, this BMP
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is implemented.

2. Measuring progress in implementing the BMP. Some BMPs are developed over time, and
a measurable goal can be used to track this progress until BMP implementation is
completed.

3. Tracking total numbers of BMPS implemented. Measurable goals also can be used to track
BMP implementation numerically, e.g., the number of wet detention basins in place or the
number of people changing their behavior due to the receipt of educational materials.

4. Tracking program/BMP effectiveness. Measurable goals can be developed to evaluate
BMP eftectiveness, for example, by evaluating a structural BMP’s effectiveness at reducing
pollutant loadings, or evaluating a public education campaign’s effectiveness at reaching
and informing the target audience to determine whether it reduces pollutants. A measurable
goal can also be a BMP design objective or a performance standard.

5. Tracking environmental improvement. The ultimate goal of the NPDES storm water
program is environmental improvement, which can be a measurable goal. Achievement of
environmental improvement can be assessed and documented by ascertaining whether state
water quality standards are being met for the receiving waterbody or by tracking trends or
improvements in water quality (chemical, physical, and biological) and other indicators,
such as the hydrologic or habitat condition of the waterbody or watershed.

EPA strongly recommends that measurable goals include, where appropriate, the following three
components:

1. The activity, or BMP, to be completed;
2. A schedule or date of completion; and
3. A quantifiable target to measure progress toward achieving the activity or BMP.

Part I. Permit Coverage and Limitations

The Village of Buchanan (“the Village”), as an Automatically Designated Municipal Separate
Storm Sewer System (MS4) Operator, is not exempt from the requirements of the New York State
Department of Environmental Conservation (NYSDEC) SPDES General Permit GP-0-24-001
(“GP”) as listed in GP Part I.B.1. Furthermore, the Village in not authorized to and does not permit
the following discharges:

e Stormwater discharges that may adversely affect an endangered or threatened species, or
its designated critical habitat;

e Stormwater discharges which adversely affect properties listed or eligible for listing in
the National Register of Historic Places unless the covered entity is in compliance with
requirements of the National Historic Preservation Act and has coordinated with the
appropriate State Historic Preservation Office any activities necessary to avoid or
minimize impacts;
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e Stormwater discharges, the permitting of which is prohibited under 40 CFR 122.4 and 6
NYCRR 750-1.3;

e The discharge of vehicle and equipment wash water from municipal facilities, including
tank cleaning operations.

MS4 Name: Village of Buchanan
Mailing Address: 236 Tate Avenue, Buchanan, NY 10511
Receiving waters: Hudson River, Dickey Brook, Lake Meahagh

County and State roadways and associated drainage infrastructure are considered to be under the
jurisdiction of separate MS4s and shall not be covered by this SWMP Plan unless otherwise agreed
upon in written maintenance agreements with NYSDOT or Westchester County.

Part II. Obtaining Permit Coverage

An electronic Notice of Intent (NOI) has been completed and filed with NYSDEC (Appendix A).
No eNOI waiver was requested. As information in the completed NOI changes, within thirty (30)

days, the Village must update the information on the NOI and resubmit the completed NOI to
NYSDEC.

The Village must document information from NYSDEC acknowledging previous coverage or
designation in this SWMP Plan (Appendix A).

Part I11. Special Conditions

The Village must take all necessary actions to ensure discharges comply with the terms and
conditions of this SPDES general permit. If at any time the Village becomes aware (e.g., through
self-monitoring or by notification from NYSDEC) that a discharge causes or contributes to the
violation of an applicable water quality standard, the Village must implement corrective actions

and the Village must document these actions in the SWMP Plan.

A list of violations and corrective actions is kept on file with the Building Department.

Part IV. Stormwater Management Program (SWMP) Requirements
IV.1. Implementation Entities

The Village in conjunction with the Village Consulting Engineer shall perform implementation of
the permit. A list of entities involved with permit implementation is provided in Table 1 below.
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Table 1: Permit Requirement Implementation Entities

Name of Entity Permit Requirement Implementation
VOB Administrator’s Office Point of Public Contact
Public Information Outreach
Public Participation and Involvement
VOB Highway Dept. Illicit Discharge Detection & Elimination
Pollution Prevention & Good Housekeeping
Catch Basin Maintenance
Sweeping
VOB Building Dept. Construction Site Stormwater Runoff Control
Post Construction Stormwater Management
Code Enforcement
James J. Hahn Engineering* Stormwater Program Coordinator
(Village Consulting Engineer) SWMP Plan
Annual Outfall Inspection
Annual MS4 Report
Staff Training
SWPPP Review
High Priority Construction Site Inspection
*Alternative Implementation Option; agreement on file with the Village Clerk.

The Village may utilize other entities or the resources of those entities to assist with any portion
of the SWMP development, implementation, or enforcement. These entities are collectively
referred to as “alternative implantation options”. If the MS4 Operator is relying upon another entity
for compliance with any portion of this SPDES general permit, there must be a legally binding,
written, up to date, executed agreement in place, as required by GP Part IV.A.1.a. Within thirty
(30) days of signing an agreement for alternative implementation agreements option, it must be
documented in the SWMP Plan. A copy of these agreements shall be kept of file with the Village
Clerk.

IV.2. Organizational Information

A staffing plan/organizational chart for implementation of the SWMP is provided in Appendix B.
The written staffing plan/organizational chart includes job titles and other entities and the roles
and responsibilities for each corresponding to the required elements of the SWMP. It also describes
how information will be communicated and coordinated among all those with identified
responsibilities.

Village Administrator

The Village Administrator serves the Village as its chief administrative and budgetary
officer. He manages and controls stormwater practices. He is responsible for the efficient
and effective implementation of stormwater practices. The Administrator supervises the
improvement and repairs of drains, ditches, culverts, stream and water courses as well.
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Publishes annual stormwater report and make it available in the Village website. Some of
the duties of the Administrator include, but are not limited to, attending all meetings of the
Board of Trustees; preparing Board meeting agendas and items for review by the Mayor
and Trustees; making recommendations to the Mayor and Board trustees regarding all
issues affecting the Village and its residents; serving as liaison between other municipalities
and government agencies; representing the Village on personnel matters, including
collective bargaining agreements for Village employees; adopting policy set forth by the
Village Board; overseeing Village projects and improvements, such as infrastructure and
parkland and waterfront improvements; assessing the adequacy of Village operations to
ensure efficiency and efficacy. The Village Administrator also researches and responds to
inquiries by Village residents and other parties concerning Village operations and services.
The Village Administrator also carries out any all duties and responsibilities as delegated
by the Mayor and Board of Trustees.

Village Clerk

The Village Clerk works with the Village Administrator. The Clerk receives all public
inquiries and complaints and distributes them to the appropriate department. The Clerk
retains Village records.

Village Building Inspector

The Building Department is responsible for the Enforcement of the Local Ordinances of
the Village and all applicable County and State Laws. These laws regulate among others,
the sediment and erosion controls implementation and stormwater practice. The Building
Department will enforce these regulations, will assist in the coordination of all aspects of
compliance with the stormwater discharge permit and will alert the Village Consulting
Engineer for potential problems. This includes numerous sub-programs such as technical
advisory, new development, public education and outreach, commercial industrial, illicit
discharge, plan review, training of staff, and coordination with other departments.

Village Highway Department

The Highway Department provides general maintenance and repairs for water mains, water
services, fire hydrants and water main valves. It is also responsible for repairing or
replacing catch basins, as well as laterals from drains and manholes and oversees closed
circuit television camera inspection of storm and sanitary pipe. It is responsible for street
sweeping.

Village Wastewater Department

The Wastewater Department’s primary function is to treat the Village’s wastewater and is
responsible for the operation and maintenance of the sanitary sewer lines that make up the
collection system. In addition to treating wastewater, the Department monitors discharges
aware of procedures.
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Village Consulting Engineer

The Village Consulting Engineer is an outside consultant on contract with the Village. The
Engineer is a NYS licensed professional engineer (P.E.). Responsibilities include:
implement and monitor stormwater program; overseeing the implementation of the
Village’s stormwater ordinance; field inspections; review of permits for engineering
compliance; and review of the Village’s overall stormwater conveyance and detention
systems.

The Village must designate a Stormwater Program Coordinator who oversees the development,
implementation, and enforcement of the SWMP; coordinates all elements of the SWMP to ensure
compliance with this SPDES general permit; and develops and submits the Annual Report. The
Stormwater Program Coordinator shall be the Village Consulting Engineer.

Stormwater Program Coordinator: ~ George E. Pommer, P.E.
Village Consulting Engineer
James J. Hahn Engineering, P.C.
1689 Route 22, Brewster, NY 10509
845-279-2220
gpommer(@hahn-eng.com

IV:3.  Availability of SWMP Plan

The current SWMP Plan shall be made available to the Village staff, alternative implementation
entities, NYSDEC, United States Environmental Protection Agency (USEPA), and the public by
posting the SWMP Plan on the Village’s website: www.villageofbuchanan.com.

Any supporting documents referenced herein as being on file with the Village Clerk is available
with the Village Clerk’s Office at 236 Tate Avenue Buchanan, NY during normal business hours
or by contacting the Village Clerk at 914-737-1033.

V4. Mapping

The MS4 Operator must develop and maintain comprehensive system mapping documented in the
SWMP Plan in a readily accessible format. The Village has comprehensive drainage maps,
provided in Appendix H, which is in the process of being added to a GIS map hosted by
Westchester County, which will be made available on the County website. Mapping shall include
the following information:

e MS4 outfalls!

! Information available on Village Drainage Maps, Appendix H
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e Interconnections? (4ny point of stormwater discharge from pipes, ditches, swales, or other
points of concentrated flow, where the Village's MS4 is discharging to another MS4 or
private storm sewer system)

e Preliminary storm-sewershed boundaries®

e MS4 infrastructure®
o Conveyance system

=  Type (closed pipe or open drainage);
= Conveyance description for closed pipes (material, shape, dimensions);
= Conveyance description for open drainage (channel/ditch lining material, shape,
dimensions)’; and
= Direction of flow;
o Culvert crossings (location and dimensions)
o Stormwater structures
= Type (drop inlet, catch basin, or manhole); and
= Number of connections to catch basins, and manholes

e Basemap information

o Automatically and additionally designated areas®;
o Names and location of all surface waters of the State, including’:
= Waterbody classification;
= Waterbody Inventory/Priority Waterbodies List (WI/PWL);
e Impairment status; and
e POC, if applicable;
=  TMDL watershed areas;
o Land use, including: Industrial, Residential, Commercial, Open Space, and
Institutional®;
o Roads’; and
o Topography!®.

By January 2, 2027, the Village must update their comprehensive mapping in GIS to identify
outfalls discharging to Lake Meahagh. Additionally, in the Lake Meahagh storm sewershed, plant
nurseries, commercial lawn care facilities, and golf courses, must be identified.

IV:5.  Legal Authority

The Village, to the extent allowable by State and local law, is required to develop, implement, and
maintain adequate legal authority to control pollutant discharges to implement the requirements of

2 Information available on Village Drainage Maps, Appendix H

3 Information available on Village Drainage Maps, Appendix H

4 Information available on Village Drainage Maps, Appendix H

5 Open channels have been identified and mapping is ongoing.

¢ Information available on NYSDEC Stormwater Interactive Map: https://gisservices.dec.ny.gov/gis/stormwater/.
7 Information available on NYSDEC Stormwater Interactive Map: https://gisservices.dec.ny.gov/gis/stormwater/.
8 Information available on Westchester County GIS: https://giswww.westchestergov.com/gismap/.

° Information available on Westchester County GIS: https://giswww.westchestergov.com/gismap/

19 Information available on Westchester County GIS: https:/giswww.westchestergov.com/gismap/
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the SPDES general permit. This is achieved by Village Code Chapter 166 “Stormwater
Management”!'!. The Code is reevaluated and amended from time to time. Any resolutions for

amendments that have been made or will be made to the Code are kept on file with the Village
Clerk.

IV.6. Enforcement Response Plan

As required by GP Part IV.E.1., the Village is required to maintain an enforcement response plan
(ERP) which clearly describes the action(s) to be taken for violations that the MS4 Operator has
enacted for illicit discharge, construction, and post-construction.

To ensure proper BMP performance, enforcement procedures and mechanisms should be
established for the municipal fixed facilities and field programs. Enforcement actions may occur
as a result of a problem found during an inspection or in response to a complaint that is received.
Several different types of enforcement mechanisms and penalties can be utilized to ensure
compliance. The internal enforcement procedures, directed toward Village staff, include initial
verbal warnings, written warnings, and more serious disciplinary actions if verbal and written
warnings do not result in appropriate action. External enforcement procedures which pertain to
municipal contractors maybe undertaken primarily by the Village’s inspectors, managers, and
supervisors who possess enforcement authority through established policies and procedures or
ordinances. Depending on the severity of the violation, enforcement could range from the issuance
of a notice of noncompliance to the loss of a contract or lease, or a fine.

Village Code Chapter 166-14 “Enforcement; penalties for offenses.” details the process for notices
of violations and penalties'2.

As mentioned in Part III of this SWMP Plan, a list of violations and corrective actions is kept on
file with the Building Department.

Part V. Recordkeeping, Reporting, and SWMP Evaluation

Pursuant to GP Part V.B.1., all reporting to NYSDEC, including annual reports, interim progress
certifications, and NOIs, shall be submitted electronically. No electronic submission waiver is
requested.

V1.  Annual Reports

The reporting period for the Annual Report is January 3 of the current year to January 2 of the

following year (“Reporting Year). The Annual Report must be submitted to NYSDEC by April 1
of the year following the end of the Reporting Year. Annual Reports for the past five years are

'Village Code: https://ecode360.com/BU0230
12 village Code: https://ecode360.com/BU0230
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provided in Appendix C. Reports more than 5 years old may be removed from the Appendix and
shall be kept on file with the Village Clerk.

V.2.  Interim Progress Certifications

Twice a year, the Village must submit to NYSDEC an Interim Progress Certification (IPC) that
verifies the activities included in this SPDES general permit have been completed by the date
specified using the form provided by NYSDEC. An IPC for the period of January 3 through June
30 of the same year must be submitted to NYSDEC by October 1 of the same year. An IPC for the
period of July 1 through January 2 of the following year must be submitted to NYSDEC by April
1 of the following year along with the Annual Report. Submission of the Annual Report is not a
substitute for submission of the IPC. Completed IPCs for the past five years are provided in
Appendix D. IPCs more than 5 years old may be removed from the Appendix and shall be kept on
file with the Village Clerk.

V.3. SWMP Evaluation

Once every five (5) years, the Village must evaluate the SWMP for compliance with the terms and
conditions of this SPDES general permit, including the effectiveness or deficiencies of components
of the individual SWMP Plan, and the status of achieving the requirements outlined in this SPDES
general permit. The SWMP evaluation must be documented in this SWMP Plan.

The current extensive revisions of the SWMP Plan constitutes the 2024 SWMP Evaluation. The
next evaluation shall be performed in 2029.

Part VL. Minimum Control Measures (MCMs) for Traditional Land Use Control MS4
Operators

VI.1. MCM 1 — Public Education and Outreach Program

It is the policy of the Village to conduct a program to educate the public on the problems associated
with impaired stormwater quality, the conditions which contribute to impaired water quality, and
the actions which can be taken by the community both individually and as a whole to improve the
quality of stormwater runoff. The Village will develop and operate programs to inform residents
and businesses of the problems associated with impaired water quality through the distribution of
information as discussed herein.

It is the goal of the Village to ensure that sufficient information is made available to the public on
impairments to stormwater quality and what needs to be done in order for individuals and
businesses to make informed decisions on how best to contribute to the overall SWMP effort.
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VI 1.a. Focus Areas

By January 2, 2027, the Village must identify and document the focus areas in the SWMP Plan.
The focus areas to be considered are as follows:
e Areas discharging to waters with Class AA-S, A-S, AA, A, B, SA, or SB (and mapped);
o Hudson River & Lents Cove (Class SB)
o Unnamed Lake on ConEdison Property (43.20-2-4) (Class B)
e Sewersheds for impaired waters (and mapped);
o Lake Meahagh (phosphorus impaired)
TMDL watersheds (not applicable — no TMDL watersheds in the Village);
Areas with construction activities;
Areas with on-site wastewater systems (not applicable —no SSTSs in the Village);
Residential, commercial, and industrial areas (mapped);
Stormwater hotspots; and
Areas with illicit discharges.

Thereafter, the Village must, by April 1, annually review and update the focus areas and document
the update in this SWMP Plan.

VI 1.b. Target Audiences

By January 2, 2027, the Village must identify and document the applicable target audience(s) and
associated pollutant generating activities that the outreach and education will address for each
focus area identified in the SWMP Plan. The target audiences are as follows:
e Residents;
Commercial: Business owners and staff;
Institutions: Managers, staff, and students;
Construction: Developers, contractors, and design professionals;
Industrial: Owners and staff; and
Village staff.

Thereafter, the Village must, by April 1, annually review and update the target audiences and
document the update in this SWMP Plan.

VI.1.c. Education & Outreach Topics
By January 2, 2027, the Village must identify and document in the SWMP Plan the education and
outreach topics and how the education and outreach topics will reduce the potential for pollutants

to be generated by the target audiences for the focus areas.

Thereafter, the Village must by April 1 annually review and update the education and outreach
topics and document the update in this SWMP Plan.

10
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VI 1.d. Illicit Discharge Education
What types of discharges are allowable?

Pursuant to Village Code §166-6 A.(1), the following discharges into the storm sewer
system are permitted, unless the NYSDEC or the municipality has determined them to be
substantial contributors of pollutants: waterline flushing or other potable water sources,
landscape irrigation or lawn watering, existing diverted stream flows, rising groundwater,
uncontaminated groundwater infiltration to storm drains, uncontaminated pumped
groundwater, foundation or footing drains, crawl space or basement sump pumps, air-
conditioning condensate, irrigation water, springs, water from individual residential car
washing, natural riparian habitat or wetland flows, dechlorinated swimming pool
discharges, residential street wash water, water from emergency fire-fighting activities, and
any other water source not containing pollutants. Such permitted discharges shall be made
in accordance with an appropriate plan for reducing pollutants.

What is an illicit discharge and why is it prohibited?

Pursuant to Village Code §166-6 A., no person shall discharge or cause to be discharged
into the storm sewer system any materials other than stormwater except as permitted by
Village Code §166-6 A.(1).

The environmental hazards associated with illicit discharges and improper disposal of waste.

Illicit discharges into the storm sewer system and improper disposal of waste materials can
have a deleterious effect on the natural environment and the waters within the Village. The
introduction of pollutants into the environment through stormwater runoff or illegal
connections can degrade the environment and adversely impact the health, safety, and
general welfare of the citizens of the Village.

Proper handling and disposal practices for common behaviors within the community.

All persons in the Village shall prevent illicit discharges into the storm sewershed. This
shall include such items as:
e Using phosphorus-free fertilizer on lawns.
e Dechlorinating and neutralizing pools before lower during end of season
maintenance.
¢ Do not pour waste oils, solvents, or other chemicals into storm drains.
e Use only phosphate-free, biodegradable car wash soap.

How to report illicit discharges they may observe.

Any person observing a suspected illicit discharge should report it to the Village Clerk,
refer to Organizational Chart.

11
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VI 1.e. Distribution Method of Educational Messages

Once every five (5) years, the Village must identify and document in this SWMP Plan the methods
that are used for the distribution of educational messages, such as printed materials, electronic
materials, mass media, workshops or focus groups, displays in public areas, or social media.

By January 2, 2027, following the completion of identifying focus areas, target audiences, and
outreach topics, the Village must deliver an educational message to each target audiences for each
focus area based on the defined education and outreach topics and document the completion of
this requirement in this SWMP Plan. This shall be repeated every five (5) years thereafter.

No later than starting after January 2, 2027, the Village shall provide educational messages with
information specific to phosphorus to the target audience in the Lake Meahagh storm sewershed
and document the completion of this requirement in this SWMP Plan. This message shall be done
twice a year, once between March-August and once September-February.

An inventory of outreach distribution will provided as an Appendix.
VI1.2. MCM 2 — Public Involvement/Participation

The Village is required to comply with applicable State and local public notice requirements, and
to encourage public participation in developing, implementing, and reviewing SWMP. The EPA
believes that an active and involved community is crucial to the success of SWMP because it
allows for broader public support, shorter implementation schedules due to public and legal
challenges, and increased citizen volunteers with a broader base of expertise. It is the goal of the
Village that all residences and businesses have an opportunity to better understand and “buy in” to
the idea that stormwater is the concern of each and every homeowner and business and that
participating in the process of improving stormwater will have a positive impact on the overall
quality of life in the Village.

Annually, the Village must provide an opportunity for public involvement and participation in the
development and implementation of the SWMP. The Village must document the public
involvement and participation opportunities in the SWMP Plan. Common opportunities include:
citizen advisory group on stormwater management, public hearings or meetings, citizen volunteers
to educate other individuals about the SWMP, coordination with other pre-existing public
involvement/participation opportunities, reporting concerns about activities or behaviors observed,
and stewardship activities.

Annually, the Village must inform the public of the opportunity for their involvement/participation
in the development and implementation of the SWMP and how they can become involved. The
Village will distribute this information through such measures as: announcement at Village
meetings, public notices, printed materials, electronic materials (e.g., websites, email listservs),
displays in public areas (e.g., Village Hall, library, parks), or social media.

12
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The general public and businesses will be invited to participate in the Village’s stormwater
management efforts. Ways for the public to participate may include, but will not be limited to:

e Roadside cleanups

e Stream walks

e Ensuring contracted landscapers are utilizing proper methods of lawn fertilization and
native plantings

e Seeding or providing ground cover to areas on one’s property where erosion may be
occurring

Public concerns regarding stormwater management and compliance with permit requirements shall
be directed to the Village Clerk, refer to the Organizational Chart.

Annually, the Village must provide an opportunity for the public to review and comment on the
publicly available SWMP Plan. The public must have the ability to ask questions and submit
comments on the SWMP Plan. The SWMP Plan shall be posted to the Village website and shall
presented annually to the Village Board with an opportunity for the public to comment on the
document. A record of the annual adoption of the SWMP Plan shall be kept on file with the Village
Clerk’s office.

