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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9 LLUJ

SPDES ID

Name of MS4\ VILLAGE OF BREWSTER I

| v]¥[r[2]o[a]2]s]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 Anoual Report for a single MS4

O A Single Entity (Per Part i1.E of GP-0-10-002)

O A Joint Report

Joint reports may be submitted by permittees with legally binding agreements,

lf Joint Repont enter coalition name:
|

T

LTI
WEIH
]

1]
L
HEA

MCC Page 1




r

l 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, (_ZJ OJ.l BJ

‘ SPDESID
Name of MSd VILLAGF OF BREWSTER | In]x[r]2[o[al2[s]6]

Section 2 - Contact Information

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

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

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

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

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible fot
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

& Local Stormwater Public Contact

2 Stormwater Management Program (SWMP) Coordinator

O Report Preparer
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Name ofMSlll VILLAGE OF BREWSTER ] ‘N ‘ Y llR l 2 ‘ 0 EA ‘ 2 ‘ 5L§J

MS4 Municipal Compliance Certiﬁcation(M(iC) Form
MCC form for period ending March 9, Bﬂhﬂ
SPDES ID

1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA2.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

C Report Preparer

First Name M Last Name
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MS4 Municipal Compliance Certiﬁcation(M(}‘C)_Form
MCC form for period ending March 9, EIELIT_BN
e e e SPDES 1D
Name Ofst4[YlLl.AGIZ OF BREWSTER ] 1N| {Rl 2] [A ’ 2! 5[

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 V1.J).

2. 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 VIL.A.2.c & Part VIILA.2.c).

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

5. Repott 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 anew 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.

I

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 ’ ‘
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9 {2J [ Lﬂ
| SPDES n
Name Ostéq VILLAGE OF BREWSTER ‘ ‘N [Y ’ R { 2 [ 0: A {5 6]

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for cach 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
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Legally Binding Agreement in accordance
8]4 5; [ ] ] lG} 3] [T with GP-0-08-002 Part IV.G.?  ® Yes O No

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

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,L2_&]Il~131’
e e SPDES ID , '
Name of MS4 VILLAGE OF BREWSTER \ [N| YI Rlz 1[ 0 lA] 2\ 5]{ 6!

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted, Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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 V1.J.

'FirstNamer : = T | LastNaJ_]jlg’ T : U
olafulefs] [ [ [ L1 01T [y (o] [s[elufofenizle] [ [ I L]
Title _(Clearly print title of individual signing report)

wialefofe] [ [T T TIITI L T L

Signature
[

o lofsizla]s]/]2]ol1l3]

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
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MS4 Annual Report Form

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

. SPDES ID
Name of MS4/Coalition, VIL'LAGEOF BREWSTER o i ’NI ‘ ‘ l 0 A l 5 6] l

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

R
How many MS4s are contributed to this report? ‘ Ir‘

1. Has this MS4/Coalition produced any reports docamenting 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

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.
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MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9,[ 2 L?I 1T3J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

n¥[r[2[o[al2]s]e

Minimum Control Measure 1. Public Education and Outreach

Name of MS4/Caalition| Y'-LAGE OF BREWSTER l

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

@ On behalf of an individual MS4

O On behalf of a coalition —
' L

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:

G Construction Sites ® Pesticide and Fertilizer Application

@ CGeneral Stormwater Management [nformation ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
@ Infrastructure Maintenance @ Trash Management

2> Smart Growth ® Vehicle Washing

O Storm Drain Marking © Water Conservation

@ Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection

@ Other: ' " O None

elufosiefnjofrjufs [ | [ 1 [ ] LTI LI T 1]

. i A [ S B
Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

@ Residential O Developers

8 Businesses @ (Jeneral Pubhic

@ Restaurants O Industries

O Other: O Agricultural -
SN,
Other

MCM | Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 [ [ O’ 1] BJ
Ifsubmitting this form as part of a joint report on behalf of a coalition leave SPDES ID ‘blank.