The Village shall include a summary of comments received on the SWMP Plan and draft Annual
Report in the SWMP Plan. Within thirty (30) days of when public input is received, the MS4
Operator must update the SWMP Plan, where appropriate, based on the public input received.

VI.3. MCM 3 — Illicit Discharge Detection and Elimination

The objective of this MCM is to gain a thorough awareness of the Village’s systems and to then
determine the types and sources of illicit discharges entering the local stormwater system, and
establish the legal, technical and education methods to eliminate these discharges. It is the policy
of the Village to inspect its stormwater outfalls on an annual basis and where illicit discharges are
found, determine their source and take action to terminate said discharge to the stormwater
drainage system.

The Village must develop, implement, and enforce a program which systematically detects, tracks
down, and eliminates illicit discharges to the MS4. This MCM is designed to manage the MS4 so
it is not conveying pollutants associated with flows other than those directly attributable to
stormwater runoff.

The public shall report suspected illicit discharges to the Village Clerk, refer to the Organizational
Chart.

Within thirty (30) days of an illicit discharge, the Village must document each report of an illicit
discharge in the SWMP Plan with the following information: date of the report, location of the
illicit discharge, nature of the illicit discharge, follow up actions taken or needed (including
response times), and inspection outcomes and any enforcement taken.
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VI.3.a. Monitoring Locations

By January 2, 2027, the Village must develop and maintain an inventory of the monitoring
locations in the SWMP Plan. Monitoring locations include MS4 Outfalls, Interconnections, and
Municipal facility intraconnections. The information required by GP Part VI.C.1.c.i. shall be
included in the inventory. The locations shall be prioritized between high priority and low priority
monitoring locations. After the initial prioritization, the Village must annually update the
monitoring location prioritization in the inventory based on information gathered. A list of
prioritized monitoring locations will be provided as an Appendix.

By January 2, 2026, the Village must develop and implement a monitoring locations inspection
and sampling program. The monitoring locations inspection and sampling program must be
documented in this SWMP Plan. The monitoring locations inspection and sampling procedures
shall be per GP Part VI.C.1.e.i. Documentation of all monitoring location inspections, including
any sampling results, using the Monitoring Locations Inspection and Sampling Field Sheet
(Appendix D of the GP) shall be included in this SWMP Plan. Annually, by April 1, the Village
must review and update the monitoring and sampling procedures based on inspection and sampling
results and document any changes to procedures in this SWMP Plan.

The training provisions must be implemented for the Village’s monitoring locations inspection and
sampling procedures. Staff must be trained prior conducting monitoring and sampling. Thereafter,
staff shall be retrained every five years or when there are updates to procedures. The names, titles,
and contact information for the individuals who have received monitoring and sampling training
shall be recorded and update annually.

VI.3.b. Track Down Program

By January 2, 2026, the Village must develop and implement an illicit discharge track down
program to identify the source of illicit discharges and the responsible party. The illicit discharge
track down program must be documented in this SWMP Plan. The track down program shall
include the procedures required by GP Part VI.C.2.a. Annually, by April 1, the Village must review
and update the track down procedures and document any changes to procedures in this SWMP
Plan.

The training provisions must be implemented for the Village’s track down procedures. Staff must
be trained prior conducting track downs. Thereafter, staff shall be retrained every five years or
when there are updates to procedures. The names, titles, and contact information for the individuals
who have received track down training shall be recorded and update annually.

VI.3.c. Elimination Program
By January 2, 2026, the Village must develop and implement an illicit discharge elimination

program. The illicit discharge elmination program must be documented in this SWMP Plan. The
elimination program shall include the procedures required by GP Part VI.C.3.a. Annually, by April
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1, the Village must review and update the elimination program and document any changes to
procedures in this SWMP Plan.

The training provisions must be implemented for the Village’s elimination procedures. Staff must
be trained prior conducting eliminations. Thereafter, staff shall be retrained every five years or
when there are updates to procedures. The names, titles, and contact information for the individuals
who have received training shall be recorded and update annually.

VI1.4. MCM 4 — Construction Site Stormwater Runoff Control

It is the policy of the Village to require all construction sites with one acre or more of disturbance
to submit a Stormwater Pollution Prevention Plan (SWPPP). The SWPPP shall be prepared in
accordance with the New York State Department of Environmental Conservation State Pollution
Discharge Elimination System (SPDES) General Permit for Stormwater Discharges from
Construction Activity Permit No. GP-0-20-001, NYSDEC Stormwater Management Design
Manual (latest edition), and the New York Standards and Specification for Erosion and Sediment
Control (latest edition). Reduction of stormwater discharges from construction activity disturbing
less than one acre must also be included in the Village’s program if that construction activity is
part of a larger common plan of development or sale that would disturb one acre or more.

The Village must develop, implement, and enforce a program to ensure construction sites are
effectively controlled. This MCM is designed to prevent pollutants from construction related
activities, as well as promote the proper planning and installation of post-construction SMPs.

The public shall report complaints related construction stormwater activity to the Village Clerk,
refer to Organizational Chart. The Village must document reports of construction site complaints
in this SWMP Plan with the following information: date of the report, location of the construction
site, nature of complaint, follow up actions taken or needed, and inspection outcomes and any
enforcement taken.

VI4.a. Construction Oversight Program

By January 2, 2025, the Village must develop and implement a construction oversight program.
The construction oversight program must be documented in this SWMP Plan specifying the
information required by GP Part IV.D.3.a. Annually, by April 1, the Village must review and update
the construction oversight program and document any changes to procedures in this SWMP Plan.

The training provisions must be implemented for the Village’s construction oversight procedures.
Staff must be trained prior conducting construction oversight. Thereafter, staff shall be retrained
every five years or when there are updates to procedures. The names, titles, and contact information
for the individuals who have received training shall be recorded and update annually. Those
involved in the construction activity itself (e.g., contractor, subcontractor, qualified inspector) are
required to have received four hours of NYSDEC endorsed training in proper erosion and sediment
control principles from a NYSDEC endorsed entity.
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VI.4.b. Construction Site Inventory

An inventory of all applicable construction sites is provided in Appendix E. By January 2, 2025
all sites shall be prioritized as high or low pursuant to GP Part VI.D.5.a. Annually, after the initial
prioritization, the Village must update the construction site prioritization in the inventory based on
information gathered as part of the construction oversight program.

VI4.c. SWPPP Review

The Village must ensure individuals, responsible for reviewing SWPPPs for acceptance, receive
four hours of NYSDEC endorsed training in proper erosion and sediment control principles from
a NYSDEC endorsed entity. This training must be completed every three (3) years. Individuals
who meet the definition of a qualified professional (e.g. Professional Engineer) or qualified
inspector are exempt from this requirement. The names, titles, and contact information for the
individuals who have received training shall be recorded and update annually.

Reviewed and accepted SWPPPs shall be added to the Construction Site Inventory.
V1.4.d. Pre-Construction Meeting

Prior to commencement of construction activities, the Village must ensure a pre-construction
meeting is conducted. The owner/operator, the Village representative, the trained contractors
responsible for implementing the SWPPP, and the qualified inspector (if required) must attend the
pre-construction meeting in order to: confirm coverage, verify trained contractors, and review
construction oversight.

The date of the pre-construction meeting shall be included in the Construction Site Inventory.
VI 4.e. Construction Site Inspections and Close-Out

The Village must ensure individuals responsible for construction site inspections have received the
requisite training. The names, titles, and contact information for the individuals who have received
training shall be recorded and update annually.

The Village shall annually inspect all sites with construction activity identified in the Construction
Site Inventory during active construction after the pre-construction meeting or sooner if
deficiencies are noted that require attention.

No later than starting after January 2, 2027, high priority construction sites located in the Lake
Meahagh storm sewershed must be inspected during active construction after the pre-construction
meeting. If the Village is completing the inspection, the construction site must be inspected every
ninety (90) days. If the construction site’s qualified inspector submits weekly inspection reports to
the Village, the Village must inspect the construction site once every six (6) months or sooner if
any deficiencies are noted that require attention. The Village must document the construction site
inspections in this SWMP Plan.
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When a project is ready to close-out, the Village must ensure a final construction site inspection is
conducted and documented. Any deficiencies shall be corrected by the appropriate party to the
satisfaction of the Village prior to signing the Notice of Termination. Closed-out sites shall be
documented in the Construction Site Inventory.

Document all inspections using the Construction Site Inspection Report Form (GP Appendix D)
or an equivalent form. The Village must include the completed Construction Site Inspection
Reports in this SWMP Plan.

VL.5. MCM 5 — Post-Construction Stormwater Management

It is the policy of the Village to ensure that all post-construction stormwater management practices
(SMP) are properly operated and maintained in accordance with the requirements of the applicable
SPDES General Permits.

The Village must develop, implement, and enforce a program to ensure proper operation and
maintenance of post-construction SMPs for new or redeveloped sites. This MCM is designed to
promote the long-term performance of post-construction SMPs in removing pollutants from
stormwater runoff.

Sites with required post-construction SMPs shall be included as part of the Construction Site
Inventory.

VI.5.a. Post-Construction SMP Inspection & Maintenance Program

By January 2, 2025, the Village must develop and implement a post-construction SMP inspection
and maintenance program. The postconstruction SMP inspection and maintenance program must
be documented in this SWMP Plan specifying the information required by GP Part VI.E.4.a.
Annually, by April 1, the Village must review and update the post-construction SMP inspection
program and document any changes to procedures in this SWMP Plan.

Post-construction SMP inspections shall use the Post-Construction SMP Inspection Checklist or
an equivalent form. All completed inspections shall be documented in this SWMP Plan.

The Village shall ensure individuals responsible for post-construction SMP inspections have
received the requisite training. The names, titles, and contact information for the individuals who
have received training shall be recorded and update annually.

VI.6. MCM 6 — Pollution Prevention and Good Housekeeping

This MCM requires the Village to examine and subsequently alter their own actions to help ensure

a reduction in the amount and type of pollution that collects on streets, parking lots, open spaces,
and storage and vehicle maintenance areas, and that results from actions such as environmentally
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damaging land development and flood management practices or poor maintenance of storm sewer
systems.

The Village must develop and implement a pollution prevention and good housekeeping program
for municipal facilities and municipal operations to minimize pollutant discharges. This MCM is
designed to ensure the Village’s own activities do not contribute pollutants to surface waters of the
State.

VI.6.a. Best Management Practices

By January 2, 2027, the Village must incorporate best management practices (BMPs) into the
municipal facility program and municipal operations program to minimize the discharge of
pollutants associated with municipal facilities and municipal operations, respectively. The BMPs
to be considered are as follows and must be documented in this SWMP Plan: Minimize Exposure;
Follow a Preventive Maintenance Program; Spill Prevention and Response Procedures; Erosion
and Sediment Controls; Manage Vegetated Areas and Open Space on Municipal Property; Salt
Storage Piles or Pile Containing Salt; Waste, Garbage, and Floatable Debris; and Alternative
Implementation Options.

For high priority Village facilities must maintain the No Exposure Certification and document
them in this SWMP Plan. The No Exposure Certification ceases to apply when activities or
materials become exposed.

VI.6.b. Municipal Facility Program

By January 2, 2027, the Village must develop and implement a municipal facility program. The
municipal facility program must be documented in this SWMP Plan specifying the information
required by GP VI.F.2.a.i. Annually, by April 1, the Village must review and update the municipal
facility program and document any changes to procedures in this SWMP Plan.

The Village shall ensure individuals responsible for municipal facility procedures have received
the requisite training. The names, titles, and contact information for the individuals who have
received training shall be recorded and update annually.

VI.6.c. Municipal Facility Inventory and Prioritization

By January 2, 2026, the Village must develop and maintain an inventory of all municipal facilities
in this SWMP Plan with the information required by GP Part VI.LE.b.i. Annually, the Village must
update the inventory if new municipal facilities are added.

By January 2, 2027, the Village must prioritize all known municipal facilities as High Priority and
Low Priority per GP Part VI.F.2.c.i. Annually, after the initial prioritization, the Village must
update and document the municipal facility prioritization in the inventory based on information
gathered as part of the municipal facility program, including cases where a No Exposure
Certification ceases to apply.
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By January 2, 2029, the Village must develop and implement a municipal facility specific SWPPP
for each High Priority municipal facility and retain a copy of the specific SWPPP on site of the
facility. It shall include the information required by GP Part VI.F.2.d.i.

Once every five years following the most recent assessment, the Village must complete and
document a comprehensive site assessment for each High Priority and Low Priority municipal
facility as identified in the Municipal Facility Inventory using the Municipal Facility Assessment
Form (GP Appendix D) or an equivalent form.

VI1.6.d. Municipal Operations & Maintenance

Municipal operations are: street and bridge maintenance; winter road maintenance, MS4
maintenance; open space maintenance; solid waste management; new construction and land
disturbances; right-of-way maintenance; marine operations; or hydrologic habitat modification.

By January 2, 2027, the Village must develop and implement a municipal operations program. The
municipal operations program must be documented in this SWMP Plan specifying the information
required by GP Part VI.LF.3.a.i. Annually, by April 1, the Village must review and update the
municipal operations program and document any changes to procedures in this SWMP Plan.

The Village shall ensure individuals responsible for municipal operations procedures have received
the requisite training. The names, titles, and contact information for the individuals who have
received training shall be recorded and update annually.

The municipal operations program shall include: catch basin inspection and maintenance; and
roads, bridges, parking lots, & right of way maintenance.

The Village’s procedures for sweeping and/or cleaning municipal streets, bridges, parking lots, and
right of ways owned/operated by the Village include:

e All Village roads, bridges, parking lots, and right of ways must be swept and/or cleaned
once every five (5) years in the spring (following winter activities such as sanding). This
requirement is not applicable to uncurbed roads with no catch basins.

e Annually, from April 1 through October 31, roads in business and commercial areas must
be swept. This requirement is not applicable to uncurbed roads with no catch basins.

e Annually, between April 1 and October 31, all local roads within the Lake Meahagh storm
sewershed shall be swept. Uncurbed local roads with no catch basins are exempt. A record
of street sweeping shall be kept in this SWMP Plan.

Within six months of MS4 outfall inspection, the Village must initiate actions to repair all outfall
protection and/or bank stability problems identified during the inspection. Repairs must be
completed in accordance with the latest edition of the NYS Standards and Specifications for
Erosion and Sediment Control and document completion of this requirement in this SWMP Plan.
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Part VII. Minimum Control Measures (MCMs) for Traditional Non-Land Use Control
& Non-Traditional MS4 Operators

As the Village is neither a Traditional Non-Land Use Control Operator nor a Non-Traditional MS4

Operators, all requirements of GP Part VII. are not applicable.

Part VIII.  Enhanced Requirements for Impaired Waters

VIIL. 1. Pollutant Specific BMPs for Phosphorus

A portion of the Village’s storm sewershed discharges into an impaired water — Lake Meahagh. In
Lake Meahagh (WI/PWL No. 1301-0053), phosphorus is the pollutant of concern.

VIll.1.a Public Education & Outreach
Refer to Section VI.1. “MCM 1 — Public Education and Outreach Program” of this SWMP Plan.
VIIL.1.b. Pollution Prevention and Good Housekeeping

Refer to Section VI.6. “MCM 6 — Pollution Prevention and Good Housekeeping” of this SWMP
Plan.

VIIL.2. Pollutant Specific BMPs for Silt/Sediment

As the Village has no silt/sediment impaired waters, all requirements of GP Part VIII.B. are not
applicable

VIII. 3. Pollutant Specific BMPs for Pathogens

As the Village has no pathogen impaired waters, all requirements of GP Part VIII.C. are not
applicable

VIII.4. Pollutant Specific BMPs for Nitrogen

As the Village has no nitrogen impaired waters, all requirements of GP Part VIIL.D. are not
applicable

VIIL. 5. Pollutant Specific BMPs for Floatables

As the Village has no floatable impaired waters, all requirements of GP Part VIILE. are not
applicable
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Part IX. Watershed Improvement Strategy Requirements for TMDL Implementation

As no part of the Village is within a NYSDEC TMDL watershed, all requirements of GP Part IX.
are not applicable.

P:\Village of Buchanan\Stormwater\SWMP Plan\VOB SWMP Plan 2024-07.docx
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MS4 Notice of Intent

version 1.0

(Submission #: HQ1-44J3-882VR, version 1)

Details

Submitted 2/16/2024 (0 days ago) by Mary Head
Alternate Identifier NYR20A342
Submission ID HQ1-44J3-882VR

Status Submitted

Form Input

MS4 Operator Information

Is this NOI for an MS4 Operator continuing coverage?
Yes

Permit ID #:
NYR20A342

MS4 Operator Type
Traditional land use control

Traditional Land Use Control

Traditional land use control MS4 Operator requirements are found in Part VI of the MS4
General Permit.

Municipality Name or Legal Entity Name
Village of Buchanan

Legal Municipal/Entity Mailing address
236 Tate Avenue

Buchanan, NY 10511
Westchester



Ranking Official

Official Title Firstand Last | o Email
Name

Other: Village Marcus 914-737-

Administrator Serrano 1033 mserrano@yvillageofbuchanan.com

NOI Preparer

NOI ?irttlegarer First and Last Name Phone Email
Municipal George Pommer, 845-279- gpommer@hahn-
Engineer P.E. 2220 eng.com

NAICS Codes

Federal, State or Local Government - 924110

Military Bases - 928110

Highway, road or other thoroughfare system - 237310
Large Hospitals - 622110

Public Colleges and Universities - 611310
Correctional Institutions - 922140

NAICS Code Lookup

NAICS Code
924110

Is the MS4 Operator working with other MS4 Operators to implement the Stormwater
Management Program?
No

Does the MS4 Operator have any facilities that need to obtain MSGP coverage under

MSGP permit?
No

MS4 Location Information

MS4 Facility Name
Village of Buchanan

On the map below, place the pin at the center of the MS4 Operator. This can be either the
geographic center or the population center.

Central point of the MS4 Operator
41.2620383,-73.93819429999999

Waterbody Information (1 of 2)




If the MS4 Operator discharges to multiple waterbodies, all waterbodies must be listed.
Use the 'Duplicate Waterbody Information' or 'Add New Waterbody Information' buttons to
add as many waterbodies as necessary.

To find the names of waterbodies, including any impaired waterbodies, use the DEC's
Stormwater Interactive Map. Under the Permit Related Layers check the box for the
Impaired Waterbodies for MS4GP and the box for Waterbody Inventory/Priority
Waterbodies List.

Stormwater Interactive Map

Waterbody name and segment receiving MS4 Operator discharges
Lake Meahagh - 1301-0053

Is this waterbody segment listed in Appendix C (List of Impaired Waters) of the MS4
General Permit?
Yes

An MS4 discharging to a waterbody listed in Appendix C must meet the requirements of
Part VIII. for the pollutant(s) of concern listed in Appendix C.

For which pollutant(s) of concern is the waterbody impaired?
Phosphorus

Is this waterbody segment listed in Table 3 (Approved TMDL Watersheds with MS4

Contribution) of the MS4 General Permit?
No

Waterbody Information (2 of 2)

If the MS4 Operator discharges to multiple waterbodies, all waterbodies must be listed.
Use the 'Duplicate Waterbody Information' or 'Add New Waterbody Information' buttons to
add as many waterbodies as necessary.

To find the names of waterbodies, including any impaired waterbodies, use the DEC's
Stormwater Interactive Map. Under the Permit Related Layers check the box for the
Impaired Waterbodies for MS4GP and the box for Waterbody Inventory/Priority
Waterbodies List.

Stormwater Interactive Map

Waterbody name and segment receiving MS4 Operator discharges
Minor Tribs to East of Hudson - 1301-0133

Is this waterbody segment listed in Appendix C (List of Impaired Waters) of the MS4
General Permit?
No



Is this waterbody segment listed in Table 3 (Approved TMDL Watersheds with MS4
Contribution) of the MS4 General Permit?
No

CERTIFICATION

The MS4 Operator has read and understands the SPDES MS4 General Permit, GP-0-
24-001, as it pertains to permit requirements as well as the timeframes for
compliance set forth in the permit.

Yes

I am the ranking elected official or Principal Executive Officer for the MS4 Operator
and will be signing the form electronically.
No

Attach completed certification form.
ms4eNOlcertification - Village of Buchanan-signed.pdf - 02/16/2024 12:16 PM
Comment
NONE PROVIDED

Attachments
Date Attachment Name Context User
2/16/2024 12:16 | ms4eNOlcertification - Village of Attachment Mary
PM Buchanan-signed.pdf Head

Status History

User Processing Status
2/2/2024 2:24:07 PM Mary Head | Draft

2/16/2024 12:17:22 PM | Mary Head | Submitting
2/16/2024 12:17:31 PM | Mary Head | Submitted

Processing Steps

Step Name Assigned To/Completed By Date Completed
Form Submitted | Mary Head 2/16/2024 12:17:31 PM




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Water

625 Broadway, Albany, New York 12233-3500
P: (518) 402-8233 | F: (518) 402-9029
www.dec.ny.gov

MS4 Operator Certification Form for eReports

SPDES General Permit for
Stormwater Discharges From
Municipal Separate Storm Sewer Systems (GP-0-24-001)

Instructions
Please review Part X.J. of GP-0-24-001 before signing this form. A signature by
an unauthorized person will delay permit coverage.

This form must be signed by one of the following:

For a corporation: by a responsible corporate officer

For a partnership: by a general partner

For a sole proprietorship: by the proprietor

For a municipality, state, federal or other public agency: by a principal executive officer
or ranking elected official

PN~

MS4 Operator Name:\/lllage Of BUChanan

eReport Submission Number: HQ1'44J3'882VR

MS4 Operator Certification

| 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, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Marcus Serrano Village Administrato Village of Buchanan

Name (please print or type) Title Organization
02/15/2024
Signature Date

Department of
Environmental
Conservation

NEW YORK
STATE OF
OPPORTUNITY



mhead
Typewritten Text
Village Administrator 

mhead
Typewritten Text


NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Water, Bureau of Water Permits
625 Broadway, Albany, New York 12233-3505
P: (518) 402-8111 | F: (518) 402-9029
www.dec.ny.gov

3/1/2024
Re: Acknowledgement of Notice of Intent for Coverage under SPDES General Permit for
Municipal Separate Storm Sewer Systems (GP-0-24-001)
Dear Village of Buchanan,

This is to acknowledge that the New York State Department of Environmental Conservation
(DEC) received a complete electronic Notice of Intent (eNOI) for the MS4 Operator:

Village of Buchanan
Pursuant to 6 NYCRR 750-1.21(d) and Part Il of the SPDES MS4 GP, GP-0-24-001, Village of
Buchanan is authorized to discharge stormwater under the terms and conditions of the SPDES
MS4 GP, GP-0-24-001, starting on the effective date of 01/03/2024. Village of Buchanan must
comply with all requirements contained in the MS4 GP, GP-0-24-001.
The following SPDES ID No. should be included in all correspondences with the DEC:
SPDES ID No: NYR20A342

Should you have any questions regarding any aspect of the requirements in the MS4 GP, GP-
0-24-001, please contact MS4GP@dec.ny.gov or (518) 402-8111.

Sincerely,
Meredith Streeter, P.E.

Chief, Central Section
Bureau of Water Permit

Department of
Environmental
Conservation

f NEW YORK
STATE OF
OPPORTUNITY
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VILLAGE OF BUCHANAN
STORMWATER MANAGEMENT PROGRAM
ORGANIZATIONAL CHART & CONTACT INFORMATION
July 1, 2024

NOTE: All Public Inquiries, Comments & Complaints Shall Be Sent to the Village Clerk

Administrator’s Office
Contact: Cynthia Kempter, Village Clerk
(914) 737-1033
ckempter@villageofbuchanan.com
Responsibilities:

¢ All Public Inquiries, Comments, & Complaints . . .
e Public Information Outreach Village Consulting Engineer
. e Contact: George E. Pommer, P.E.
e Public Participation & Involvement (845) 279-2220
gpommer@hahn-eng.com
Responsibilities:
e Stormwater Program Coordinator
e SWMP Plan
¢ Annual Outfall Inspection
e Annual MS4 Report
. o o Staff Training
Highway Department Building Department :

Contact: Scott Horton Contact: Brian Cook ¢ S\'NPPP‘Re?wew . . .
(914) 737-6858 (914) 293-8395 e High Priority Construction Site Inspection
highway@villageofbuchanan.com beook@yvillageofbuchanan.com

Responsibilities: Responsibilities:

e Illicit Discharge Detection & Elimination o Construction Site Stormwater Runoff Control
e Pollution Prevention & Good Housekeeping o Post-Construction SMP Review

e Catch Basin Maintenance o Code Enforcement

e Street Sweeping

P:\Village of Buchanan\Stormwater\SWMP Plan\App B - Org Chart.docx
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MS4 Annual Report Cover Page
MCC form for period ending Mareh 9, 2| 0| 2] 3|

SPDES ID
This cover page must be completed by the report preparer. [N [YiR|2 ‘ oal3lal2
Joint reports require only one cover page. |

Choose one:

@ This report is being submitted on behalf of an individual MS4,

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

rmig_llaigﬁ[gf'wo f Buchanajn

OR

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

(Per Part ILE of GP-0-10-002)
Name of Si’nglt,: Entity
I '

e [ !i ——

S S

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

1
SPDES ID _ SPDES ID | SPDES ID
v Y|r[2 oa N[yl 208 N Y R[2(0A ||
SPDESID SPDESID SPDESID
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Cover Page 1 of 2
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MS4 Annual Report Cover Page
MCC form for period ending March9, 2 0 2 ] 3 [

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

SPDESID SPDES ID _ SPDESID
Ny’ljz oJA] NlY R 2 0'a] NYRzloTl
SPDESID SPDES ID ' SPDES ID %m
IN Y R[20a v v'r 2]0]a wyirj2 02l [[ ]
SPDES 1D SPDES ID SPDES ID
N,Y[R 202 ny[rl[20a, [ ! NYR20[a
SPDES 1D o SPDESID ‘ SPDES ID o
[N vir|2]0a] | n|y|r|2|ola] NYR[20a] |]
SPDESID ___ _ SPDESD SPDESID
[N]¥[r]2]o]a] NYR 20| ] Niy[R[2]ola] |
SPDES ID » SPDESID SPDESID
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending Mareh 9, 2 0 2 3
SPDESID __
In[v[r|2]0]a 3 4 2

Name of MS4J Village of Buchanan

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalltlon name:

W—D,___J_i INNERERANE

T sl il rmeminim

EEENEREEN

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification( WCC ) Form

MCC form for period ending March9,| 2| 0 213 I'

SPDES ID )
(N YR20A 342

Name of MSLH’ﬂVi]lage of Buchanan I

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-(-08-002 Part VLJ).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

MI Last Name

FirstName
Egomgd]l&' Lo [ [Rlefmimpez| o |
Tltle S —— — — e

' T ah]-ng iEln g]i‘nje eirliin gi, [P!.SC
Address _ .
{1|6§8!9;TRoute 221
Ciry State  Zip
I—Erew}s t[er NYHl]O’SIO[Q!-
eMELM A
ng}om;mer'@hath—}e[ng e om
Phone S County R

<[ la]n|

(45 2]7]o)-[2[2]2]0 elul

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2 0 2 E 3
o S;l‘;]‘:",S ID‘
NiYIR f 20,4

3] 42

Name of MS4 Village of Buchanan

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

Ml Last Name

First Name o . _ _ o —— . g

T,h eir|e|s|a : L] |Kjn'i,c kle|ribjojc|k.er,
irjej=laj || , et el il ] P

Tile ,

'M;a‘y;o r | !

b o

|2]3'6] rfa tle] 2lvielnjule| 1L

City . State  Zip . | .

Salelalan als — Bt el siala)-afalata

Mail ) e — R o

Etjih__elrge s_rﬂj{ @]viilll_]:f_a’ﬂe o f!b!u’cih a nia{n .}c'o”ﬂqi

Ph Count e

(s sTe)) [7]3]7 - 2loajs wlels[[c[n]efs]t oz

|_ MCC Page 2



l 5630581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, lé 0 [ 2~] “3J'
SPDESID _
Name of MS4 Villzge of Buchanan NYR2O0A 3 4 [ 2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Marjews ||| L] [slelx[z amo

Title - :

[VTi?lhage} iAfd'm i;nistrastor |
{2l316] lT!aft]e‘ {Afvle{n}u]e , l i

City o State  Zip ~

B'u c'blajn/an N|Y| 1/0'5{1|1]|-]1,2|1 2
eMail e
ms elr|rlajn'o @jvlifl_[l!a[;l‘e[_o:fjbiu|clhfa1n]a1ni .](c;cqm] 1 |
Phone

County
Wiel

(5 bln-Gloalsl AalaeTe Tl sl
l_ MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,[2 0]2)3]
o SPDESID
(n[¥[r|2|0a[3]4]2]

Name of MS4: Village of Buchanan N

Section 3 - Partner Information

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

If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be

accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

I 1 | |
Partner/Coalition Name {con't.) | SPDES Partner ID - If applicable
ARRNEER nlrRlzlo [ [
Address

LD ] 11T N f
Ciry State  Zi _
| ol | -

eMail
P hoin_eh e Legally Binding Agreement in accordance
( ! 0’__[, ) i 0 ‘: - with GP-0-08-002 Part IV.G.? OYes ONo

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

O MM2

PO DU —

O MM3
O MM4
C MM5
O MMb

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 peried ending March 9, m
SPDES ID o
[N[Y R 20[a;3]4]2]

Name of M S4j Villag_e of Bucll_anan

Section 4 - Certification Statement

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

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

First Name . M[  LastName )
Mair cus = | E [ iS'e ririajnjo b
Title (Clearly print title of individual signing report) '

§Vli§ljl]a,gle . dim inii s!tralt oir| ! N
Signature L _

S

=P : D
% s ﬁ// 2 023

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



r_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, [? i O] 2] 3-]

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

e e
Name of MS4/Coalition| ¥ e 0f Buchanan NYR 20A 3! 4,2,

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

LT

i— €

£

! i
|

Water Quality Trends Page 1 of 1



r' 4286299954
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, ! 21 0|2 ; 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Vill2g¢ of Buchanan li R| 2] O :]}_I 3 f 4 ZJ

Minimum Control Measure 1. Public Education and Outreach

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

C Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration

O Infrastructure Maintenance C Trash Management

® Vehicle Washing

O Smart Growth

O Storm Drain Marking ® Water Conservation
O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

L1

Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

@ Residential ® Developers
@ Businesses @ General Public
C Restaurants O Industries
O Other: O Agricultural
i .

i i
Other

MCM 1 Page 1 of 4




l 7870299956

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2 [ 0 ;—Zf 3 [
If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
{ Nﬂ YR 2 0A 3 42

Name of MS4/Coalition] ¥ 1l2g® of Buchanan

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
O Kiosks or Other Displays # Locations
O List-Serves # In List —t
O Mailing List #In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees }
O School Program # Attendees
O TV Spot/Program # Days Run
Total # Distributed 2 [—5_,

@ Printed Materials:
Locations (¢.g. libraries, town offices, kiosks_)

viblrazlyl || []

@ Other: - o
vii[1f1fajg;e’ H[a[11 [Plos t i|n]g

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

j

URL

MCM 1 Page 2 of 4



I_- 0704289855
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,3 2lo0|2 ) 3 ’

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID L
NJ;{Y[R]’Z 0al3[a]2

Village of Buchanan

Name of MS4/Coalition

3. WebPagecon't:  Provide specific web addresses - not home page.

URL
i

URL N

URL

MCM 1 Page 3 of 4




l 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| _(_)_L 2 3 J

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

Name of MS4/Coalitior] Vilege of Buchanan EE EL 2 J—ii a 13 4]2]

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

II1.C.1. Submit additional pages as needed.

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

Information is located on the website, Village Hall and Public Library.
1
I

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

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

fex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
#2Yes ONo

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

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

Continue to make information available to the public. ]

MCM 1 Page 4 of 4 —'



I_ 4961183103
MS4 Annual Report Form L
This report is being submitted for the reporting period ending March 9, 2 0% 2 3

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

!VlllageofBuchanan IN[ JR,Z 0 A 31 2

Name of MS4/Coalition,
Minimum Control Measure 2. Public Involvement/Participation

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

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

® Cleanup Events # Events Ej wm_lj
O Comments on SWMP Received # Comments _m_fm- o
® Community Hotlines Phone # ( 9] 4 ) 713711033
Phone # ( 0 | ) 0 - Phone # ( 0 ) 0 - |
Phone # ( 0 ) 0 - Phone # ( 0 1 | ) 0 -
Phone# (0O ) oi | |- J] Phone# { O ) o |-
Phone # ( 0; I )ﬂﬂ_ I - MN'I_I Phone # ( 0 j ) 0 ’ f -
Phone# (0] ) o] l‘—l - Phone# ( O ) 0 -
O Community Meetings # Attendees g
O Plantings Sq. Ft.
@ Storm Drain Markings #Drains | '3 2 5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring #Events ! \
®Other: No nfe: | | |
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? CYes ® No
O List-Serve #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run

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

© Other:@‘nlt h1ly N ew s—‘—i.j;]‘{;:_;elr




r_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, L 2|10}2 ] 3’
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o SPDES ID . .
... Village of Buchanan N|{YIR 210|A 3]412‘
Name of MS4/Coalition "> _ 2 b !

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

Pertbere -

ng‘o.m mie rMJEJl;Ia_Ellﬂ -leln|g| . c|lo/m

URL .
{
|
|
| Bl |
URL
|
i ! ,
]
LIRL.
|
URL :
.—.%
1
Pl ]
URL
i"""}
L

S -

—_—

MCM 2 Page 2 of 6




I 3714183108

MS4 Annual Report Form

T

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

2. URL(s) con't.:

Name of MS4/Coalition‘I Village of Buchanan

SPDES ID -
N[y R[2]0la|3 4 2|

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

URL

URL

URL

&

MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,M~TO 2i3

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

NY R;2'0 A 3 4|2

Name of MS4/Coali1:icm[l’ﬁlge of Buchan

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

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

® MS4/Coalition Office # Annual Report ® SWMP Plan @ Comments
Department . -
Vllllejo!f' B!uchanan]
Address o . _
12 ‘ t ‘ lAlv eJA_rLuIe 1_% u I |
City . S £ Zip § e
IB'u clh alnlalnl JLLTLTTT [ p2fogs]epa]-[2]z2 2]
Phone . : )
(‘o1[a])|7]3 7 -T1j0[3]3]

® Libr @ Annual Report ® SWMP Plan ® Comments
Address . g - .
185 Kin|g ;! !F%e r]—ﬂy| Rio a d
Ci T o ) - Zip .
[MrTontrlose 1B NjY| 1,0[548 - 1]2[3(6
Phone o S o ;
([2]1]a]) 735 -i5 6|5]4]

® Other ® Annual Report ® SWMPPlan #® Comments
Address e o e
[1]6 8 9 IRr|ojult]e] [2 2 | |
CIW T . le o
I__Brewster } N|Y ’lfOSjOTQ-
Phone - .
(8 4;5 )27 9|-l2]212]0

® Web Page URL: ® Annual Report # SWMP Plan #® Comments
fhit;th ;/ / W ow W!Jl il1 1, aﬁg:e (?'f_f*yl_:__‘u c_;hia n aln ;cio'
?7:210 mllm_[‘u{n it'y| -lgle n hJ 1 -—:T_ -; §_L N |
LL T TJJWTiW R
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
ald?mlnlstrgaltvo] @v1llageofbuicha]nan:
Jelom [REEEEN NESEND

MCM 2 Page 4 of 6




I 0614183104

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,i 2/0]z2[3

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

SPDES ID

Name of MS4/Coalition Vilege of Buchanan s

IN

Leave blank if this report was not posted on the internet. 0

5

/

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

v|r[2 o[a[3]4]2

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

]2 OWJ.2’3

36 5]

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting? 0

4

/

If No, is one planned?

OYes ®No
/1270 23
®Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period?

If No, is one planned for each?
6. Were comments received during this reporting period?

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

MCM 2 Page 5 of 6

®Yes ONo
®Yes ONo
OCYes ® No




I 2013032775 I

MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9,' 2 10 2 f 3]

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

Village of Buchanan N YR ’?FEE):?_]EI

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Information is located on the website, Village Hall and Public Library.

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

None

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

19]

{ex.: samples/participants/events)

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

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

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

Continue to make information available to the public.
An annual Day Event which includes stormwater pamphlets handouts.

MCM 2 Page 6 of 6 —,



' 7368169281

MS4 Annual Report Form B

This report is being submitted for the reporting period ending March 9, 2 ' 0 l 2|3 J'
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

». ¥ -—_f
Name of MS4/Coalition| ¥i12g® of Buchanan LI}T_IY R ZJ 0Aa|3 42

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

- —

1. Enter the number and approx. percent of outfalls mapped: ‘3|2 ]# 100y

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? [ Tale |

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

C Auto Recyclers C Landscaping (Irrigation)

O Building Maintenance O Marinas

O Churches O Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing

O Distribution Centers O Restaurants

O Food Processing Facilities C Schools and Universities

® Garbage Truck Washouts C Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops

O Other: O None
L Pl |

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES
Name of MS4/Coaliior Vg f Bt ]y RJ_J o[a|3]4 2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4.

How many illicit discharges/potential illegal connections have been detected during this
reporting period? o
I :
How many illicit discharges have been confirmed during this reporting period? 0
How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
Has the storm sewershed mapping been completed in this reporting period? ® Yes CNo
If No, approximately what percent was completed in this reporting period? l1 J 00 g
Is the above information available in GIS? OYes ®No
Is this information available on the web? ® Yes ONo

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

'

!U;:Lt t p ld/]ﬂw wi .|V, 1,1]1 E;Tg elo“}flg[«uc h a’nfal [ c om

RANEN RPN o

| : ol

URL o

MCM 3 Page 2 of 4



I 5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| o E 23
If submitting this form as part of a joint report on behalf of a coalition leave SPDESID ]D blank.

SPDES ID
N Y R 2 0a]3]4]2

Name of MS4/Coal1tumI Village of Buchanan

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

URL _

b

URL —

2

|
-

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant pesitions and departments has received IDDE training?
100 %

MCM 3 Page 3 of 4 _l




I 9126383899 I

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 behalf of a coalition leave SPDES ID blank.
SPDES ID

——————

Name of MS4/Coalition, ¥ 188 of Buchanen IN b Rg 2| 9.EA IFL?E'

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

New facilities will have oil/water separator where possible discharges may occur.

Scheduled cleanings of catch basins and parking lots are performed.

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

Planning, building and engineering department monitor for compliance.

C. How many times was this observation measured or evaluated in this reporting period?
1
(ex.: samples/participants/events)

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

E. Is your MS4 on 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 monitoring for compliance.

MCM 3 Page 4 of 4
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MS4 Annual Report Form B
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 behalf of a coalition leave SPDES ID blank.

SPDESID |
n|y[r[2]0 A 3 4|2

[ o U
Name of MS4/Coalition; ¥il#8® of Buchanzn

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

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
2 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? | (0 J
4. Does your MS4/Coalition have 2 mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ 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:
O Notices of Violation
C Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
C Administrative Orders
O Enforcement Actions or Sanctions

O Other

WO W W O w3}

!.J 0 O No Authority
ﬁ O No Authority
i -0 O No Authority
"-—m-{' Of O No Authority
0! O No Authority
TO_ O No Authority

"0 O No Authority

0 O No Authority

MCM 4/5 Page 2 of 2
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Name of MS4/Coalition! V1l28° of Buchanan |

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

N|Y R[2 0]a|3]4)2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

1‘

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

What percent of active construction sites were inspected during this reporting period? O NT
1/0 0o

What percent of active construction sites were inspected more than once? ONT
[1j0]0]%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
@Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ;r »-2 ! 0 [ 2 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D

N|Y|R[2 04 342

Name of MS4/Coalition!j Village of Buchanan

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

® MS4/Coalition Office
Department o
Bgu iildin!gg :D!eipartmeénltg
Address _ .
i23]6 Tate AvenU|e|_JLl LI_I

City A . . — o
sju]eTala n ala] || We] [To STl 2

RIS SN S

® Other
Address : . .
1,689 | irlefulele] f2l2] [ [ T[] ] ]
lek . i o Zip
iBrewlslt'efr , ‘ { ’ ] } o |INY 11|0 5g0 9_'-
Phone . . ’
(ol [ el 1 I-0 0 L]
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

||

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

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

N Y R 2 0[a[3]4]2)

Name of MS4/Coalition| Y11ege of Buchanan

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

II.C.1. Submit additional pages as needed.
A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Monitor sites under construction during reporting period.

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

Reports indicate corrective measures to be implemented.

C. How many times was this observation measured or evaluated in this reporting period?
0

{ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue to monitor sites during construction.

MCM 4 Page 3 of 3 —'
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 5 023
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID -
NYRZ2O0/A[3 42

|y :
Name of MS4/Coalition| ¥illage of Buchanan

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Imventoried Imspections Maintained
® Alternative Practices 1
O Filter Systems
® Infiltration Basins 2

O Open Channels

O Ponds

O Wetlands

O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other: o i ‘ .
P llann i_’n_gl li[ﬂ_o ard| |R elvji e w

+

MCM 5 Page 1 of 3
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9,! ZI 0 [ 2 ] 3!
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID.
[v[x[r]2,

o[a]3]a,2]

Name of MS4/Coalition| ¥12g¢ of Buchanaa

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 1

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? 10 %

MCM 5 Page 2 ot 3
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MS4 Annual Report Form
g
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 behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Buchanan ,: NYR2 0A f 3 4 2

Name of MS4/Coalition|

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

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

None.

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

None.

C. How many times was this observation measured or evaluated in this reporting period?
0
(ex.: samples/participants/events)

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

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

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

None.

MCM 5 Page 3 of 3 —l
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9’L2 [0 2 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o SPDES ID

Name ofMS4,v‘Coal1tmn[V’nﬂge of Buchanan N Iy _ Ri2 0 A [31 4 l 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

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

Operation/Activitv/Facility Addressed in SWMP? years?
Street MainteNanCce.....vvivereeenreercmmeerrercaseammeesessarsransns BYes ONO wovvvrrriirinen: ®Yes ONo
Bridge Maintenance. ......oovuvveresemeessmsmnisereiesessnssnsenns  Yes ®No ... OYes ®No
Winter Road Maintenance. .......c..ooeeoniiiseviinnneinncvenns PYes ONo..ovrieneeen, #Yes ONo
Salt STOTAZE.....cercrerre et s ®Yes ONO ..coovvrreernrenen. ®Yes ONo
Solid Waste Management.........ccoocevevcrieinnninninniennnss ®Yes ONO .vcvececrerrenn, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............veeeeeeeessersssenssesenes ®Yes ONo ... ®Yes ONo
Marine OPerations..........o.ceeeeeeeeermrerieccrisminsicsieissinens OYes ®No . ... OYes ®No
Hydrologic Habitat Modification.............cccoviecninc, OYes ®No ... OYes ®No
Parks and Open SPace.........ccoeeercecnmresserersmsnisesesnesens ®Yes ONo ... ® Yes ONo
Municipal BUilding......c.cceveviiiinmieieineniimineieeniinns PYes ONo ... ®Yes ONo
Stormwater System Maintenance...........oooeenesmersncaas PYes ONo ....ccoovvennne ®Yes ONo
Vehicle and Fleet Maintenance..........coeveveeerecnriceneees ®Yes ONo ... ®Yes ONo
OBNEE .. veee e eeseessseesense s s sr et saassssasssinanstos OYes ONo ... OYes ONo

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,] 21] 023
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
N[y R 2 04|34 2

Name of MS4/Coalition Village of Buchanzn

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres rL J E 1 2 }
® Streets Swept (Number of miles X Number of times swept) # Miles {_f r—f_f
® Catch Basins Inspected and Cleaned Where Necessary _T—T
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 1
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs, 0
O Pesticide/Herbicide Applied # Acres

(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? |, l 1 ]
4. What was the date of the last training? of2]/[2[3]/ [ 2 J’o 2 ] 3
5. How many municipal employees have been trained in this reporting period? ‘ 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? ] 00 9

L..~~..

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; 0,23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
N Y R 250'5_]_3J4 2

Name ofMS4/Coalitionﬁi"‘gé of Buchanzn

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
II1.C.1. Submit additional pages as needed.

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

Highway Department and Building Department personnel are trained in identifying and reporting
stormwater issues to the Village Engineer.