Name of‘\/IS4/tht10n,i Vl[fLA(’E OF BREWSTER

][] 2[ofal2[3]¢]

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
@ Direct Mailings

O Kiosks or Other Displays

C List-Serves

@ Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

O TV Spot/Program

@ Printed Materials:
Localmns (e.g. libraries, town offices, kiosks)
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# Trained .W ; . .‘ ~j
#Mailings | 11T
# Locations |

patis

# In List

# Days Run

# Attendees ! ll 7:5

ff Attendees L j l |

# Days Run L—L* ._LWJ.- J

T

Total # Distributed [ IL [ 1 [ i

Provide specific web addl esses - not home page. Continue on next page if additional space is
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MCM | Page 2 of 4
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MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9,[ Z_Loj 1'% BJ

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

SPDES |
s EOQBE
Name of MS4/Coalition| VILLAGE OF BREWSTER ’ lN l Y l R | 2 ! 0|A{2!5; 6‘

4, Evalunating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C. 1, Submit additional pages as needed.

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

The Village continues to include stormwater literature in monthly mailings that are sent to Village
 residents and businesses. The Village Engineer provides a monthly report on stormwater issues in
 the Village and stormwater work that is being done throughout the Village at the third meeting of the
month, '

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

Eleven pieces of literature focusing on good housekeeping practices, disposal of hazardous

materials, illicit discharges, lawn maintenance, ice melt, oil and gas spills, wetland protection and

phosphorus were distributed and posted on the Village website. The Village continues to record all

documents and presentations made available to the public.

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

T
| PR SRS PR R |

(X, sampios/participanis/events)

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

E. Is ybur 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).

The Village of Brewster will continue to inform and monitor the general public and address any
stormwater concerns or interests expressed. The current SWMP was updated to include new contact
information for the Village and the Village Engineer as well as best management practices that were
completed or revised. The Village will continue to maintain a line item in the annual budget for

| stormwater management and training.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
' R SPOE slm
Nume of MS4/Coalition| \”Lf\('r OF B BREWSTER o ]N Y R[2 0 IA t 2 5 6’

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
® On behalf of an individual MS4
¢t On behalf of a coalition R
How many MS4s contributed to this report? ’L[
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 Evenls # Events : 1 1{1?
® Comments on SWMP Received # Comments J _] ‘ ‘ J'
® Community Hotlines Phone # ([ l )\ I} ‘i Il ) ‘ %
s ( s[3]4]) 2[o751-[ & o]a] mmmes (| | 1) | ]-[ T T
moer (| 1L e (DL L
et (| DL = e (UL DL T
manct (| [ DL el P e (0 DL DT
e (] LT e (LT DI - T
® Community Meetings it Altendees l ‘ B : 3 i 5}
* Plantings _ , Sq. FL. l | i ]| ’
2 Storm Drain Markings # Prains { ( ‘ ‘
> Stakeholder Meetings i Altendees l | i ‘
' Volunteer Monnonng . # Events i 1 ]
g en e e e - , ,
LS A A
2. Was public notice of availability of this annual report and Stormwater Management
Crogs ams (GYWHPY Plass pruyidod? ® ves N
' List-Serve 4 1In List o ] S
Newspaper Advertising # Days Run ‘
TV/Radio Notices ¢ Davs Run

@Ohe: PUBL I C MEE T IN Gisi

® Web Page URL: l'ancr URL(s) on the lollo\\mﬂ WO pages,

L MCM 2 Page 1 of 0
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,! |2 l 01 I 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES iD bhnk

SPDES ID .
e of MS4/Coaliti n’ VILLAGE OF BREWSTER ‘ [N lY \ R. 2’ 0 |A l 2) 5l6]