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

Parking areas and roads are swept as needed.

Sediment collected from catch basins and street sweeping is used in leaf composting facility.

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
2 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).

Buchanan is less than 2 square miles in area with a well developed drainage system. Most issues are
from the natural degradation of streams causing sediment, winter sanding and illicit discharges.
Water bodies are monitored daily and the recent issues are from Hurricane Irene.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 2 ] EJ 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 ¥ 1Jege of Buchana

SPDESID _
LEI]YTR] 210[a

3412

Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? I

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

" MS4 Description _

NYC EOH Watershed
Traditional Land Use
“Traditiona] Non-Land Use
Non-Traditional

Onondaga ] Lak
Traditional Land Use

Traditional Non-Land Use

*_ Non-Traditional
i . _Greenwood Lake Watershed

" Traditional Non-Land Use
Non-Traditional e
_Oyster Ba\' .
_Traditional I..and Use
Tradmonal Non-Land Use
Non-Treditional
Peconic Estuary

P Tradmonal Land Use

i Traditional Non-Land Use

| Non-Traditional
___Oscawana Lake Watershed
'I‘radltmnal Land Use

Ll—ﬁ Embayments .

Traditione! Land Use e
. Traditional Non-Land Use _
! Non-Tradizional -

Answer

" T1.2,3.4.5,6,72d 8a,8b,9

. LheckNA

1,2,3,4,7a-d,8a,8b,9

1,2,77a-d,8a,8b,9

1,67a-d8,9

1,6,7a-d,8a,9
1,6,7a-488.9

.1,-4:’6;7a-d,78a§“- .
1,4,6,72-d,82,9
1,4,6,7a-d,82,9

1.4.72-d,9, 1011 12
14.7a-d9,10.11,12
147add

l 4 7a-d‘8a,9
1,4,7a-d.8a,9, 10 A2

1,472-d,82,9

| 1.23.4.72-4.9.10.11.12

T 1234724901012
i 12347049

10,11,12
5,10,11,12
34,510,11,12

2,5,2,5,‘1;‘1':?“1"6,11,12
2,3,4,5,80,10,11,12

2,345,85,10,11,12

2,3,588,10,11,12
528b

2.3 4. 5 83..813 10,11,12

23568b
2,3,5,6,8b

2,3,4,5,8,10,11,12

2,3,5,8b,16,11,12

2,3.5,8b,10,11,12

23.58b.10.11,12
_ 568280
5,6.8a.8b

5.6.8a,8b,10,11,12

200, 1Y

I
i

‘

i

i
i

i

!

f

'

i

Y

Phosphorus
Phosphorus
.Phosphorus _

Phosphorus
Phosphorus
_ Phosphorus
Phosjhorns
Phos; ‘horug
Phoslghums )

[N U, R P

Pathogcns

—;Fatho; ens and Nitrogen

Pathogens and Nitrogen
Pathogens and Nitrogen
Phosphorus
Phoshorus
Phosihorus

Pathopgens
__Pathogens
JPathogens

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

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ®No ONA
OYes ®No ONA
1] 0{%
0%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,! 202 3}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_— . SEDESID . __ -
Name ofMS4/Coa1ition!_VT*‘g° GhBuchary N ] Y[R}2 ] 0 ]AJ 3]4 |2

PPN ANINNE S—

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? F—] 10 o
L e

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0]

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

7d.What percent of projects planned in previous years have been completed? J 0 ]%
® No Projects Planned
8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

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

l— Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, !_ 2[0'2]3 ;
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID .
Name of MS4/Coalition Villege of Buchanan NjY . Ri2/0 ]ﬂﬂﬂi

9. Has your MS4/Coalition developed and implemented a program of native planting?
CYes #No ONA

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and

prohibiting goose feeding? CYes ®No ONA
11.Does your MS4/Coalition have a pet waste bag program? PYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose

populations? OYes ®No ONA

L Additional BMPs Page 3 of 3
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MS4 Annual Report Cover Page
MCC form for period ending March 9,I 2|0 ‘ 22 ‘

SPDESID
NYR20A 342

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

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name Qf MS4 _ ) ) ) I
_V i|1 l|a‘ge |o_f‘ |B u|c!h_‘ana|n‘ T ! ‘ ‘ ‘ _ |

OR

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

(Per Part ILE of GP-0-10-002)
Narlne 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 Cc‘)alition ) o — ‘ ) B
EEEEEN | | [ ] L |
|| | | [ | L] | L] ERER
. | | LTI LTI ITT]
SPDES ID o SPDES ID SPDESID
N Y R200a | | | NyRr[20al | N|¥[rR 2/0/a
SPDES ID _ SPDES ID |  SPDESID
wy[r[20/a] [ T ] [n[Y[r[2]0[a] ] | N|Yr|2 0[a |
SPDESID ~ sDESD  SPDESID o
N YR 20A wlv/r[2[o[a] | [ | [w[¥[r[2]o[a] | |]
SPDES ID _ SPDESDD - SPDESID
N YR 204 - Inyr[2l0al || Inly[r|2/0/a] | ]
SPDESID SPDESID SPDES ID |
N Y[R 2]0]a | w[y[R]2 oA | NYR2O0A | ]
SPDESID ~ SPDESID ~ SPDESID -
n|¥|R|2[0[a] | | ~n|y[r[2]0[a N YR20a | ||

I_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9, E! 0/22 ‘

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

SPDES ID _ SPDESID  SPDESID ._
Nyrz20a ||| Invr20al | N Y|R[2 o]a]
SPDES ID ~ SPDESID ~ SPDESDD
N|v[r[2]o[a] | | | [n[y[r[z[o[a] [ | N YR 20a
SPDES ID ~ SPDESID  SPDESID

Ny R[20a - n[y[r|2/0a n|yY/R[2 0 A
SPDESID SPDESID SPDESID
Nyr20a | | | |n¥[r]2/0]a . n|y[r[20]a
SPDES ID SPDES ID SPDES ID |
N ¥R 2/0a || NyR20a | | | [n[¥[r[2]0]a]
SPDES ID ~ SPDESID ‘ ~ SPDESID |
N|Y R 20A | [w[e[r[2]o[a] | ny[r[2[0/a
SPDES ID - SPDESID SPDES ID '

N YR20A | N¥[r|20]a N|Y R[2/0|a
SPDESID SPDESID B SPDES ID i
NY[R[2/0[a] | | n YR 20al | || |x[y[r]20]a
SPDESID SPDES ID ~ SPDESID

n|y R[2 02 . INlY R 20A | | N Y R 2/0a]
SPDES ID ~ SPDESID f SPDES ID :
Ny Rr20a | || |§[y[r]2]0]a] | || Y Rr2[0a
SPDESID SPDESID  SPDESID
Ny R[20A o nJy[r[2[ola] [ [ | [n[y[r]2]0]a
SPDESID SPDESID  SPDESID

N Y[R 2 0/a N |Y|R|2/0[a] | N Y R[2 0]a
SPDES ID  SPDESID ~ SPDESDD )
nY/rR2/0la | | | [n[¢[r[2][0la . NYR20a
SPDESID  SPDESID ) SPDESID
~[yr2[o[a] [ [ | [n[¥[r]2]o[a] T | [n¥r[2]0/a]
SPDES ID ~ SPDESID ' SPDES ID i
ny[r 2/0al | [ | [n[¥[r][2]0]a BERRERTEIEEE
SPDES ID SPDES ID ~ SPDESID
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0| 2 ‘ 2 ‘
— SPDESI ID

Name 0fMS4! Village of Buchanan : N _ Y | Eio _A ‘ 3 ﬂ

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

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

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

If Joint Report, enter coalition name: o

[ TTTT11 TITT] |

[]
| EREREREA EEREEREEN

MCC Page 1
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 ‘ 2 2 ‘
- SPDES ID
Name of MS4 Village of Buchanan ‘ NIYIR|I2|0/A3(4]|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 VLJ).

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
IFirsitNamq I _ _ MI  LastName _ o
!T;h:e_‘_r‘e s!a ‘ | | D K/ n ickerkf‘o_c_kﬂr_ B
Title . A — | —
Mlayo EEEEEEEEEREEEI | | HER
Address o S — e
236‘ ‘T|at‘e‘Av‘enue“ ‘ !‘_[“ “
City - N — State  Zip _
Blulclnlalnfaln] [ | [ [ ] ] ]] | m]y] [1]o]s[a]1]-11]2]1]2]
v | | - | | [l el _ I |
:tfheres_ak@ivil!lag‘e'o‘f qucha‘nla n'.c|o!m _ | |
Phone B - I Count}' . ) __ I
(1o]2]4])]7]3]7]-]1]0]3]3] wlel[s[t]c|nle[s[t]e[r] | ]
MCC Page 2



l 5690581587

L

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, { 21022 ‘
SPDES ID

Name of MS4 Vs of Buchanan | n|v[r[2]0[a]3]4]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 VLJ).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml LastName

#]a[z[c]u]e] | [ 1] slefz[z[afafo] [ [[TTTT]
Title o = ' .
‘V‘i‘l‘lage A‘d‘min‘i‘s t‘rator ‘ \ ‘ ‘ ‘ |
Address . | — o N
I_213 GL lTIa tle A v‘e‘n‘u:e| ‘ ‘ | ‘ _ N ‘
Ciy ' -  State Zip i
Buchlanan | | ] | NJy]1jo]s]1]1]-[1]2]1]2)
eMail B - o -
‘mserrano@villa:g‘eofbuchan‘a‘n.lcom‘l“
Phone County I | .
(1914 )7 3]7]-[1]0]3]3 wiels[t/cnlelstlelr] | | ||
MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification( MCC) Form
MCC form for period ending March 9, i 2 [ 0 ’_2 E1
SPDES ID

Name of MS 4il.village of Buchanan — ‘E‘ - ‘_R BE A—‘3 | p ‘E

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

® Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name o MI  Last Name o .
‘G!e[orge | : ‘ ‘ D Pommler‘ ‘ ' J ‘ ‘
Title S : .
‘lj“ ‘ _H!a_hn Engi‘nle‘eir!i_!ng , P|.‘C‘.. L[
Address S o
‘1 6/8 9 Rioju t e 2‘2 ‘ | ‘ ‘ ‘ ‘ | ‘ ‘ ‘
City ) o State  Zip S
‘Bre'w s t e!r ! ‘ ‘ HN’Y‘ 10‘5|0|9‘-‘ ‘
Mal I . o
‘gpo‘mme—{r‘@hah:n—en!g .‘com | | ‘ [ |
Phone o . '_ - @nt}. ' - - __7_
(18/2]5])27/9/-2]2][2]0] plultnlalm] B

MCC Page 2
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4643023765

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

ml¥[r[z[o[a]a]4]2]
Section 3 - Partner Information

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

Name of MS4! Village of Buchanan ‘

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

HEEEEEENRNREREEEN ||

SPDES Partner ID - If applicable

Partner/CoalitionName

Partner/Coalition Name (con't.

—

| TITTTITTTIT ] R[] []
Address ) , = -
| | | ‘ — ‘
L] | L] ] | A | | ||
Cit;ll e T o o o e S State  Zip .
L] L] HER ] || -L L]
eMail _— : - —
[ | [ TT 1] [ T[] HERR
Phone Legally Binding Agreement in accordance
( ) -] with GP-0-08-002 Part IV.G.2 O Yes O No

EEEREEN

O MM2 | [ \ | |

O MM ||

O MM3 Bl | BR |

L]

O MM4

© MM5

Additional tasks/responsibilities

omM6 | |

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

MCC Page 3



I 3168331518

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

: ; 5 SPDESID
Nems of MS4 Vilageof Bochmnan | in[¥[r[270[a]3]4]2

ection 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 imquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name ] : MI  LastName

Mlair|cluls 1 D ’E:rrL|aln|oi EEERE

Txtle (Clearly pm:thtleof individual signing report) Bl s
V 1:1:1Wa\g_e ‘A dm/in| ils t]rla t[olr \ ] j | ‘ [ :

fE—— e e

Signature

{%%%W e

lo]a|/|2]1]|/]2]0]2]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




|— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ S B , SPDES ID —
Name of MS4/Coa1ition| Village of Buchanan | N | YR 2/0A[3/4 ‘ 2]

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

One. OYes ®@No
If Yes, choose one of the following
O Report(s) attached to the annual report

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

Ll 1] | | :_\ | _|
|

—
|

L Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|22

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

Name of MS4/ Coalition! Village of Buchanan

SPDESID
|
N|Y R 2 0A[3 4|2

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Qutreach Best Management Practices

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

@ Construction Sites

@ General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O cher: _

Other o

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

O None _

[ ITTTTTTTTITT]

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
® Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
O Industries

O Agricultural

[ TTTTTTITT]

Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form

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

Name of MS4/Coalition| ' l2ge of Buchanan

SPDES ID

N|Y

R|2_OA 3

4 2

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained
O Direct Mailings

O Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

O School Program

O TV Spot/Program

@ Printed Materials:

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

Llib r‘a ry | | |
T I " . - —T
| BERR |
[TTTT] | |
@® Other: _
vV ill 1llage ‘H'all 1 ‘Plo s't‘ingi
® Web Page:
needed.
www.v‘illag o flbjuc

h.a n-a’ﬁ“ .

# Trained

# Mailings
# Locations
# In List

# In List

# Days Run
# Attendees
# Attendees
# Days Run

Total # Distributed

m| |
i -

[ |
B

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

|

MCM 1 Page 2 of 4



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

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

Name of MS4/Coalition Yillage of Buchanan _E'LY Rl2 0/Aa 3

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL

l_ MCM 1 Page 3 of 4



I 6932504403 I

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

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

Name of MS4/Coalition "l1age of Buchanan

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.

Information is located on the website, Village Hall and Public Library.

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

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

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

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

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

Continue to make information available to the public.

MCM 1 Page 4 of 4



I_ 4961183103
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,! 2 ‘ 0 ‘ 22

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ S SPDES ID = .
Name 0fMS4/C0aliti0n._Vmage of Buchanan ‘N | Y ‘ R 20 ‘A ‘ 3 : 4 3|

Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

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

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

® Cleanup Events # Events _ 1 ‘
O Comments on SWMP Received # Comments _| “
® Community Hotlines Phone# (|91 4|)|7[3]7]-[1]0]3]3
mener ([ | ) | - menc (|| )| -
phone# (| |) - et (] ] ) [T |- T 1]
Pronet (|| | [)[ [ [ |-] Jmones (L[ [ VL[ ]-[[[]]
Proncit ( YL [J-[ L[ [ esemes (LT DLIT]-[IIT]
Phone# ) - || phone# ( )WIT]-[TTT]
O Community Meetings # Attendees | _‘ |
O Plantings Sq.F. | T
@ Storm Drain Markings #Drains ‘_.._ 325
O Stakeholder Meetings # Attendees |__:——_:
O Volunteer Monitoring # Events | -
oneelwlolnlel || [ [ [ [ [ [ [ [ [ [[[[]]
2. Was public netice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
O List-Serve #InList | | _7'
O Newspaper Advertising # Days Run \ HEEE
O TV/Radio Notices # Days Run L il__;

.Otherzﬂlo_nth-l y‘ ‘New‘-s‘-let_tle;r‘ | | | | ‘ ‘ I_ _|
O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6




I 1693183

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

102

MS4 Annual Report Form

2

022

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

Name of MS4/Coalition ¥ 2ge of Buchanan

2. URL(S) con't.;

SPDES ID

N

Y

R

2

0j2|3]4]2]

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

URL
9P

o‘m‘m

er@‘hah

n—]eng .c‘o

m

MCM 2 Page 2 of 6




I 3714183108

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

o SPDES ID
1
Name of MS4/Coalition Village of Buchanan N YR 20 !A 342 |

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

I_ MCM 2 Page 3 of 6



I 5441172015

L

MS4 Annual Report Form

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

0

2] 2

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

S SPDESID =
— | .
NameofMS4/Coalition! Village of Buchanan ‘N Y R| 2‘ 0‘A\3 ‘ 4 2|
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?
Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office ® Annual Report ® SWMP Plan ® Comments
Department — _
‘Villag‘e o £ Buchanan{
Address - _ - '
[236 Ta‘te Alvien|u/e ‘ |
City R Zip o |
‘Bucha‘n a n N|Y| |10/5/11-1/2[12
Phone . ) S -
(l9/1/4]) 73 7-10 33
® Libraléy @® Annual Report ® SWMP Plan ® Comments
Address ) N ] o o
‘185|Kings Flerry R‘oa|d J “
Gty o zp
Momntrose | - |w[¥| 1]o|s/a|8|- 1][2]3]6]
Phone :
(19]1]4])|7|3]|9|-|5 6 5 4
® Other ® Annual Report ® SWMP Plan ® Comments
Address ] _ ) -
|
1689 Rloultle [2/2] | [T 1] | |
City — . I B
Blrlelw|s|tlelr] [ ] ] | N|y| [1/0/5/09/- |
Phone R
(l8]a]5|)]2]7 9/- 2]2[2]0]
® Web Page URL: ® Annual Report @ SWMP Plan @ Comments
hittplz'//'www viljlag'eof‘buchana‘n‘.c'o
m/'c‘ommu‘n i-ty—Gen .htmmil ‘
| | [ ] | | | 1]

Please provide specific address of page where report can be accesse

® eMail

r v

i

I—-a_‘d-m.i-n i!s‘t_r‘a_t o

1\1

g9

d - not home page.

® Comments

elo

bule h‘a n

an‘

Tl [ [ ] 1]

MCM 2 Page 4 of 6




I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,i 2/02 2

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

| SPDES ID ]
|
Name of MS4/Coalition !¢ of Buchanan N Y IR 2 02 34 \ 2

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. ols|/[3]z]/ 20 2 Y

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

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? OCYes ®No
If Yes, what was the date of the meeting? ols|/lol3]/|2]0]2]2
If No, is one planned? ®Yes ONo

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

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

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

I_ MCM 2 Page 5 of 6



I 2013032775 I

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,20

22

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- _ SPDES ID B
[ s T T
Name of MS4/Coalition, " 112g¢ of Buchanan | N YR/20A3 4 l 2§‘

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Information is located on the website, Village Hall and Public Library.

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

None

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

0
{ex.: samples/participants/events)

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

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

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

Continue to make information available to the public.
An annual Day Event which includes stormwater pamphlets handouts.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

SPDES ID
N YR 2

Name of MS4/Coalition| ¥’ 1g¢ of Buchanan 0 _\A 13]4 | 2 \

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? n |

[2[2]# [2]o]o)%

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

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

reporting period (outfall reconnaissance inventory)?

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

@ Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:
INEEEEER

O Sewersheds:

ITTTTTTT

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

® Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops
e Nol_ne

HEEE

|2|1|

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

MCM 3 Page 1 of 4



I 59531695299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |022 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

|__N_Y|R|2 O‘A!B

Name of MS4/Coalition| ¥!age of Buchanan

4

3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping

O Straight Pipe Sewer Discharges
O Other:

® None o o
HERR | [ ] |

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

L[ [o]

5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? 1| 00|
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL — : - ; . . - - - 1
‘h titpl:/ /‘www .vi‘l‘la‘geof|buch|anafn clom
—_— : - n T i " 2 # : —— T - - = ———
Ll | || L | | | || |
= = SES= | - | : _ ===
| | | | | _ ‘ | | ||
URL

MCM 3 Page 2 of 4



I_- 5820169292
MS4 Annual Report Form | -
This report is being submitted for the reporting period ending March 9, 20 22

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

- . SPDES ID |
lvi [ |
Name of MS4/Coalition, ¥1I1ge of Buchanan N YRI2/0A 34 2 ‘

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

LTI LT
\Ii}:iii |. |

EEEREEENEERENERENEREEREEN 1

i

T - 2 + T
| [ 1] HEN | | 1]
9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

1
B
|

10.1If 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?
100 %

|__ 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,i 2/0/2 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
R SPDES ID o
| e
Name of MS4/Coalition ¥112g¢ of Buchanan _ N Y ‘ R_‘ 2 0/A|3/4 2 ‘

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

New facilities will have oil/water separator where possible discharges may occur.

Scheduled cleanings of catch basins and parking lots arc performed.

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

' Planning, building and engineering department monitor for compliance.

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

| 1

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

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

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

Continue monitoring for compliance.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
| -
This report is being submitted for the reporting period ending March 9,@ 21022
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- SPDES ID

Name of MS4/Coalition ¥l2ge of Buchanan N YR[20A 342

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

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

® On behalf of an individual MS4

© On behalf of a coalition —r——
How many MS4s contributed to this report? | !

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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

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

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

|_ MCM 4/5 Page 1 of 2



I 3951056357 I

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

O Notices of Violation # 0| © No Authority
O Stop Work Orders # j ?‘ O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| © No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,! 202 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- SPDES ID

| e
NameofMS4/Coalition_ Village of Buchanan N |Y RiI2 0 A. 3.4 2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

@ On behalf of an individual MS4

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

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0 ‘

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

11000
4. What percent of active construction sites were inspected more than once? ONT
110|10(9%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®No

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

I_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,[ 2

MS4 Annual Report Form

022

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

Name of MS4/Coaliti0n| Village of Buchanan

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N/¥/r[2]0[al3]4]2

Address

2|3 6

Blu i l|d i

ng

D e

plar tm

City

T-a‘!t:e

Blu

c‘han

an[

Phone

vienu e

Zip

(

O Library
Address

N

City

Phone

(|

® Other
Address

1|6

8

City

Blr

r e

Phone

(L

O Web Page URL(s):

URL

Zip

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

|

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ e SPDESD
Name of MS4/Coalition Village of Buchanan ‘ N ‘ Y_ R _ 2 _ 0 .A | 3/4|2

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

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

|
Monitor sites under construction during reporting period.

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

Reports indicate corrective measures to be implemented.
|

C. How many times was this observation measured or evaluated in this reporting period?
| Jo]
(ex.: samples/participants/events)

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

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

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

Continue to monitor sites during construction.