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9 2 0 H BJ

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

Name ofMS4/Conliton| YI-VACE OF BREVSTER | n|¥|r[2]0]a|2[s5 |

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

MEEBNCENEARE

= |

Address

s{ol Tafa[zlu] [s[=]x[z]:
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O Librar O Annual Report O SWMP Plan  © Comments
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]
(LD
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I
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® Other € Annual Report  ® SWMP Plan @ Comments

[ |
1]

® Web Page URL: ® Annual Report @ SWMP Plan O Comments
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Please provide specific address of page where report can be accessed - not home page.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2 [ OI 113 i

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

SPDES ID

Name of MS4/Coalition| VILLAGE OF BREWSTER ’ ‘N IY I RI 2 l 0 lA l 2 l 5‘{ 6

}
|

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

Leave blank if this report was not posted on the internet. {a{ﬂ / ‘_0[41 / { é]o 11‘3]
4.b. For how many days was/will this report be posted? ‘ r{ﬂﬁ(ﬂ

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 &N
If Yes, what was the date of the meeting? [»l} / } [ J /| ] ‘ 1
If No, is one planned? | O Yes

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

@ No
]
e

® No

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

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

L_ MCM 2 Page 5 of 6
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9 L[ l l1t 3\

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
. SPDES ID'
Name of MS4/Coalition| YILLAGE OF BREWSTER ' lN [Y ‘ Rj|2 l 0 ‘A 1 2 ' 5 ! 6 ]

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
HLC. 1. Submit additional pages as needed.

A Brleﬂy summarlze the Measurable Goal identified in the SWMPP in this reporting period.

The Village DPW schedules Bulk Pick Up Days and Hazardous Waste pickups for residents and
businesses, An Earth Day Clean Up is held annually. Attendance at Village Board Meetings is
monitored. The Village website posts emergency phone numbers for spills and illicit discharges as
l well as any else out of the ordinary that would effect water quality in the Village.

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

The Village -wide Earth Day CleanUp resulted in 700 pounds of debrls col]ected sorted rccycled
and disposed of properly. Participants in this event totaled 115. Hazardous waste is collected once
yearly. Two Board meetings a month are held by the Village. It has been noted that attendance at

the second meeting of the month, where the Engineer's progress reports are presented, is always
higher.

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

Sin

- (ex.: samples/participants/evants)
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?
p ® 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)

Ongomg The Village continues to encourage local scout troops, civic orgamzaﬁons and the llke to
assist in stormwater management efforts. Village Board meetings allow the public to voice concerns
or offer ideas regarding stormwater. Details of stormwater projects, meetings and comments are
available at the Village Hall and on the Village website under the Village Board meetings tab as well
as the MS4 information section of the website. l

L_ 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{173 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
n[xir|2[o]2]5]s] |

| e e e
Name of MS4/C0a]itionB{Et{fE f)l' ? I,{“Ef‘__ws-l ER ) ]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

8 On behalf of an individual MS4
O On behalf of a coalition -

How many MS4s contributed to this report? L..i..__.J_ﬂ- |

1. Enter the number and approx. percent of outfalls mapped: I ‘ l l 6 ! 1 ‘# I 1! Ol 0 ‘%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ‘IMJ_}LOJ

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
C Cross-Connections

C Distribution Centers

O Food Processing Facilities

o Garbage Truck Washouts

O Hospitals -

O Improper RV Waste Disposal

< ladustrial Droeceoo Wator

OOther:
b

L 1 I

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

QO Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

B shiolo Maint./Mopale Shapo

O None

® Sewersheds:

rlolw[e|r[r|a]/|w]e|u]u]s]/|e[a|s]z] [n]raju]c]n] | |
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 ( 2‘[0] }_[ 3.
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MSd/Coalition] VILLAGE OF BREWSTER ] n]¥|r|2]o[a2]5]6]

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 Hlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

HENENEEEEENENNEENEEERNEREE N

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

5. How many illicit discharges have been confirmed during this reporting period? i | L j

SOOI SO S

6. How many illicit discharges/illegal connectlom have been eliminated during this erortmg
period? t [ [ i

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? [ETO—{O‘] %
8. Is the above information available in GIS? ye ® Yes ONo
Is this information available on the web? O Yes @ No

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

1 T T
L l_k_ul_.! L]
] Bl i I IS

I
HEER
HEEN
INEEN

Lt 1]
N 1]
L I

| A | R o f_“_“—__
H ~
fi

L]
1]
T
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MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9, 21 Oj 1[3J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

S SPDES ID 1
NameofMS4/Coalilion{VlLLAGEOF BREWSTER ] [NlYlRP’ [ 2] 5J6

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

L T T LT LT L
NERSNNNRRNRRRN AN RN NANRRENENN
| HHll%IJ._Hi!\,A.lA_J_..A___l.,..,_l_jH‘!lHH!H

i i
| -

e | I
T [ LT
L LD REN BEERENAR
HERE| S L 1 IHERRENRRN
'l‘? lll!!}ﬁ\lllli'}\ll!l!fl

|

L1

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 VIS4 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?
2]ofo]s

|___ 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, L 2] Oj [3 i

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| ¥ '--AGE OF BREWSTER M'J ll_\T l Y‘ R l 2 l 0 l & l > ’ 6 ‘

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

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

The Village DPW and Village Police routinely perform reconnaissance activites for illegal
discharges and dumping. Emergency reporting of illicit discharges/dumping can be reported to the
Village Police. Police contact numbers are on the Village website. Training in illicit discharge

{ detection is ongoing,

| S—

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

No illicit discharges or reports or evidence of illegal dumping were found or reported to the Vlllage
during this reporting period.

|
J

{

C. How many times was this observation measured or evaluated in this reporting period?
L[ ]¢]
Lol i
- (ex.: samgles/parciciparts/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?
g @ Yes CNo

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

i Ongomg The Vl]]age will continue to require mandatory training of its pelsonnel and w111 pxov1de N
fundmg for this training in their stormwater budget when possible. The Village intends to expand its |
| GIS database to include new projects and appurtenances in an effort to have an accurate record of the j
' | Village infrastructure. J

MCM 3 Page 4 of 4
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MS4 Annual Report Form
T
This report is being submitted for the reporting period ending March 9,[%_L0] 1.3

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

o SPDES ID , B
Name of MS4/Coalition| YIWLAGE OF BREWSTER i h\IiY |R ’ 2 { 0 'A ‘ 2 } 5 l 6}

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

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

@ On behalf of an individual MS4

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

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.
O 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? i 1\ 1 o}

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 I ) l

5. Doés your MS4/Coalition provide education and training for contractors about the local
SWPPP process? CYes ®No

L_ MCM 4/5 Page | 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 Stop Work Orders
O Criminal Actions
QO Termination of Contracts
O Administrative Fines
Q Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

=

HENNE

[ J MLJ O No Authority
i Dj___[]j O No Authority
® No Authority
O No Authority
O No Authority
@ No Authority

O No Authority

O No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{5{1})&4[3 !

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

: — SPDESID .
i — |
Name of M84/Coalition, 2% OF BREWSTER ] [v[x[r|2[o]a]2]5]s]

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 S
How many MS$4s contributed to this report? ’_J I_J

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

, Y

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

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

e

4. What percent of active construction sites were inspected more than once? ONT
T
RENEC
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? : OYes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9 L-LJN L3|

]

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
l SPDES ID]
Name of MS4/Coalition, ¥ LLAGE OF BREWSTER J [N ‘ Y‘ R I 2 \ 0 ’A ‘ 2 1 > 1 6 ]

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

A Brleﬂy summarlze the Measurable Goal identified in the SWMPP in this reporting period.

Continue pubhc review of construction applications, maintain conformance with technical standards
of NYSDEC, provide training to Village MS4 staff.