MCM 4 Page 3 of 3
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MS4 Annual Report Form

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

SPDES ID

. [ Al '
Name of MS4/Coalition Village of Buchanan ‘ ‘N [Y R 2 . 0 !A ‘ 314 I 2 ‘

Minimum Control Measure S. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? |

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

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices _—'a ‘ 11 11
O Filter Systems ‘_
@ Infiltration Basins 2 | | B _|
O Open Channels [T j _‘

O Ponds
O Wetlands
O Other

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

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

O Building Codes
O Overlay Districts
@® Zoning

O None

O Watershed Plans
@ Other:

® Municipal Comprehensive Plans
O Open Space Preservation Program
O Local Law or Ordinance

O Land Use Regulation/Zoning

O Other Comprehensive Plan

Plan‘nii‘r}_g} Boar-_d} ‘R elv iew-‘ | ‘ .. |

L

— e . L

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

..._ SPDESID
T
Name of MS4/Coaliti Oil__Vlllage of Buchanan | N .Y R 20 A‘ 3142

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? T T4

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? 110! %

|_ MCM 5 Page 2 of 3



I 1610116332 |

MS4 Annual Report Form

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

. T, . [ ii
Name of MS4/Coalition Village of Buchanan | N | Y R | 2 ‘ 0 .A 314 2 |

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

None.

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

None.

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

0]
(ex.: samples/participants/events)

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

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

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

None.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

— SPDES ID
Name of MS4/Coalition ¥!128¢ of Buchanan ‘N Y R‘ 2/0A/3/4 2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? | ‘

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........cccecveeiueeereerieeiireeeeeeeeseeessee e ®Yes ONO wooveeveeeeen, ®Yes ONo
Bridge Maintenance............cccoeeeveereevereeeeeeseeseeseeneneens CYes ®No ... OYes ®No
Winter Road Maintenance.............cccoeeeeeveeeineeeeeenennen. PYes ONoO .ooveenenn, ®Yes ONo
Salt StOrAZE......civvrerrrirerrrerieresseneeaetereestesrreesnrereeraens ®Yes ONo ..., ®Yes ONo
Solid Waste Management.............ccocvveeeenrvrnecnnrennns ®Yes ONO .ovvvvrvviiienen, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .................... ® Yes ONo
Right of Way Maintenance..............coceoveveeeeeereeeeseennnns ®Yes ONo ........... ®Yes ONo
Marine Operations...........cevvvverevereriieereeeresesnssesesenes OYes ®No ... OYes ®No
Hydrologic Habitat Modification.............c..ccoevvereennnne. OYes ®No ... OYes ®No
Parks and Open Space.........ocovveeeeeveeeemveeervesrsreniaen. ®Yes ONo ... ®Yes ONo
Municipal BUilding............coovvveieveeereeieeeeeeeeeenee, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.............ccccccoceevvnnne. ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance.................c.ccceeeeevenen... ®Yes ONo ... ®Yes ONo
OHET ettt se et e OYes ONo . ... OYes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ;‘ 02 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

— T T T 1
Name of MS4/Coalition Y'!lege of Buchanan ‘N YR 2_ 0 ‘A‘ 3_‘ 4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary #
® Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres |

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

#

RN
nllo!l v

[

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

during this reporting period?

4. What was the date of the last training? ol2(/]2]3

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

6. What percent of municipal employees in relevant positions and departments receive
e
1

stormwater management training?

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,‘ 2 ‘ 022 ‘

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

i 5]
Name of MS4/Coalition| Village of Buchanan | ‘N Y ‘ R/2/0A 34 ‘ 2

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

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

Highway Department and Building Department personnel are trained in identifying and reporting
stormwater issues to the Village Engineer.

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

Parking areas and roads are swept as needed.

Sediment collected from catch basins and street sweeping is used in leaf composting facility.

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

(ex.: samples/participants/events)

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

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

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

Buchanan is less than 2 square miles in area with a well developed drainage system. Most issues are
from the natural degradation of streams causing sediment, winter sanding and illicit discharges.
Water bodies are monitored daily and the recent issues are from Hurricane Irene.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

- SPDES ID
Name of MS4/Coalition| V' 2ge of Buchana _ N|Y|R|2|0|A|3]|4]|2

Additional Watershed Improvement Strategy Best Management Practices

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

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

How many MS4s contributed to this report?

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

MS4 Description Answer Check NA (POC)
| NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus |
Non-Traditional 1,2,77a-d,8a,8b.9 34.5.10.11,12 Phosphorus ]
Onondaga Lake Watershed | - - -
Traditional Land Use | 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
_ Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use | 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use | 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus |
Non-Traditional | 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
__Oyster Bay | - - -
Traditional Land Use 14,7a-d9.10,11,12 2.3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1.47a-d.9.10.11.12 2,3,5.6.8a,8b Pathogens
Non-Traditional 1,47a-d.9 2.345,8a8b,10,11.12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d.8a2,9,10,11,12 23.5.6.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
. Oscawana L ake Watershed - B - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a.9 2,3.5.8b.10,11,12 Phosphorus |
Non-Traditional 1,4.6,7a-d.82.9 2,3,5,8b,10,11,12 Phosphorus =
| LI 27 Embayments = - -
. Traditional Land Use 1.2.3.47a-d.9.10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1.23.4,7a-d9.10,11,12 5.6.8a.8b Pathogens
. Non-Traditional — 1.2.3.4.7a-d.9 5.6.84.8b.10.11.12 Pathopens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ON/A
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 1/0|%
Estimate what percentage was mapped in this reporting period. 0%

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

_ SPDESID =~ == =
Name ofMS4/Coalition! Village of Buchanan N E‘R |2[0]A]3]4]2

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0 %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?
| | 0 %
7d.What percent of projects planned in previous years have been completed? T 1o %

® No Projects Planned

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

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

|_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,!_ 2|0 | 22
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- ) _ SPDESID | .
Name of MS4/Coalition| Village of Buchanan : N|Y R 2/0/a 3 4 2|

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ON/A

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

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

|_ Additional BMPs Page 3 of 3
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MS4 Annual Report Cover Page

MCC form for period ending March 9,

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

Choose one:

2|0]2

1

SPDES ID

\_NY'R

2 0/al3]4]2]

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

Fill in SPDES ID in upper right hand comer.
Name of MS4

£

B[_u_c h'a

Vi 1‘1‘a‘g e.

o f n‘a!n‘

OR

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

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

BEEEEER

‘ ‘ _]_— T T T T ‘

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

ENENNNENENERENRNNEN

LI

SPDESID SPDESID SPDES ID |
N|Y|R|[2/0 A N YR 2 o0A N YR 2{0a ||
SPDESID SPDESID ~ SPDESDD |
NYR20a ~yrR[20a] | [ | [n]y[r[2]o]a] [ ]
SPDESID SPDES ID | SPDESD
~ y[r[2[ola] | | | [n[¥[r[2]0[a . N|YR2/0a |
SPDES ID | SPDESID  SPDESID __

N Y[R 2[0/a . nNyr20a | | | In¥yr2/0/a
SPDESID  SPDESID ~ SPDESID B
N YR20A | N YR 2o0A| | N YR 20a
SDESID  SPDESID ) SPDES ID -
v v/r[2[0lal [ [ | [n[¥[r[2]0]a] | | | |~|¥|r|2[o]a |
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MS4 Annual Report Cover Page

MCC form for period ending March 9,? 2 ‘ 02 1‘

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

SPDESID ~ SPDESID _ SPDESID

N|Y/R|2]0[a | mxyr20a ||| [n[[r[2]o]a

SPDES ID ~ SPDESID ~ SPDESID ‘

N YR 2o0al ] N|Y R 20A BN 0a |

SPDESID SPDESID ~ SPDESID _ )

NYR2O0A ‘NIYRzo}A HE N|YR‘2|OA‘ .

SPDES ID | SPDESID  SPDESID

Ny r[2[0[a] | || n/YR[2 0la . MY R 204 |

SPDES ID _ SPDES ID SPDES ID _

N Y[R 2|0[a -~ mly[r[2/0]a ~|v[R[2[0[a] | |]

SPDES ID _ SPDESID. SPDESD

NYR’ZO . x¥[r|2 o[a | NYR2'0A| ] ]

SPDES ID : SPDES ID _ | SPDES ID

n|[yR[2/0[a] | NYR2/0a | | | |NYR2o0a|]

SPDESID SPDESID SPDES ID o

N[y R 2/0a] | || [n/vr[2]0 A x|y /R 2]0[a L\

SPDES ID SPDES ID - SPDESID o

v|v[r|2[0[a] | | wy[R[2ofa] | [ | |ny[r[2[0/a] [ ] ]
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,I 2021 ‘

| ) SPDES ID
. [ ] [~ Ta |
Name ost4mV111age of Buchanan [N|Y I R[ 2|0 !A ‘ 3 ' 4 _E‘

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

L] || | __ |
ITTTTTTT HEN ] | |

NNREEEEENERNANEEEENNNNRREENNED

MCC Page 1



I— 5690581587
MS4 Municipal Compliance Certification(MCC) Form

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

- SPDESID |
Name of MS4, Village of Buchanan | n[v[r|2]0[a[3[4]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 VLJ).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ) ) MI  LastName _
T‘h}e|r|e‘s|a ‘ ‘ ] ‘ K n i‘c‘k:e r‘b‘o ck‘e‘r

Title : . — : ——
Mlaylor [ ERRRR [ 1] ||
Address ) SE— . =

‘236 T!a'te !AvenuIe‘ || ‘ | ‘ ‘ ‘

City ' _ -  State  Zip -
‘B‘uichanan ‘ | ‘ ‘ ‘ N|Y ‘lOSl‘l!-‘l'Zﬁ
eMail ) ) ] . o )
[ther|esak@v|i|l|lageofbucha‘nain|.clom ‘|
Phone County . ,
(|o2/2) 737 -1]|0|3|3 Welstlchlelster |

|_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, E 0 ‘ 21
B o §};15;SD
Name of MS4 Villsge of Buchanan | ‘N-Y|RI2| olal 3.4'2]

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 VLI).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name - _ MI  Last Name )

Marcus | ] ._‘ | D Selr rranol | | |
Title ] : e . : :
Viillage, A‘dmi|nistrato‘r w || |
Address - . o -
‘2 3le| |T a‘t e iA'__v'e_n_u_l_ei_ | ‘ T‘ ‘ | | | | | |
City S _— : State ~ Zip M — =
Bluchlanfa/n| | | L x] alo]sala] - 2] 2]1]2]
| S — | i 1 A |— [ I L ' L L B | ! 1 i | S | B S|
eMail . , , . R .

m‘s e!r‘rano‘@vill‘l‘ageo'f‘biucha|n|a|n . clojm ‘
Pm - - - - I _(:Olllnt}"_ - I I

(lo/2]a])7]3[7]- 1]0[3]3 Wlels[t[e[n[e[s[t]e[=] | ]

I_ MCC Page 2



I 5690581587

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

Name of MS4 Village of Buchanan N ‘ Y ‘ R 2 0lA | 3 | 4 I 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 VLJ).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

FirstName I Last Name

|G‘eor|g‘ ‘ ‘ | | D Jo m‘m‘e r‘ !

Title — NS _— o
v . p|. ‘Hahn |E.nig_i‘n'e‘er1n9 IRERENEEERER
Address . o o o = : -
'1/6/8/9 Rloultlel 2|2 T T T LT TTT]
City o stae zp
‘B|r (ew] s‘t e|r | | :Mﬂu 0|5 0|9'! |
eMail o - —— ; :
'g—‘pom‘m e!r‘@ha‘hn -elng . clom | ll ! ‘
Phone - County -

(184)5) 2/79- 2/2/2]0 Plutnlam | | |

I_ MCC Page 2



I 4643023765

L

Name of MS 4' Village of Buchanan

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, ‘ 2; 0/2 1

SPDES ID

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be

accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the

| N|Y R 20434 2]

O Yes

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Partner/Coalition Name (con't.)

_Address

QtTf ‘
eMail

[ 1]

® No

20\

N ¥ _‘R_

SPDES Partner ID - If applicable

Phone

(

DL

What tasks/responsibilities are shared with this partner

O MM1
O MM2
O MM3
© MM4
O MM5

© MM6

]

Legally Binding Agreement in accordance

with GP-0-08-002 Part IV.G.?

1]

HEEN

O Yes

O No

(e.g. MM1 School Programs or Multiple Tasks)?

T

Additional tasks/responsibilities

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

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,_-2 021

SPDES ID
| |
N YR 202342

Name of MS4! Village of Buchanan

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ 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 VL.J.

FirstName M _Lis!tNamie B S
M a r[c'u‘s | [ D Serrano T ]
1 | | | S S S  —_— i == B == | 1 | S - 1 1 ]
Title (Clearly print title of individual signing report) e e
IVil{l a{g|e | !A|dm inis trlator ! | ‘ |
Signature - S B
‘ Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, E 0l21 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B SPDES ID

Name of MS4/Coalition| Vi !12ge of Buchanan | ‘ NYR | 2/0/A|3 ‘ 4 |z|

Water Quality Trends

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

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

How many MS4s are contributed to this report? L D

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

One. OYes @No
If Yes, choose one of the following

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

7[”{1’_ - n—
T T f T T i ‘ |
a3 ] L L. 1 1 i | |
[ [ I T 1 ]
I | ‘

|_ Water Quality Trends Page 1 of 1



I 4286299954

MS4 Annual Report Form

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

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

Name of MS4/Coalition ¥12ge of Buchanan

SPDES ID. |
N ¥Y|R|2/0A[3]42

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? !_ !

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

© Household Hazardous Waste Disposal

O Ilicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
thhgr:

INNENENEEERERNNEEEE

O None

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

@ Businesses ® General Public

O Restaurants O Industries

O Other: O Agricultural
EEERREREEEE BN
Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9 L’z 0021
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B SPDES ID
Name ofMS4/Coalition! Village of Buchanan N YR 20A ‘ 4|2 \

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained # Trained ‘ i |
O Direct Mailings #Mailings | ‘
O Kiosks or Other Displays # Locations R |
O List-Serves #In List |
O Mailing List smuist | | | | | ]
O Newspaper Ads or Articles # Days Run ‘ | ‘
O Public Events/Presentations # Attendees ‘
O School Program # Attendees | |
O TV Spot/Program # Days Run | |
® Printed Materials: Total # Distributed 215
Locations (e.g. 11brar1es town oﬁices kiosks) .
|L ib ‘ r ‘ a| ‘ |
[T T T] HEREEREER
T T T T T | s |
L] L[]
[TTT] |
| 1 1 | N N
@ Other:

v]i1]1]algle] [n[a[2]1] [p[o[s[t]1[n]g

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

needed.
www.‘villag‘elofb_ucha‘n‘an.com ‘
| = = _l _‘_ ‘
| | | 1| L |
1] || il HEEN |
URL . e - . . ¥
| L] LTI TT]

[T T[] T

l_ MCM 1 Page 2 of 4




I_ 0704299955
MS4 Annual Report Form

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

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

Name ofMS4/Coa1itiouJ Village of Buchanan | N|Y | R|2|/0/A |3

3. Web Pagecon't.:  Provide specific web addresses - not home page.

1 IENEENEEEEEEEEEEEEEE

HERR | ]

I_ MCM 1 Page 3 of 4



I 6932504403 I

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

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

Name of MS4/Coalition Village of Buchanan | N|YR 20 J__A_‘i 4]2]

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.

 Information is located on the website, Village Hall and Public Library.

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

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

T 77
L1 |
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

Continue to make information available to the public.

MCM 1 Page 4 of 4



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

20

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

f_N Y R|2

2 1)

Name of MS4/Coalition| Village of Buchanan

NEIEE]

Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition ——
How many MS4s contributed to this report? 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 | 1]
O Comments on SWMP Received #Comments | TT11]
® Community Hotlines phone# (| 9]1[4])[7]3 7‘-_ 1/0[3]3]
Phone# ) i - |_ | Phone# ( T] ) - L B
Phone#  ( ) - | Phone# ( __? ) T T - |
Phone# _ ) - || Pones ( ) -l
pwnes (|| [ ) L1~ | ||| e (CLL1D L -1 11
mone ([ [ [ ) L] J-[ [ [ [ monew (LT[ TT]-[11 1]
O Community Meetings # Attendees | [ TT 1]
O Plantings Sq. Ft. |
® Storm Drain Markings #Drains 3 2".5
O Stakeholder Meetings # Attendees | |
O Volunteer Monitoring # Events L_ _i
wonecnlofnle] [ [ [ [ [ [ [ [ [ 1T T[]
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes @No

O List-Serve

O Newspaper Advertising
O TV/Radio Notices

.Other:!M o/n

_t\'h\l

Yy

‘N e w‘s.‘.li.e

t|t

o[e

# In List

# Days Run

# Days Run

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




I 1693183102

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 SPD

MS4 Annual Report Form

Name of MS4/Coalition _Yﬂlage of Bictansn

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

URL

SPDES ID

20

2|1

ES ID blank.

N

v R

2] 0

A\3|4

lg__p °

m

m

e

r @

h:a}h ni

en‘g ./ clo

|

[ 1]

L

MCM 2 Page 2 of 6




I 3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 021
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name ofMS4/Coa1ition[ Village of Buchanan ' m'_Y RJ 2] OXA 3 4\ 2\

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

| T T T - T ‘

s

- I 1

I— MCM 2 Page 3 of 6



—

L

5441172015
MS4 Annual Report Form - _
J2/0/2]1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coa1ition! Village of Buchianin ‘ ‘ N ‘ YR 20 ‘A ‘ 3 } 4—{5

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

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

® MS4/Coalition Office ® Annual Report ® SWMP Plan ® Comments
Department _ . S R N
viilil1la gle o £ ‘Bucfhian‘an : ‘ J | ‘
Address _ _— — —
2 3|6 TateIAv‘en|ue ‘ ‘|| ‘ | “
City o . o Zip —
Blu/c|nlalnlaln] | [ ] x|y 105 ]1]1)-[1]2]1]2
Phone - o o ' o
(lo]1]4|)|7]|3]7|-|1 033

® Libraflydr ess ® Annual Report ® SWMP Plan @ Comments
|185 King s Ferry! !R:o:ad ‘ ‘ ' ‘ ‘
City ) ) Zip S —
Moln|t/rlo/s e L[] [w]e] [1]e]s[as]-[1]2]3]6]
lﬁme - - - I - I
(914)439‘ 56 54

® Other ® Annual Report ® SWMP Plan ® Comments
Address o . . ) )
1/6]8/o [rlo|ult]e] [2]2 [ ] ] ] ] |
City R — Zip S
|Brewsteri | ‘I N|Y 1‘0‘5!09-
Phone . I - -
(|8 a5])]2/7[9 -[2]2]2]o0

® Web Page URL: ® Annual Report @ SWMP Plan @ Comments
nititlp|://]w
m

|m/_com un‘i.t‘y—Gen.htm|l |

W W .-v-i'llagleofbu|c‘hanan .‘co
ol ol T T T T
| - |

: | : |
L] | L | 101 || EREEEE
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
a_c}_EH‘n;ﬂslt_r‘a t|o .rm@_vli 1-|1 a_lg!e‘o fb u[c h:‘;_aa

Clelem[ TTTT T EEERRERERRERRERER

MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form

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

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

Name of MS4/Coalition, ¥il!2g¢ of Buchanan

Leave blank if this report was not posted on the internet.

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

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

SPDES ID o
.N‘YJEZIO_AIBALZ_:

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

0 2 1}

0

5

/

2

O Yes

® No

0

6

/

/[202/0

® Yes

O No

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

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

|_ MCM 2 Page 5 of 6

® Yes

® Yes

O Yes

O No

O No

® No



I 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ S SPDESID
Name of MS4/Coalition, Vill2ge of Buchanan N N|Y R 2|0 A \ 3 | 4.2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Information is located on the website, Village Hall and Public Library.

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

None

C. How many times was this observation measured or evaluated in this reporting period?
| [ o]
(ex. : sa.mple;participa.nts/events)

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

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

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

Continue to make information available to the public.
An annual Day Event which includes stormwater pamphlets handouts.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

21|

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

Name of MS4/Coalition ¥llage of Buchanan

SPDES ID -
NY R 20A 342

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | |

1. Enter the number and approx. percent of outfalls mapped: i

3]2/# |1]|0|0|%

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

reporting period (outfall reconnaissance inventory)?

_2]7]

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

reporting period?

O Auto Recyclers
O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Sewersheds:

| ‘
Pt ) S | ]

_ONone

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops

MCM 3 Page 1 of 4



I 5953169299

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 2 ‘ 02 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ¥ll2ge of Buchanan _ ‘N R' 2\ O'A\ 3| 4‘

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

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

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

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

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

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

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O ONo

If No, approximately what percent was completed in this reporting period? | 1 0lo %
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? ® Yes O No

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

URL S :
ht|tp //|w|w|w |v 1|1 l‘ageof|buchan‘a nl.c_orﬂ
HEERE I_L INENNERREREREEEE ? | L[]
| ] HNEENRNEEREREN lll\
URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form

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

Name of MS4/Coalition

8. URL(s) con't.:

Village of Buchanan

SPDES ID

N Y R[2/0a[3]4]2]

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

URL

—
||

|
[ T[]

g

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?

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

MCM 3 Page 3 of 4

® Yes ONo
ONo ONT
1/0/0|%
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MS4 Annual Report Form | -
This report is being submitted for the reporting period ending March 92021

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- . = SPDES ID o
Name of MS4/Coalition ¥illag¢ of Buchanan \ | N|Y \_R 2 0a 13/4]2

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

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

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

New facilities will have oil/water separator where possible discharges may occur.

Scheduled cleanings of catch basins and parking lots are performed.

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

| Planning, building and engineering department monitor for compliance.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on 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 monitoring for compliance.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
NY|R|2 0A|3'4 2

Name of MS4/Coalition ¥ilage of Buchanan

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

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

® On behalf of an individual MS4

O On behalf of a coalition ——
How many MS4s contributed to this report? | ‘ 1]

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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

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

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

l_ 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:

O Notices of Violation # L] O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
C Administrative Fines # O No Authority
O Civil Penalties g O No Authority
O Administrative Orders # : | o No Authority
O Enforcement Actions or Sanctions # || __

O Other 4[ —rl O No Authority

l_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9,| 2 02 ‘ 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDESID
Name of MS4/Coalition *""2° °f Buchanan N|Y|R|20/A 342

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | |

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

110 0]g
4. What percent of active construction sites were inspected more than once? ONT
100 %

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

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

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

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

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

This report is being submitted for the reporting period ending March 9,| 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID :
. |
Name of MS4/Coalition ¥ill2ge of Buchanan ‘ N ‘ Y ‘ R| 2 ‘ 0 A |34 2

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

® MS4/Coalition Office
Department _

B|ui1|d ing “Depar{tmeln_t | l | 1 ‘
Address . — : .
2[3/6] [T]alte] | [alv]e/nlule | [T T ] |
City _ . Zip .
Blu/c|n[an]a[n] [ ] ] ny| |1]o]s]1]1]-[1]2][1]2]
e - | | Bl Ul el
(LLLDELTT-

O Library
Address

|1 HEEEENEEEERRERERRRREEEEE

P T TOII T IO
(T[0T

[ele]s] [ [rfofulefe[ Tal2[ [TTTTT[TT] |
City - ._ _ . ) - - Zip N . —
Blr|e ws t]e|r Ny (105009 ||

Pl(loﬁe_ |T|)I 'I |

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

({TTTT] ENNEEENNNNNNNNENNN

HERN [TITITTTTTTIITIT T

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9,‘ 21021 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
I - R SPDES ID
. | | | [ 1T | I —]
Name of MS4/Coalition Y1age of Buchanan N ‘ YR20A 342

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

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

Monitor sites under construction during reporting period.
|

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

Reports indicate corrective measures to be implemented.

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

| 0|
(ex. : samp;.es/_par;:ic;);t.:s/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

i Continue to monitor sites during construction.

I_ MCM 4 Page 3 of 3
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L

MS4 Annual Report Form ) .
This report is being submitted for the reporting period ending March 9,| 2021 :
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

N SPDES ID )
Name of MS4/Coalition Village of Buchanan @Y | R | 2 _0 A | 3_ | M

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices [T l! | :
O Filter Systems ) I_I
@ Infiltration Basins I 2 |
O Open Channels ‘-—_ ._:__

b | |

O Ponds | ! | : !

O Wetlands | | ' |

O Other ] ' (]

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

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

O Building Codes @® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning O Local Law or Ordinance
O None O Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan
® Other:

|

|_P l|a_n??|;‘g_ ?_o"ra_'J_f_d! R e-v:i e 'w ‘ ‘ | _ T

MCM 5 Page 1 of 3
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MS4 Annual Report Form ]

This report is being submitted for the reporting period ending March 9, 2| 0 21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID )
r IvInlalnlalalal
Name of MS4/Coalition V_lnage Of_BuChanm | u_E { X Bl 2 1_0 _|.A _ﬁl 4 2_

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? T 1]

S. 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 o
Infrastructure principles in this reporting period? 1.0 %

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

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

| |
N YR 2 0a[3]42]

. |
Name of MS4/Coalition, V'!lage of Buchanan

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

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

| None.

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

None.

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

11T

(ex.: samples/participants/events)

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

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

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

| None.

MCM 5 Page 3 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 ' 02 ‘ 1

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

B i SPDES ID _
. | |
Name of MS4/Coalition Village of Buchanan & YJ R | 2 0A | 3 | 42

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? J _

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/Activitv/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...............coveeeeeeveeveereerersonseeseeeeenn, ®Yes ONO covvrerreeeee. ®Yes ONo
Bridge Maintenance. .............oooeeeeveeeeeecveseeensennns OYes ®No ... ~Yes ®No
Winter Road Maintenance................c.occoovveueeeeveennnn... ®Yes ONO .oovrern ®Yes ONo
Salt SEOTAZE.....cceeeveeeeeerereerie e eeeeeeeee e e s e s ®Yes ONo................ ®Yes ONo
Solid Waste Management..................c.cccevereeeerneenennn, ®Yes ONo .o, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..............ccocovvevveeerennn... ®Yes ONo ... ®Yes ONo
Marine Operations................o.eeeeeeeeeereeeeeereenereirensennns OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........c.ccceoevevnr.n.... OYes ®No......... CYes ®No
Parks and Open Space.........c..ccevvvreeveveerereeeerresnnn ®Yes ONo ..., ®Yes ONo
Municipal Building.........c.ccoooevveieevieieereeeeenn ®Yes ONo . .......... ®Yes ONo
Stormwater System Maintenance.............ccceeeeenn....... ®Yes ONo....eeeeee. ®Yes ONo
Vehicle and Fleet Maintenance...............coocvueevee..... ®Yes ONo ..o, ®Yes ONo
OthET. ...ttt OYes ONo . ... OYes ONo

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

SPDESID
Name of MS4/Coalition ¥il2g¢ of Buchanan | NY \ RI 2 0 A 3| 4] 2|

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres L 2 '
® Streets Swept  (Number of miles X Number of times swept) # Miles i |ﬁ
® Catch Basins Inspected and Cleaned Where Necessary # %_72 ITS_|
® Post Construction Control Stormwater Management Practices " : 1 __T
Inspected and Cleaned Where Necessary L]
O Phosphorus Applied In Chemical Fertilizer #Lbs. ._ _!_o |
O Nitrogen Applied In Chemical Fertilizer #Lbs. | _——'_; 7
O Pesticide/Herbicide Applied # Acres | __ﬁo|D

(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? |1
4. What was the date of the last training? o|21/12]3|/ [ 2] 6_2_|I
5. How many municipal employees have been trained in this reporting period? [ ?|

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1 | 0 0 ‘ %

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,202 : 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID i _
N YR 20A 34

Name of MS4/Coalition| V1l12g¢ of Buchanan

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

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

| Highway Department and Building Department personnel are trained in identifying and reporting
stormwater issues to the Village Engineer.

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

Parking areas and roads are swept as needed.

| Sediment collected from catch basins and street sweeping is used in leaf composting facility.

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

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

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

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

l o . . .
Buchanan is less than 2 square miles in area with a well developed drainage system. Most issues are
from the natural degradation of streams causing sediment, winter sanding and illicit discharges.

Water bodies are monitored daily and the recent issues are from Hurricane Irene. ‘

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, .- ;E 21

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

- - SPDES ID o
Vi | R |
Name of MS4/Coalition, ¥ill2ge of Buchana - N | Y _ Ri2/0A | 3 , 4]2
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition P
How many MS4s contributed to this report? |
MS4s must answer the questions or check NA as indicated in the table below.
[ MS4 Description Answer Check NA (POC) -
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 345,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
| Traditional Land Use 1,6,72-d,8a,9 - 2,3,4,5,8b,10,11,12 Phosphorus ]
| Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus N
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
| Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
| _Non-Traditional 1,4.6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - - -
Traditional Land Use 1,4,7a-d9,10,11,12 2.35,6,8a.8b Pathogens -
Traditional Non-Land Use 1,4,7a-d9.10,11,12 2356.8a.8b Pathogzens
Non-Traditional 14.7a-d9 2345.8a8b,10,11,12 Pathogens
Peconic Estuary - - -
_ Traditional Land Use 1.4,7a-d 82,9,10,11,12 2.3.5.6.8b Pathogzens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
_ Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
: Oscawana Lake Watershed - - - ]
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
_ Traditional Non-Land Use 1,4.6,7a-d,8a.9 2,3.5.8b,10,11,12 - Phosphorus
| Non-Traditional 1.4,6,7a-d,8a,9 2.3.5.8b.10,11,12 ] Phosphorus
L1 27 Embayments - - | - B |
_Traditional Land Use 1,234.7a-d.9.10,11,12 5.6,8a.8b '_ Pathogens
_ Traditional Non-Land Use 1.2.3.47a-d.9,10,11.12 5.6.8a,8b | Pathogens
Non-Traditional 1.2,3.4.7a-d.9 5.6.8a.8b.10.11.12 I Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 1|0 ‘%
Estimate what percentage was mapped in this reporting period. ‘ 0 ‘%

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

SPDES ID
Name of MS4/Coalition Village of Buchanan . i\‘[ Y E 2— 0_ A | 3 i—

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes CONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been mspected
and maintained or rehabilitated as necessary in this reporting period? | ‘ 10 9%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? CYes ®No ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? 0

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

® No Projects Planned

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

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

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form ] o
This report is being submitted for the reporting period ending March 9, 2 021

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

—_— SPDESID e
N Y R|2'0|A 3.4 2
1 A ] 1 1 S

Name of MS4/Coalition Vilage of Buchanan

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ON/A

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

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

I— Additional BMPs Page 3 of 3
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MCC form for period ending March 9,

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

Choose one:

MS4 Annual Report Cover Page

2[0

2|0

SPDES ID

N/ Y[R

2/0/a]3

2|

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

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

£i|1

1| a_._"g

e‘ ‘o

£/ Bluclh

.

=

OR

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

(Per Part ILE of GP-0-10-002)

Name of Single Entity

]

OR

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

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

IName of Coalition | _
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MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2| 0(2| 0

Provide SPDES ID of each permitted MS4 included in this report.
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,20 Z—I_E ‘
SPDES ID

~|¥[r[2]0]a[3]e]2]

Name of 1\/IS4-I Village of Buchanan
S

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

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

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

IILI(_)int Report, enter coalition name:

||‘ L 1| L] | H | | \|_14_
|

IREEREENNRNRRRERERERERNEED

[ TITTTTT] | [TTTT

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 02 0|

SPDES ID B
| x7: | |
Name of MS4| Village of Buchanan | :_N ‘ YR 20 | A3 | 4 ‘ 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 VLJ).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name . - MI  Last Name

Malr[cluls] ] ] | D Sle r\r‘ano‘ l

Title ) . ) . o )

iV i|lla9e ‘Adm'in|i s'tiralt o|r| | ' I ' ‘

Address -. .. . ] ] | ] .

2]3]6] [Tlaltle] [alve[nule] [T ] N

City -  sate zip .
Blujcnlanfaln] [ [ [[[]]] CNJ¥) 2fofs 1]1)-[1]2]1]2
eMail : ; . ;
m|ser|ran|o @‘v'il la\g‘e!o f|b!u'c hla na nl.co|m| | ‘
Phone County ) -
(12]2]4])|7]|3]7]-]1]o]3]3 ‘W‘eistch|e‘slte]r [ ] ]

I_ MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, E ﬂﬂ@

- ) SPDES ID ]
Name 0fMS4| Village of Buchanan ‘ |_N |Y :R"‘ 5 T 0 ‘A | 3 | 4@

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

Partner/CoalitionName : _ ‘ | ‘ | ‘ — ‘ ‘ ‘
| T .

L L . | | || . . | | . .

Partner/Coalition Name (con't.) _ i : | SPDES Partner ID - If applicable

NEEEEERE T T T T T L] WERRPTTTT]

I | _ L1 1] | L

Address : _ .

City | | | _ State  Zip ——

| | | | EEEEREEE L L] ] L | | -1 W_‘

eMail : . -

EREREREED [TTTTTT] | LLTTTTT]

Phone ) e Legally Binding A . d

( DTT-LTTT] it GP 008,002 Fart TV 6.1 oy O No

What tasks/responsibilities are shared with this partner (e.g. MMI1 School Programs or Multiple Tasks)?

T T T T T

oMMI | | EERERR NS LT | ]
O MM2 LI | | | _ ‘ | _ | ) | | | | [ ] W
omms | [ [T T T T 1T L] L || |

| |
omma | | [ ] ] L[ TTTTTTI [ [ [TTTT]

omms | [ [ [ [T TTTTTITTTTITTITTI T

omus | | [ | | ENEENRNRERREERRRRRRER

Additional tasks/responsibilities

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

| B
|_ MCC Page 3




MS4 Munieipal Compliane Certification(MCC) Form
MCC form for period ending rck9,2 0 2 0

_—— e SPDES ID S
Name of MS4 Village of Buchasen NYR2ZoOA 3"«3 2

"1 certify under pensity of law that this document and all attachments were prepared under my
Mmmmﬁsﬁmmmmmwhhnmdsigmdwmmmﬁﬁwmd
properly gathered and evaluated the information subsmitied. Based on my inguiry of the person or
porsons who manage the system, or those persons dirmﬂympumihlefmwmngﬂwinfmmﬁm
the informstion submitted is, the best of my knowledge and belief, true, sccurste, and complets. | am
sware that there are significunt penalties for submitting false information, imcluding the possibility of
Eme wand imprisonment for knowing violations.”

MMMhWW&MIWWvBBMWMdMQMWM
authorized representative of that person as described in GP-0-D8-002 Part VLJ.

First Neme: R : Ml LasiName -
Marcus U Serrano
Title (Clearty pring tite oF individual sigring repost)

Village Administrator

%,//;44&7 o]

iiﬁ*”fﬁjf 2020

Send completed form and any attachments 10 the DEC Central Office at:

M54 Permit Coordinator
Division of Water

4th Floae

625 Broadway

Albany, New York 12233-350%

MCC Page 4



I— 1100364151
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 a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES D
i T
Name of MS4/Coalition| ¥ 1ag¢ f Buchanan ‘ N YR | 2 0/a 3]4]2

Water Quality Trends

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

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

How many MS4s are contributed to this report? 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. OCYes @No
If Yes, choose one of the following
O Report(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

1] EEENENEEEEERNREREEE
___I|| | __l_ .||| U
| || ll__\\ | |_]
TTTTTTTTT] 1] | TTIIT1]
II__ |."_|‘ . |ﬂ_‘
| ] [ [ ] | ] N
ERENEEE EEEENEEN
|| | IT\ ‘_l Bl
[T T] L] L] | LT TT1
EEEREEEN T[] |
[ 1] HERE | JIITTTITTTTTT]
[TTTTT] | HEREEREREERRRREER

I_ Water Quality Trends Page 1 of 1
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4286299954

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

[ s
Name of MS4/Coalition| ¥ii2ge of Buchanan

| SPDES ID
| N Y R 2[oal3]s]2]
N ¥|R] |

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?

Minimum Control Measure 1. Public Education and Outreach

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

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Othgr: )

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

O INone

‘ ‘ ] ‘

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential

@ Businesses

® Developers

® General Public

O Restaurants O Industries

O Other: _ O Agricultural

‘_. H' H"|l\|_\ |‘|[E‘
Other

MCM 1 Page 1 of 4



I_- 7870299956
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 a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID |
~ v[R[2]0/a[3]a]2]

[,
Name of MS4/Coalition, Village of B"cha:m

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

T

O Construction Site Operators Trained # Trained |

O Direct Mailings #Mailings

O Kiosks or Other Displays # Locations

O List-Serves #InList | | |
O Mailing List #mlist | | |

O Newspaper Ads or Articles # Days Run ’__ |—_— }_
® Public Events/Presentations # Attendees 2,5
O School Program # Attendees

O TV Spot/Program #DaysRun | | ‘
@® Printed Materials: Total # Distributed ‘_ |—_| 2_ |?

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

wlsfo=[al=lyl | ] LI TTTTTTTT]

‘D.a!y‘l E.v‘e.n t| | | |
L[] LI
[ ' L] ] ‘ ' | '

@ Other: _
viijll1]algle| [u|a]1]1

P‘__o st i‘n:g|

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

Lw_lww.vlilla_g|eof‘buchan__a’n.com‘J . ‘

,-_|"l|‘| I | ‘

EEEREREEERERRRNEEEREEREEREERE

|_ MCM 1 Page 2 of 4




I 0704299955

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

2

012

0

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

Name ofMS4/Coa1ition‘ Village of Buchanan

3. Web Page con't.:

N

Provide specific web addresses - not home page.

SPDES ID

N Y|R

2

0|A

3

|

B

2

MCM 1 Page 3 of 4




I 6932504403 I

MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9,[2 0 \ 2 ‘ 0 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID o
Name of MS4/Coalition| V12® ©f Buchanan ‘ N Y R2]0 ‘ Al3/42 |

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

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

Information is located on the website, Village Hall and Public Library.

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

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

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

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

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

Continue to make information available to the public.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

020

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

[y
Name of MS4/Coalition ¥*'128¢ of Buchanan

N YR 2

OiA;BI

42|

Minimum Control Measure 2. Public Involvement/Participation

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

O On behalf of a coalition

How many MS4s contributed to this report?

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

@ Cleanup Events

O Comments on SWMP Received

® Community Hotlines

Phone # (

# Events

# Comments |

Phone #

)737

)] ]

' ! | Phone #

)

Phone #

Phone # ( | | ‘
[ ]

Phone # (| _

)

U Phone #

Phone # (n_‘l ‘

Phone # (

)L

| Phone #

Y L1 ]-[1]

L B e W e N e T e
r

‘ Phone #

O Community Meetings
O Plantings

@® Storm Drain Markings
O Stakeholder Meetings

O Volunteer Monitoring

1

S e N’ e’

|
|
|

]
_l_H: | luw

# Attendees
safe | [ [ ]]
#Drains !. T_B?F
# Attendees i T_|;_ l__
# Events Ll T

QOther::N o‘n el

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

Program (SWMP) Plan provided?

O List-Serve
O Newspaper Advertising
O TV/Radio Notices

#In List

O Yes

@ No

# Days Run

# Days Run

@ Other: ‘_ﬁ‘_o n ‘ t l_h

1|y| .N

e

w‘s‘l e t‘.tie]"r!

O Web Page URL: Enter URL(s) on the following two pages.

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

MS4 Annual Report Form

Name ofMS4/Coa1ition;‘ Village of Buchanan ‘

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

I8

URL

SPDES ID

N YR

2/0|A

342

9P

o[m mie r

@

h

a

h[n—eng .|lc|lo|m

| [ ]

|

|

l

[ [ [ ]]

|

| [T ] ||

|

g

MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, @m
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blark.
SPDES ID .
Name of MS4/Coalition! Village of Buchanan _‘ |I N ‘ Y RI2/0A3]4 ‘ 2 r

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL _
HEEEEN | | [[1]

| |

| L[] |

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

MS4 Annual Report Form

2

0

2|10

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

Name of MS4/C0a1ition| Vilage of Buchanan

3.

N Y

R 2|0A

Program SWMP) Plan and submit comments on those documents?

Where can the public access copies of this annual report, Stormwater Management

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

® MS4/Coalition Office

‘ v

Department

® Annual Report ® SWMP Plan

® Comments

il

talgle

® Libr

Address

u_'c‘h at.nia"}n

| |

‘23

n

u

el

City

]
Zip

‘ Blu
Phone

(|9

Address

|

'1]0

5

1

@ Annual Report ® SWMP Plan @ Comments

1 8|5

r

Y

Rio

ala]

| 1]

City

Zip

N|Y

1

|
5/4 8 =

@ Annual Report ® SWMP Plan

® Comments

l |

® Web Page

N|Y

Zip
1

05

hit|t

.|V

® Annual Report ® SWMP Plan @ Comments

i1

1

a

gle.o

_.flb

u

clh

a|n

a|

n .l clo

m

/|c

tly|-le

e

n

[ .In

tlm li

® eMail

Please provi

aldm i

n

specific address of page where report

istrato

@

can be accessed - not

ag

(o}

f|.b

—
.| C

o|m

MCM 2 Page 4 of 6
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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 a joint report on behalf of a coalition leave SPDES ID blank.

- ) SPDES ID

. BB
Name of MS4/Coalition| Village of Buchanan ] NYR 2 0 A 342

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. ols|/|2(7]/12[o]2]0

4.b. For how many days was/will this report be posted? 3 6 |
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? OYes ®No
If Yes, what was the date of the meeting? ' / / T ' ‘

If No, is one planned? ®Yes ONo

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, _2 | 0 ‘ 2/ 0 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
B T [ [ 51
Name of MS4/Coalition| *%¢° °f Buchanan N|Y R 20 ‘ A3 42|

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Information is located on the website, Village Hall and Public Library.

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

None

C. How many times was this observation measured or evaluated in this reporting period?
———
0

(ex.: samples/participants/events)

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

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

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

Continue to make information available to the public.
An annual Day Event with include stormwater pamphlets.

MCM 2 Page 6 of 6
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,|3_‘ 0 ‘ 20 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

[
Name of MS4/Coalition, ¥ilaee of Buchanan

w/x|r[2[o]a]3

412,

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

1T T
How many MS4s contributed to this report? | | _!

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

3/2/# [1|0]0|%

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

@® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops

Ocher:‘ ‘ _
| L | ]

O_Nolne ‘ ‘ ) ‘
| I
LI

O Sewersheds:

[ TTTTT]

MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition " ll2g¢ of Buchanan IN|Y R ‘ 2| 0

Al3]4 2

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

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

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

ENENERREEREENEENRRRRNRRREEE

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

reporting period?

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

l

[ [ 1]

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

period?

If No, approximately what percent was completed in this reporting period?

L[ [f

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
|
1

0lolg
8. Is the above information available in GIS? OCYes ®@No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

I?l‘tit'_p :.'/‘/;w w‘w_| .lvli‘llllalg e‘o!f b‘u‘c hian an

ENESNNEEREEENE T

L HEREN | ] L]

|_ MCM 3 Page 2 of 4



I_ 5820169292
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2]0 20 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

— } SPDES ID |
Name of MS4/Coalition, V1126 of Buchanan | ~|v[r|2[0[a[3]4] 2‘

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

IEEEENEENNENESEENNEREEEREEREEEEE
|

NNREREREEE

g |

P —
1

[ [ | HEREN ]
| T = = , .

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1f 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?
10 0|5

MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2/ 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/Coalition, Y128 of Buchanan | N ¥Y|R[2/0/a[3]4]2]

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

New facilities will have oil/water separator where possible discharges may occur.

Scheduled cleanings of catch basins and parking lots are performed.

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

Planning, building and engineering department monitor for compliance.

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

1
(ex.: samples/participants/events)

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

E. Is your MS4 on 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 monitoring for compliance.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2/0(2|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/Coalition ¥12ge of Buchanan ‘ E\I !Y .R 2 ‘O_A_I 3 ‘E'

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

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

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

How many MS4s contributed to this report?

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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

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

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

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

O Notices of Violation O No Authority

B
=)

O Stop Work Orders | [ O No Authority
O Criminal Actions | ' | O No Authority
O Termination of Contracts O No Authority

O Administrative Fines O No Authority

C Civil Penalties
O Administrative Orders

O No Authority

]
B ’ |—‘ O No Authority

O Enforcement Actions or Sanctions

FTOHF*k OH® O O I FH

O Other O No Authority

MCM 4/5 Page 2 of 2 _J
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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 a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID _
Name of MS4/Coalition, ' 'Li2g¢ of Buchanan N| YIRI2/0 ‘A ‘ 34 | 2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control
=1 LONIrol vieasure 4. Lonstruction ite Stormwater Runoff Control

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

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

How many MS4s contributed to this report? ‘ || ‘

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ' 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

1/0/0]y
4. What percent of active construction sites were inspected more than once? ONT
100/%

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

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

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, LZ f 020 ‘

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

Name of MS4/Coalition| Vi12ge of Buchanan

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

® MS4/Coalition Office
Department [

SPDES ID

ﬁ”_Y R

|
2/0/al3

42

Bluli|1l]d i|n|g]

Edress

2/3/6| |T]alt]e

City

Zip

‘B u|c|hh anla

1|051

Phone

( ) - |
O Library
Address

City

Zip

| | 1] |

Phone

( )

® Other
Address

1]6 89 Rlojultle| [2]2] | [ ]

City

BE

L]

e‘w s‘ter ‘

Phone
(845)279

-12\2 210

O Web Page URL(s):

Zip

110|5 0

5]

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

J\] !||

LTI

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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/Co alition\l’i]lageofBuchanan ] ‘N Y R_[z 0A 342

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

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

Monitor sites under construction during reporting period.

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

Reports indicate corrective measures to be implemented.

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

L[ [ [o]

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

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

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

Continue to monitor sites during construction.

L

MCM 4 Page 3 of 3
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MS4 Annual Report Form _ -
This report is being submitted for the reporting period ending March 9,20 ‘ ZT 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- | SDESD
Name ofMS4/Coalitionllmage of Buchanan ‘ ‘_N ‘.Y N 2‘ 0A[3 4 ‘i‘

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? u 1]

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

# # # Times

Inventoried Inspections Maintained
® Alternative Practices 1
O Filter Systems |
@ Infiltration Basins 2 L ‘—;
O Open Channels ‘ _' _
10 [OL
O Wetlands |_‘ | _ | || |
O Other - “—

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?

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other: , - . _ _
?[1]aln[n]1[n]g[ [8[o[alr[a] [rle[v[s[e[w] [ [ [ [ ]]

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

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

SPDES ID ) )
N|YR|2|0 A'3|4‘2|

Name of MS4/Coalition ¥1l12g¢ of Buchanan

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 7 ‘
L1 ]2

S. 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? ' | 1|T‘ o,

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES ID ,
Name ofMS4/Coa1ition! Village of Buchanan ‘ LN (YIRI2|0 IA [3 ‘ 4 ‘ 2 ‘

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

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

None.

\
L_

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

‘ None. i

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

T Tnhl
o
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

' ]
None.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2/ 0|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES ID )
[ T T
Name of MS4/Coalition| ¥ 11#e° of Buchanan N Y R|2]0[a]3 4|2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? u

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

Oneration/Activigy/Faciliu
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance................oeeeveeeeeveeevereeoeeoon ®Yes ONo ..., ®Yes ONo
Bridge Maintenance...................c.ccocovovvveemerrvron, COYes ®No.......... CYes ®No
Winter Road Maintenance.....................ovevovoeeovon ®Yes ONo .o ®Yes ONo
SaAlt SOragE. ......c.eueveveeerereeeeeeeeee e ®Yes ONo ..o, ®Yes ONo
Solid Waste Management....................coevvvevevooono ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance................c.cocooererrereoo... ®Yes ONo ... ®Yes ONo
Marine Operations.................ccvveueeeeeeemvesereseesnoooo OYes ®No ... OYes ®No
Hydrologic Habitat Modification................................ OYes ®No.......... OYes ®No
Parks and Open Space..............ooooveeoeeremeeeeoeon, ®Yes ONo ... ... ®Yes ONo
Municipal Building.............co.ceceveevvsnneeeeeen, ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance................................ ®Yes ONo.............. ®Yes ONo
Vehicle and Fleet Maintenance..................o.o.vovooan. ®Yes ONo .o, ®Yes ONo
OtheET ..., OYes ONo .. .. . OYes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|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/Coalition, V/18ee f Buchasan | IN|Y|R] 2/0/a[3]4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles [ ‘—_5—
® Catch Basins Inspected and Cleaned Where Necessary # [ JI_ 3/2 ]E
® Post Construction Control Stormwater Management Practices #[ 1T —‘—\
Inspected and Cleaned Where Necessary [ | |1
O Phosphorus Applied In Chemical Fertilizer #Lbs. | ‘ ol
1 1 1 I |
O Nitrogen Applied In Chemical Fertilizer #Lbs. L ' ﬂ
O Pesticide/Herbicide Applied # Acres EZ:E D

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

L 1__31 |

4. What was the date of the last training? o|3|/|0]3 / ol 0o 20

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? ]

|
5. How many municipal employees have been trained in this reporting period? II 7 |

6. What percent of municipal employees in relevant positions and departments receive 3
stormwater management training? ;T 0 T‘ %

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form o )

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID ‘
n|y[R[2 0/2a|3 4|2

Name of MS4/Coalition| ¥il2¢ of Buchanan

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

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

—

Highway Department and Building Department personnel are trained in identifying and reporting ‘
stormwater issues to the Village Engineer.

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

Parking areas and roads are swept as needed.

Sediment collected from catch basins and street sweeping is used in leaf composting facility. ‘

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

l_—lj

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

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

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

[ Buchanan is less than 2 square miles in area with a well developed drainage system. Most issues are
from the natural degradation of streams causing sediment, winter sanding and illicit discharges.
Water bodies are monitored daily and the recent issues are from Hurricane Irene,

MCM 6 Page 3 of 3
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MS4 Annual Regort Form

,2[0[2]0]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o B SPDES ID
. [+ ] ' T .1 5]
Name of MS4/Coalition ¥llage of Buchana ‘ !N Y R 2 ojals ‘ 2_
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition e
How many MS4s contributed to this report? ’7
MS4s must answer the questions or check NA as indicated in the table below.
MS$4 Description Answer [ CheckNA (POC) ]
NYC EOH Watershed - - - 1
 Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus ]
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
' Non-Traditional 1,2,77a-d,8a,8b.9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - - —
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus N
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus 1
____Greenwood Lake Watershed - - -
Traditional Land Use 1,4.6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,72-d,82,9 2,3,5,8b,10,11,12 Phosphorus
_ Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
" Traditional Land Use 1,47a-d.9,10,11,12 2.3.5,6,8a,8b Pathogens |
_ Traditional Non-Land Use 1.47a-d.9.10.11,12 23,5.6.8a.8b Pathogens |
_ Non-Traditional 1,4.7a-4,9 2,3.45.8a,8b,10,11.12 Pathogens
Peconic Estuary - ) - -
Traditional Land Use 1,47a-d.8a,9,10,11,12 2356.8b Pathogens and Nitrogen
_ Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
_____Oscawana Lake Watershed . - : - - |
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d.8a.9 2,3,58b,10,11,12 Phosphorus |
Non-Traditional 1,4,6,7a-d.8a,9 2,3.5.8b,10,11,12 Phosphorus |
LI127 Embay ments - . . - - |
Tradmonal Land Use 1,2.3.47a-d9.10.11,12 5.6,8a.8b Pathogens
Traditional Non-Land Use 1,2,3.47a-d,9.10,11,12 5.6.8a.8b Pathogens =i
| Non-Traditional 12,3.47a-d9 | 5.6.828b1011.12 Pathogens |
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 1 ‘ 0%
Estimate what percentage was mapped in this reporting period. 0%

Additional BMPs Page 1 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,20 ‘ 2 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID o
N Y[R|20a[3]4]2]

Name of MS4/Coalition| Village of Buchanan

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? ‘ 0 ‘ %

S. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? ‘ ‘ 0 \

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d.What percent of projects planned in previous years have been completed? 1]

Ll 10]%

® No Projects Planned

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

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

Additional BMPs Page 2 of 3



I 2404042253

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0_‘ 2—‘6‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

I } QDES| ID o
|
Name of MS4/Coalition| Village of Buchanin | N [Y R|2/0/a|3]4 2

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

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

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

I_ Additional BMPs Page 3 of 3
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MS4 Annual Report Cover Page

JIEIE)

MCC form for period ending March 9,

SPDES ID. _
N YR 20A3 42

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

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4 o . - e —
V‘illalg‘e| ‘o‘f Bu|chana|n| | ‘ _ | |

OR

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

Name of Single Entity )

HENREREEREREENEEEEEER

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

Hi T TTITTTT] | [ [ [ [T []

EEEEEEEEREENREE NERRNEEE

| HEEEEREEEEENENEREERER

SPDESID SPDES ID | SPDES ID |

N Y|R[2/ 04 - wy[rjzjola] [ [ | [~[¥[r]2]0]a]
SPDESID - SPDESID ~ SPDESID -
NY[rR 2/ 0[a] . |N|y|rR|2/0a| | | | |n|Y|R 2/0[a] | |
SPDES ID ~ SPDESID SPDESID

~|y[r 2[0/al | | | Iw|v[r[2]0a n|y[r[2][0[a] | | |
SPDESID SPDESID SPDESID -
~ ¥[r[2/0/a] . NYR20n Ny R[20a] | ||
SPDES ID ~ SPDESDD _ | ~ SPDESID

N v R20a | | | [n]YRr[2]0]a . NY R 20a ||
SPDESID SPDES ID _ SPDESDD
NYr[20al | | [n¥[r[2]0[a] . NY R 20a
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MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2/ 0/ 1| 9

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

SPDES ID  SPDESID_ _ SPDESID_
n/¥[r|2 0]a | N yYR20a | | | nyrl2oal |
SPDESID ,' SPDES ID | ~ SPDESID
n|Y[r 2 o[a . n¥Y|r|2/0a N|Y R/ 2 0aA
SPDESID ~ SPDESID ~ SPDESID

N|Y R[2 0[a - N|y[r[2]0]a N/ Y R/2 0a] |
SPDESID | SPDES ID SPDES ID

N YR 20 A .~ In|Y|r[2 0]a | N Y|R 2/ 0a
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I-_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘_ i §| 1@‘

SPDES ID :
Name ost4_!.VillageofBuchanan _‘ INIY|R‘ 2“ 0 A‘ 3.4“1‘

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

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

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

If Joint IRepluort.‘ enter coali‘tion name: ) ‘ | ‘ o : ‘
LI L] L L]
ENEEEENENNNNNNEEENNEEREREREEND
ENRERNNNENERERRRREED [T [TTT]

MCC Page 1



—

L

5690581587
MS4 Municipal Compliance CertificationgMCC] Form
MCC form for period ending March 9, 2 ! 0|1]|9]
| - SPDESD
Name 0st4J Village of Buchanan ‘ ‘_N‘Y.R. 2! O‘_A 3 4! 5

Section 2 - Contact Information
Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA 2.c).

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

5. Report Preparer (Consultants may provide company name in the space provided).

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  LastName

Kleloltla] [ [ [[[[TT1] U [B TTTTITT]

Title — e .
‘ﬂifl‘l‘aqg e‘ A‘dm iin‘i s‘t rlat or| | | ‘ ‘ || ' J ‘ l
Address i - — - . B
‘236I Ta‘t|e Alvielnjuje| | | ! | |‘
City - _ ' - . State  Zip . ' -
[Blulc|nfaln|aln] [ [ [ [ ] BERRRLIE: 1051 1/-[1]2|1]2
eMail o - o o
!ald m i:nji s tir!a t oir‘@ v‘i 11 a g'e o‘f‘b u‘c h a‘n a‘n‘ .‘c

Phone S — County o _—
(‘9.1 4)|7 3]_7'-}103:3 ﬂ_e_sjf_ches‘t elr| | [ | ]
MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,! 2 ‘ 01 _9‘

: R SPDESID
NameofMS4.iViHageofBuchanan !N:Y R zlo A-3‘4Iﬂ

Section 3 - Partner Information

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

‘l’annm/Coaliti‘onTamc , - | ) ‘ - _ . ‘ - ___‘

| || | | LI ] ]

Partner/Coalition Name (con't.) ! ‘ SPDES Partnelr ID- If1 apphcable

HNEEREEEN HEEER MY R2[

Address o . 3 : . -
[TTTTTTIT] NEEEENES HER

I_Cillll ‘ ] { — — _‘ State  Zip ‘ o

i | || L |-

eMaJI . . — - .

L] EEEEEEENE | [ [TTTT]

Phone T 1= Legally Binding Agreement in accordance

( ‘ ‘ ) ‘ | ‘ = | ] with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/respon51b111t1es are shared with this partner (e.g. MM1 School Programs or Multlple Tasks)?

ommt | | | || || ;!_]}- | NERERERER

omm2 || | || LT TTTTT] [ [ ]

omms | | | LTI T] HEERRRRER

omva | [ [[TTTTTTTTTTTTTT] LITTTTTT]
|

omms [ [ [ [ [T TTTTT] HERER ||
omms | | [ [ [ [ []]] [T TTTTIT] [ 1]

Additional tasks/responsibilities

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

|_ | MCC Page 3



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2] 0] 1] o

_ . SDESD .
Name ofMSai! Village of Buchanan _ j IN]YLRl 21‘ 5]‘\ fBF 2]
Section 4 - Certification Statement

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

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

First Name _ —— o MI Last Name _ .

<[e]v]i]n] L LD =) [T 1T T
Title (Clearly print title of individual signing report) _ e ) A _
l"ji\lrl l_a__g_e_ _Aid.m hi_ln jj—s t r]a]t'_o r J [ T § _ n ]

Signature

it

\CQJ\J\/\. ’\— &C‘A/\@_\m DEate

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 1100364151
MS4 Annual Report Form

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

| . — _
Name of MS4/Coalition| ¥ 1l2¢® of Buchasan N Y|R|2/0/a]3]4]2

Water Quality Trends

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

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

How many MS4s are contributed to this report? [ | ‘ ‘

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

One. OYes @No
If Yes, choose one of the following
O Report(s) attached to the annual report

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

(T _|H‘_\ | 1T
L |
L] 1]
@.__\ | 1@#) } } ] ]
EEE T Il
(1] [ ] | | [ ]
IURL | | | |
M | | |
ERRERR [T [ T[]
N EENEEEEEED [ T[]
| .' | [ L[ []
[T 1] 1]

I_ Water Quality Trends Page 1 of 1



l 4286299954
MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9, 2 0 1 9 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES ID R
Name of MS4/Coalition Vlage of Buchanan !N YRI20 ‘A 34 '

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?
1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking ® Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

HNNEERNREREEEREEEEEREREREERRRRENE

Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

@ Residential ® Developers

@ Businesses ® General Public
O Restaurants O Industries

O Other:

O Agricultural

HIENENEERENRREEEERENEEEEEEERREERDE

Other '

L

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form

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

2/0]1(9

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

Name of MS4/Coalition ¥ 11age of Buchanan

| SPDES ID
| N YR 20

A

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

O Construction Site Operators Trained

O Direct Mailings

O Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

QO School Program

O TV Spot/Program

@ Printed Materials:

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

this reporting period? Check all that apply:

# Trained BN |

#Mailings

# Locations

#In List

#In List

# Days Run | ‘

# Attendees

# Attendees

# Days Run

Total # Distributed

' | [
L ib ria rly ‘ ‘ | | _‘
Day| |E v]e‘n‘t | | |
[T | HE
@® Other:
Villa!g|e Hallll P_ost‘ilng
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
!w!wyw|.v_illlageofbuch_a!nan!.c|om : “

MCM 1 Page 2 of 4



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

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

. i
Name of MS4/Coalition| V11 of Buchanan \ IN Y R/20A 3

3. Web Pagecon't.:  Provide specific web addresses - not home page.

] [T |

I_ MCM 1 Page 3 of 4



I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
N YR 20a[3]a2

Name of MS4/Coaliti onl Village of Buchanan

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.

Information is located on the website, Village Hall and Public Library.

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

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

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

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

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

Continue to make information available to the public.

MCM 1 Page 4 of 4



[_ 4961183103
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 0 109 ‘

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

Name of MS4/Coaliti0n!_Village of Buchanan | N Y R 2 ‘ 0 A} 3 ‘ 42

Minimum Control Measure 2. Public Invelvement/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? | J

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

® Cleanup Events #Events | ‘ | 1
O Comments on SWMP Received # Comments | ‘ F
® Community Hotlines Phone #

)LLL-L]

| ]
(le/1/4)7]3]7 -11/033
(

Phone#  ( )‘ - | Phone# ( | ) '| |
(
(
(

Phone # ( ) ‘__ |= - Phone #

mect (|| ) || - mos () | |- [ [
Phone # i | - Phone # I | - ‘
——t -—I)—.-'"——‘! | EEEM \_}7!
Phone # ( |_‘ _ ) | | - | Fhone # ‘ || ) | - | ‘
O Community Meetings # Attendees ‘ 1| |_|
O Plantings Sq. Ft. I_iT_ .
@ Storm Drain Markings #Drains | —?_2 5 ._
O Stakeholder Meetings # Attendees .._l_ '_ _ J

O Volunteer Monitoring 4 Events ‘—!—7‘
oseefwfofale[ T [ [T [ [T TTTTIITITTTII{[]]]

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

Program (SWMP) Plan provided? OYes @No
O List-Serve 4 In List 3 —— ‘_‘
O Newspaper Advertising # Days Run ‘—‘|— I—‘
O TV/Radio Notices 4 Days Run [ —— --_‘

®OtherMonth 1y [Nlewsleltfelelr] [ [ || |

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



I— 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|19
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/CoalitionJ Village of Buchanan ‘ N|Y r R|2/0 A | 34 ‘a

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

pommier@ha‘hn/weng .lc.Oim\ ‘ | ‘ I: |

| [ [ |
| ERERR ||

EEEEEEEN ]
| ]

Y-

I

2

HEl EERRREREERE L]

I— MCM 2 Page 2 of 6




I 3714183108

MS4 Annual Report Form
. . 3 ) 3 3 3 | ]
This report is being submitted for the reporting period ending March 9 2 0 [ 1 iJ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

i |
Name ofMS4/Coa1ition;| Village of Buchanan N|Y | R|2/0[|A|3

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

HEN [TTTTTTTITTTT] |

l_ MCM 2 Page 3 of 6



I 5441172015

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

MS4 Annual Report Form

2 0/1]9

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

Name ofMS4/CoalitiorJ Village of Buchanan

SPDES ID

N Y[R

2_}0|A

3_‘4

2

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office

® Annuval Report ® SWMP Plan

® Comments

_Dcpartment _ ) . o _
v i|1 lalg e‘ o|fI Bu|c‘h a‘n‘a‘n ‘ ‘ I ! | ‘ ‘ i J \_|
Address _ ) - . . - - -
2/3)6| |Tlajt/e| |A|v en|ule| | | L]
City | , - Zip ‘
'Blulc/hlanlan | B | Ny \105‘1!1'-F2 12
v . — 1 . L ) |
(l2]2]4]) 7 3/7/- |1 0|3 3]

® Libra @® Annual Report ® SWMP Plan @ Comments
Ac_lress ) ) ) _ _ - . o
‘1‘8 5‘ |K|i|n g s |F‘err|y 'R o!a‘d‘ | | ‘ | ||
T — | R | Zp —
M o nlt!rosel | B | N|Y 1‘0‘5|4 8 -1 2|3}6‘
Phone - . o - -
([ol1]2])[7]3]s]-s[s]5]4]

® Other ® Annual Report ® SWMP Plan ® Comments
Address . ) ) ) ] i
1/6 8/ [rRofult el [2[2[ [T TTTT] | 1] |
‘B‘r‘e‘wlslt‘e|r! ‘ | | _ ‘ N|Y ‘1 05 O:9|-
Phone: o _ ) - ‘ - '
([ele][s])[2]7]s]-[2[2]2[0

® Web Page URL: e Apnual Report @ SWMP Plan @ Comments
&lt tip :_I/ /iw!w.’w Iv_ill la_g‘e o‘f b|u'c_|h|aln a‘nl.coi
m|/lclommuln itly[-]c eln .nltjm 1] | | | | ]
Please provide specific address of page where Ireport can be accessed - not home Ipagf:. ‘

® eMail ® Comments
‘a d‘m iin i.i.s_t:r:alt‘_o r @_v|i-l l‘_a gl-e o f-b‘ui_c h‘.a n!aix}_!
lelolw [ JTTTTTTTITTITITITIITITTITII]]

|_ MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form

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

- SPDESID )
. ! | [ =] i_l
Name of MS4/Coalition Yilage of Buchanan ‘ __N | ¥ _..R_2 . 0 ‘ A|3 | 4_2|

= i

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/sl/[3]o|/]2 | 019
| A Ml

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

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? CYes ®@No
If Yes, what was the date of the meeting? / JIITTT]
If No, is one planned? ®Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

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

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

I_ MCM 2 Page 5 of 6



I 2013032775 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,‘ 2|0 ‘ 19 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— —_— SPDESID ;
Name of MS4/Coalition| ¥il2ge of Buctianan S N Y R[2/0A 34 ‘ 2]

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Information is located on the website, Village Hall and Public Library. |

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

None

C. How many times was this observation measured or evaluated in this reporting period?
|0
(ex.: samples/participantsa/events)

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

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

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

Continue to make information available to the public.
An annual Day Event with include stormwater pamphlets.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

SPDES ID

Name of MS4/ Coalition‘__ymage of Buchanan

‘ E_YIRgz_Lo[Ai3!4"2]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report" L] |

1. Enter the number and approx. percent of outfalls mapped: | (3|2 #

10/ o]s

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

reporting period (outfall reconnaissance inventory)? |

|1.6'

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

C© Outdoor Fluid Storage

® Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops
O_Nope

O Sewersheds:

MCM 3 Page 1 of 4



I 5953169299 I

MS4 Annual Report Form

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

: SPDES ID
T hanan ' ' ‘
Name of MS4/Coalition| Vliage of Bud N ‘ 14 ELO‘A ! 3 | 4 li

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

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

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

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

S. How many illicit discharges have been confirmed during this reporting period? 1

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

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo

If No, approximately what percent was completed in this reporting period? 1/0]0|g
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL . - - - . — . - - - —
http://www.vlilla!geofbuchana'n.com
- L | ‘ L L = —
| | | ] | B S
URL N - R
L || | ||
] [ ] [ [ T[] [ 1 []]
[T T] [ L] [ LTI TTT

|_ MCM 3 Page 2 of 4 _|
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5820169292

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

SPDESID
= _ _
Name of MS4/Coalition Yillaee of Buchanan J NYR 2J. O|a|3|¢4 2‘

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

| [TTTTTI LTI

HEEEERRNERRREER BERERREEREEEN
|| | || [ TITTT]

— 1 ! | H : 4 I | | ‘ | 1

URL

| EREEEE HREREERREEEN
| HRER HERN |

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

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

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

MCM 3 Page 3 of 4



I 9126383899 I

MS4 Annual Report Form ' o
This report is being submitted for the reporting period ending March 9,! 2 ‘ 019

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

N ¥|R[2/0/a[3]42]

Name of Ms4/CoalitionLVi““g“' ofBuchaen

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

New facilities will have oil/water separator where possible discharges may occur.

' Scheduled cleanings of catch basins and parking lots are performed.

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

‘ Planning, building and engineering department monitor for compliance.

C. How many times was this observation measured or evaluated in this reporting period?
1

(ex.: samples/participants/events)

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

E. Is your MS4 on 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 monitoring for compliance.

MCM 3 Page 4 of 4
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MS4 Annual Report Form -

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

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

Village of Buchanan | N Y R|20/a][3]s2]

Name of MS4/Coalition

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

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

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

=
How many MS4s contributed to this report? F .

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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

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

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

I— 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:

O Notices of Violation # ‘ | 1 | ‘ © No Authority
O Stop Work Orders # ‘__ _. ‘ __j O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # __ I IR O No Authority
O Civil Penalties # 1| | || oNoAuthority
O Administrative Orders # ; _i O No Authority
O Enforcement Actions or Sanctions # l L L |

O Other # | | | | ONoAuthority

|_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form - ‘
This report is being submitted for the reporting period ending March 9,2/0/1 9]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) B SPDES ID

Name of MS4/Coalition ¥ 1128¢ of Buchanan N|Y_|R _ 2_ [ OE 4 _ 2 |

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | | |

1. How many construction projects have been authorized for disturbances of one acre or more )
during this reporting period? 0

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

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

1/0]oy
4. What percent of active construction sites were inspected more than once? ONT
2olo

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

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

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

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

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2 | 01 ;‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES ID -
Name of MS4/Coalition| Vilage of Buchanan N ’ Y|R|2|0|A|3 4__‘ 2]

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

® MS4/Coalition Office
Department .
| |

Blu|i|l d[i n!g‘ Dl|e

Adcrlress

B13

Blulc|nlaln]aln] | ] L wly) l1jolsi1j1-[1]2]1]2]

p

6‘|Tate_]]_—Aven.!ueJ_ | | | ] ' |_‘

O Library
Address

HEEE ff || TITTT |

City . Zip
|

| ‘ ‘ -
L | L] ] | s
Phone _ _
( ) -
® Other

Address .
| : , _
1/6/8/9 | Rloutle] [2]2 [T | |

City . ] Zip .

F.;Tr:ew sitler| | L [w]y] [2fe]s]o]s]-
Phone' _ | _ -
(18 4/5) 279 -|2]2]z2]0

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

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

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

Name of MS4/Coalition| Village of Buchacan NY|R|2 0A 134 2}

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

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

f , : .
Monitor sites under construction during reporting period.

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

Reports indicate corrective measures to be implemented.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ©ONo

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

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

| Continue to monitor sites during construction. |
|

MCM 4 Page 3 of 3
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MS4 Annual Report Form N
This report is being submitted for the reporting period ending March 9, 2‘_0 1] 9]

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

_ SPDES IE_ o
Name of MS4/Coalition Village of Buchanan | N Y Rl 2 ‘ 0 |A‘ 3 ‘ 4|2

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? L ‘ _‘

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices ‘ a ‘ '

O Filter Systems | | |

@ Infiltration Basins B ‘
O Open Channels
O Ponds ‘

.
|

O Wetlands

O Other N |

L )

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other: _ _ o
Pl‘an‘n|i‘ng ‘Bloja r d Relv!iew

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form

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

Y R[2[0al3]a]2]

[
Name of MS4/Coalition ¥ 'll2ge of Buchanan

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

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

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

L | [~

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? 110! %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9, 2 ‘ 019
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. N S . SPDESID =
Name of MS4/Coalition Village of Buchanan } ‘N | Y ‘ R | 2 ‘ 0 _‘A ‘ 3|4 ‘ 2 ‘

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

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

None. ‘

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

|
None.

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

HEED

(ex.: samples/participants/events)

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

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

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

|
None.

MCM 5 Page 3 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,‘ 2| O_I 1 9]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID o
N Y[R 2/0a 34 2

Name of MS4/Coalition ¥ill?ge of Buchanan

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4

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

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.............ccevveierivieseeeecreerrensseeranns ®Yes ONO .ooceeeeneee, ®Yes ONo
Bridge Maintenance...............ccveveveeeeeieereeeereerenenns OYes ®No........... ~Yes ®No
Winter Road Maintenance..............oooeeveeveevevevsrvennnann. ®Yes ONo ..o, ®Yes ONo
Salt STOTAZE. .....oceverrirereetree et ®Yes ONO .ovveeevve ®Yes ONo
Solid Waste Management.................ccccevevvreerrmemnnn... ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ... ®Yes ONo
Right of Way Maintenance...............cccccoeveveeervrrunnnnn.. ®Yes ONo............ ®Yes ONo
Marine Operations..................ooevevveevemeemeeeeereeeeeerenns OYes ®No ... OYes ®No
Hydrologic Habitat Modification...............ccocoen......... OYes ®No ........... OYes ®No
Parks and Open Space...........c.ccoveveveeeevreserensreesnnn, ®Yes ONo . ... ®Yes ONo
Municipal Building.............coooueveieceveinireeeseesererenan. ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..................o.u.......... ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.............ccooo.oevvvvvennnn... ®Yes ONo ... ®Yes ONo
Other CYes ONo OYes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

| LO

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

Name of MS4/ Coalitionh’ﬂl_age gFBucstan

SPDES ID

Y

RI2 04

3042

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

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

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

® Catch Basins Inspected and Cleaned Where Necessary

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

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied

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

times applied to the nearest tenth.)

#

Acres

# Miles

#

#

#Lbs. |

# Lbs.

# Acres

1]

38

2

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

during this reporting period?

4. What was the date of the last training?

0

2

/

2|0

JE

0

HE

[1]s]

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

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

stormwater management training?

|_ 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 ‘ 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
N v|R[2 0/a[3]4]2]

Name of MS4/ Coalition! Village of Buchanan

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.1. Submit additional pages as needed.

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

| Highway Department and Building Department personnel are trained in identifying and reporting
 stormwater issues to the Village Engineer.

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

Parking areas and roads are swept as needed.

Sediment collected from catch basins and street sweeping is used in leaf composting facility.

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

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

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

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

Buchanan is less than 2 square miles in area with a well developed drainage system. Most issues are
from the natural degradation of streams causing sediment, winter sanding and illicit discharges.
Water bodies are monitored daily and the recent issues are from Hurricane Irene.

MCM 6 Page 3 of 3
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L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,I 20109
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition_¥11l#g¢ of Buchana

SPDES ID

iy T
N YR

2}0\A 3

42

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of a coalition

How many MS4s contributed to this report? l_ | ‘

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

MS4 Description Answer Check NA ‘ (POC)
NYC EOH Watershed - - -
_ Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
| Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus |
| Non-Traditional 1.2,77a-d.8a,8b,9 345,10,11,12 Phosphorus
i Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus 1
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus |
|_Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus |
| Greenwood Lake Watershed - - -
| Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
_ Non-Traditional 1.4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus I
L Oyster Bay - - - :
| Traditional Land Use 1.4,7a-d,9,10,11,12 2,3.5,6.8a,8b Pathogens )
Traditional Non-Land Use 1.4.7a-d9.10.11,12 23.5,6,8a.8b Pathogens
_ Non-Traditional 1,47a-d9 2.3.45.82a.8b,10,11,12 Pathogens |
Peconic Estuary - - - |
Traditional Land Use 1.47a-d.82,9,10,11,12 23,56.8b Pathogens and Nitrogen I |
_ Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen |
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen _I
' Oscawana Lake Watershed - - - |
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus _I
| Traditional Non-Land Use 1.4.6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus =
| Non-Traditional 1,4,6,7a-d,8a,9 2,3,5.8b,10.11,12 Phosphotus N
| LI 27 Embavments - - -
Traditional Land Use 1,2.3.4.7a-d9,10,11,12 5.6,8a2,8b Pathogens il
Traditional Non-Land Use 1.2,3.4,7a-d,9,10.11,12 5,6.8a.8b Pathogens |
Non-Traditional 123.4.7a-d9 5.6.82.8b,10,11.12 Pathogens ]
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ON/A
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 110 I%
Estimate what percentage was mapped in this reporting period. | 0%

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

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

. SPDES ID
Name of MS4/Coalition| ¥ill2ge of Buchanan | N ‘R 2|0 A 3 4 [2]

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

4. Estimate the percentage of on-site wastewater treatment systems that have been mspected
and maintained or rehabilitated as necessary in this reporting period? | 0y

S. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

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

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%
7d.What percent of projects planned in previous years have been completed? 0|9

® No Projects Planned

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

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

I— Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,! 2 0 ' 19
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
NY‘R 202 3]4|2

Name of MS4/Coalition Village of Buchanan

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11.Does your MS4/Coalition have a pet waste bag program? PYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

|_ Additional BMPs Page 3 of 3
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Buchanan Construction Site Inventory

Rev. 06/20/2024

Receiving
SWPPP Contact Receiving Waterbod Disturbed
Location Project Name Owner/Operator Contact Name SWPPP Contact Name X SWPPP Contact Email wing Y Waterbody Sty
Business Phone Name/Class Area
WI/PWL ID
450 Broadway Indep. Spent Fuel Storage Installat Entergy Nuclear Operations, Inc. Hudson River 864-2 4.8
350 Broadway LAFARGE NORTH AMERICA LAFARGE NORTH AMERICA GYPSUM MARR DOUGLAS 914-232-2500 Hudson River 864-2 14.9
350 Broadway LAFARGE NORTH AMERICA LAFARGE NORTH AMERICA GYPSUM JONES JEFFREY 914-232-2500 Hudson River 864-2 4.1
Greentown Road BUCHANAN TREES LLC BUCHANAN TREES LLC KUNNY, ANTHONY 914-273-2323 Hudson River 1.6
Greentown Road Site Development for Timco Timco Annicchiarico, James 914-736-3664 Dickey Brook/Hudson River 4.2
450 BROADWAY Indian Point Energy Center Fence Project ENTERGY NUCLEAR OPERATIONS INC SETARO PETER 845-454-3411 Hudson River 8.4
Buchanan 345kV Substation Replacement of Y94 Overhead Station Bypass with | Consolidated Edison Company of New York, . . .
. . . Veith, Brian 914-467-5300, x19 Unspecified Federal wetlands 1.8
375 Broadway Solid Dielectric Cables Project Inc.
450 Broadway Entergy ISFSI Pad #2 Entergy Nuclear IP-2 & IP-3 LLC Staudohar, Keith 914-736-3664 keith@croninengineering.net Hudson River 864-2 2.2
450 Broadway Holtec - IPEC ISFSI Pad #2 Holtec International Corporation Staudohar, Keith 914-736-3664 keith@croninengineering.net Hudson River 864-2 2.2
Albany Post Road & Craft Lane AMS Buchanan Buchanan Dev AMS LLC Villareale, Diego 914-273-5225 DVillareale@jmcpllc.com On-site Pond 4.2

1S=Satisfactory; M=Marginal; U=Unsatisfactory

2A=Active; T=Transferred; TS=Temporary Shutdown; C=Complete




Buchanan Construction Site Inve
Rev. 06/20/2024

>5 Acres Priority SWePP NOI Pre-Con Inspection Inspection Final Post- Alternate
Location . ) SPDES ID Approval Submission 4 Status’® | Stabilization NOT Date |Constructi| Post-Construction SMP Type
Disturbed? | (High/Low) Mtg Date Dates Rating SMP
Date Date Date on SMP
450 Broadway No Low NYR10H166 6/7/2004 C 6/1/2007 7/31/2007 Yes
350 Broadway Yes High NYR101781 4/25/2005 C 12/1/2011 2/18/2013 Yes
350 Broadway No Low NYR10J453 8/15/2005 C 12/1/2011 2/18/2013 Yes
Greentown Road No Low NYR10N147 7/3/2007 C 4/1/2014 4/3/2014 Yes
Greentown Road No Low NYR10N897 11/29/2007 C 11/1/2010 3/17/2011 No
450 BROADWAY No Low NYR10R868 10/28/2009 C 12/1/2011 1/10/2012 Yes
Buchanan 345kV Substation No Low NYR10Z963 9/30/2015 11/1/2016 12/14/2016 Yes Dry Swale (0-1)
375 Broadway C
450 Broadway No Low NYR111009 4/13/2021 4/16/2021 T Yes Infiltration Basin (I-2)
450 Broadway No Low NYR111589 8/9/2021 8/11/2021 A Yes Infiltration Basin (I-2)
Stormwater Planter (RR-7),
Albany Post Road & Craft Lane No Low NYR11M399 | 3/15/2024 3/19/2024 Yes Green Roof (RR-10), Jellyfish
A Media Filter

1S=Satisfactory; M=Marginal; U=Un:
2A=Active; T=Transferred; TS=Temp
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e NEW YORK STATE
4 DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF WATER
Toh | Do
conservation 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): NYR Contacted: OYes CONo Entry Time: Exit Time:

Name of SPDES Permittee: Inspection Type: | CONOT [ Complaint

Phone Number(s): [0 Compliance O Referral

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

MS4 Permit ID: NYR20A

SPDES Authority

Yes No N/A Citation
1. O O O Does the project have permit coverage? GP-0-20-001: LA &Il. B
2. O O O Isacopy ofthe NOI and Acknowledgment Letter available on site and accessible for viewing? GP-0-20-001: 1.D.2
3. O O O Isacopyofthe MS4 SWPPP Acceptance Form available on site and accessible for viewing? GP-0-20-001: 11.D.2
4. O O 0O Isan up-to-date copy of the signed SWPPP retained at the construction site? GP-0-20-001: 11.D.2. & lll.A.4
5. O O O Isacopy ofthe SPDES General Permit retained at the construction site? GP-0-20-001: 11.D.2
6. O O O 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. O O O Doesthe SWPPP describe and identify the erosion and sediment control measures to be employed? GP-0-20-001: Ill.B.1.e
8. O O O Doesthe SWPPP provide an inspection schedule and maintenance requirements for the E&SC measures? GP-0-20-001: IIl.B.1.i
9. O O O Doesthe SWPPP describe and identify the stormwater management practices to be employed? GP-0-20-001: 111.B.2
10. O O O Does the SWPPP identify the contractor(s) and subcontractor(s) responsible for each measure? GP-0-20-001: Ill.A.6
11. O O O Does the SWPPP identify at least one trained individual from each contractor(s) and subcontractor(s) companies? GP-0-20-001: IllLA.6
12. O O O Does the SWPPP include all the necessary Contractor Certification Statements and signatures? GP-0-20-001: IllLA.6
13. O O O Isthe SWPPP signed by the permittee? GP-0-20-001: VII.H.2
14. O O 0O Isthe SWPPP prepared by a qualified professional (if post-construction stormwater management required)? GP-0-20-001: [1l.A.3
15. O O O Do the SMPs conform to the Enhanced Phosphorus Removal Standards (projects in TMDL watersheds)?  GP-0-20-001: 111.B.3

Recordkeeping

16.
17.
18.
19.

Yes No N/A Citation

O O O 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

O O O Are the self-inspections performed and signed by a qualified inspector and retained on site? GP-0-20-001:11.C.2.,IV.C.6 & VII.H.3
O O O Do the qualified inspector’s reports include the minimum reporting requirements? GP-0-20-001: IV.C.4

O O O 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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NEW YORK STATE

= DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF WATER

Visual Observations

Yes No N/A
20. O O O Are all erosion and sediment control measures installed properly?
21. O O O Are all erosion and sediment control measures being maintained properly?
22. 0 O O Was written authorization issued for any disturbance greater than 5 acres?
23. O O O Have stabilization measures been implemented in inactive areas per Permit (>5acres) or ESC Standard?
24. 0 O O Are post-construction stormwater management practices constructed/installed correctly?
25. 0 O O Has final site stabilization been achieved and temporary E&SC measures removed prior to NOT submittal?
26. O O O Was there a discharge from the site on the day of inspection?
27. O O O Isthere 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:

Describe any other water quality standards or permit violations:
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Citation

GP-0-20-001: VII.L
GP-0-20-001: IV.A1
GP-0-20-001: 11.D.3
GP-0-20-001: 11.D.3.b & Ill.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: 1.D



A NEW YORK STATE
= DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF WATER

Additional Comments:

O Photographs attached

Overall Inspection Rating: [ Satisfactory [0 Marginal [ Unsatisfactory

Name/Agency of Lead Inspector: Signature of Lead Inspector:

Names/Agencies of Other Inspectors:
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Monitoring Locations Inspection and Sampling Field Sheet

Section 1: Background Data

Subwatershed: Monitoring Location ID:

Today’s date: Time (Military):

Investigators: Form completed by:

Temperature (°F): | Rainfall (in.): Last 24 hours: Last 48 hours:

Latitude: | Longitude: GPS Unit: GPS LMK #:
Camera: Photo #s:

Land Use in Drainage Area (Check all that apply):

O Industrial

O Commercial

[J Ultra-Urban Residential
[J Suburban Residential

O Open Space
[ !Institutional
Other:

Known Industries:

Notes (e.g., origin, if known):

Section 2: Monitoring Location Description

(If present)

LOCATION MATERIAL SHAPE DIMENSIONS (IN.) SUBMERGED
O RCP O CMP [ Circular O Single Diameter/Dimensions: In Water:
[J No
g PVvC [ HDPE |7 Elliptical [ Double [ Partially
O Fully
[ Closed Pipe
[ Steel [ Box [ Triple With Sediment:
[ No
[] Other: [] Other: [] Other: [ Partially
O Fully
E Concrete Trapezoid Depth: (A //
[ Earth DP boli Top Width //5///7 /7/
arthen arabolic op Width: __ //
[ Opendrainage 0 O //////// ///
Rip-Ra Other: Bottom Width: 777,
Saver. - .
o — /777
O In-Stream (applicable when collecting samples)
Flow Present? ] Yes O No If No, Skip to Section 5
Flow Description
[ Trickle [J Moderate [0 Substantial

Section 3: Quantitative Characterization

FIELD DATA FOR FLOWING MONITORING LOCATIONS

PARAMETER RESULT UNIT EQUIPMENT
Volume Liter Bottle
[ Flow #1
Time tofill Sec
Flow depth In Tape measure
Flow width ’ ” Ft, In Tape measure
[J Flow #2
Measured length ’ ? Ft, In Tape measure
Time of travel S Stopwatch
Temperature °F Thermometer
pH Units Test strip/Probe
Ammonia mg/L Test strip
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Monitoring Locations Inspection and Sampling Field Sheet

Section 4: Physical Indicators for Flowing Monitoring Locations Only

Are Any Physical Indicators Present in the flow? Ovyes ONo (If No, Skip to Section 5)
INDICATOR cpﬂ:::,tlf DESCRIPTION RELATIVE SEVERITY INDEX (1-3)
Sewage Rancid/sour Petroleum/gas - i
Odor O O i g O O g [J 1-Faint [ 2 - Easily detected O 3 .Notlceable from a
[] Sulfidle [] Other: distance
Clear Brown Gra Yellow —Fai i - isible i
Color 0 O O OGray [0 0 1 — Faint colors in 0 2 — Clearly visible in [ 3 Clearly visible in flow
[] Green [] Orange [] Red [] Other: sample bottle sample bottle
Turbidity O See severity [ 1 - Slight cloudiness [ 2 - Cloudy [ 3-Opaque
Floatables O Sewage (Toilet Paper, etc.) [] Suds o 2 - Some; indications of 3 - Some; origin clear (e.g.,
1 — Few/slight; origin - . . .
_Does Not Include O ) O not obvious [ origin (e.g., possible [ obvious oil sheen, suds, or|
Trashil L1 Petroleum (oil sheen) [ Other: suds or oil sheen) floating sanitary materials)
Section 5: Physical Indicators for Both Flowing and Non-Flowing Monitoring Locations
Are physical indicators that are not related to flow present? U Yes LI No (If No, Skip to Section 6)
INDICATOR CHECK if Present DESCRIPTION COMMENTS
Monitoring Location [ Spalling, Cracking or Chipping  [] Peeling Paint
Damage O [ Corrosion
Deposits/Stains O [ Oily [J Flow Line [ Paint [ Other:
Abnormal Vegetation O [J Excessive [J Inhibited
[J Odors [J Colors [ Floatables [ Oil Sheen
Poor pool quality O )
[ Suds [J Excessive Algae [ Other:
Pipe benthic growth O [J Brown [ Orange [J Green [J Other:
Section 6: Overall Monitoring Location Characterization
O Unlikely O Potential (presence of two or more indicators) O Suspect (one or more indicators with a severity of 3) O Obvious

Section 7: Data Collection

1.  Sample for the lab? [ Yes [J No
2. Ifyes, collected from: [ Flow [ Pool
3. Intermittent flow trap set? [ Yes [J No If Yes, type: [J oBM [ Caulk dam

Section 8: Any Non-lllicit Discharge Concerns (e.g., trash or needed infrastructure repairs)?
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      NOTES 1. Lake Meahagh (Water Index Number H-49a-P160) is included on the Final Lake Meahagh (Water Index Number H-49a-P160) is included on the Final New York 2010 Section 303(d) List of Impaired/TMDL Waters, Part 1. The pollutant of impairment or stress is phosphorus sourced from "Onsite WTS, urban", classified 2002. 2. The Hudson River (Water Index Number H (portion 2b)) is included on the The Hudson River (Water Index Number H (portion 2b)) is included on the Final New York 2010 Section 303(d) List of Impaired/TMDL Waters, Part 2b. The pollutants of impairment or stress are PCBs and other toxics which may include mercury, dioxins/furans, PAHs, pesticides and other heavy metals sourced from "Contaminated Sed.", classified 1998. 3. Revisions are made to this map based on N.Y.S.D.E.C. audit, dated Revisions are made to this map based on N.Y.S.D.E.C. audit, dated November 16, 2011.
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