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

The Village has revised its inspection logbook to focus more on erosion and sediment control, The
NYSDEC construction logbook was used as a template. The NYSDEC Illicit Discharge Hotline I
Incident Tracking Sheet will be used and recorded by Village DPW personnel. Site visits to outfalls !
at three basins adjacent to the Village are performed. Samples and physical characteristics of the
outfalls are recorded and if necessary, repairs are made immediately.

C. How many times was this observation measured or evaluated in this reporting period?
L[]
SR VR WU — |
. (ex.: samples/participants/events)
D. Has your MS84 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?
p ® Yes CNo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next mportmg cycle (including an implementation schedule).

Ongo ing. The Village continues to evaluate construction compliance strategles developed durmg,
site inspections and if required will revise their standards and procedures of construction practices.
The Village SWMP will continue to be updated to reflect NYSDEC protocols and changes to Village :
law. Training will continue to be provided to Village building and public works officials.

|
. .

MCM 4 Page 3 of 3
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MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9 [ 1 l 13 J'

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

SPDES ID |
Name of MS4/Coalition| V'-LAGE OF BREWSTER : ‘ IN }Y l R \ 2 I 0 tA ! 2 l > l 6 l

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 g

How many MS4s contributed to this report? i 1 ‘ﬁ]

1. How many and what type of post-construction stormwater management practices has your
MS84/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices ‘ I [ ‘

© Filter Systems

I

!

L
O Infiltration Basins f !

|

|

) Open Channels FTT lllllll ‘ [
[ |

| |

| |

O Ponds

|
|
|
l

0 Wetlands

N
L]
IR
BRI
HEEE
HEE
(11 [

SR SO _i.__‘..—_4 I
R e | e T |

O

& Other 1 1

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

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  © Open Space Preservation Program

@ Zoning @ Local Law or Ordinance

O None @ Land Use Regulation/Zoning
® Watershed Plans O Other Comprehensive Plan

G Other:

L_ MCM 5 Page 1 of 3




4

r 9091119257
MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9,‘_ 21; OEE J‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESSID :
Name of MS4/Coalition| YILLAGE OF BREWSTER ‘ LN ] Y 'lRl 2 ‘ 0 iA ' 2 ‘ 5% 61

4a, Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
' OYes ®No
4¢. 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? {_]_[(ﬂ

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? ’ I T O] %

L MCM 5 Page 2 of 3
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,{ ZJ 0[ lJ 3

'

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

Neme of MSd/Caalition] YILLAGE OF BREWSTER ] n]¢[r[2]0]a]2]5]6]

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

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

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

All SWPPP's are publicly reviewed, sustainable landscaping design must be in place prior to
completion of construction, As-Built plans must be submitted and approved, checklists and
construction logs developed by the NYSDEC are used by Village inspectors. j

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

]
! There were no SWPPP's were brought in front of the Village Board during this reporting period. :

C. How many times was this observation measured or evaluated in this reporting period?
. -
BEED
{ex.: samp;’;:s:/pa rriciparts/avents)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
8 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).

Ongoing. The Village prepares an assessment of its resources for conducting post construction site
inspections on an annual basis. Additional resources will be added as necessary. Funding for those
resources will be provided in part by permit and application fees levied by the Village for new
building permits and applications submitted for site plan and subdivision approval.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
S —
This report is being submitted for the reporting period ending March 9,[21 Ol 1[3}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- SPDESTID :
Name of MS4/Coalition VILLAGE OF BREWSTER - wﬁ] ‘N ‘ Y ! R ’ 2 l 0 lA [2 { 5 { 6 ‘

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

> On behalf of a coalition
How many MS4s contributed to this report? f] } |

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. ..o e eonninosecsiesscneseesens @Yes ONO covvvrevenrcinnen, ® Yes O No
Bridge Maintenance......c...ovvvvvreriroreareorensrenscsnenneres s OYes ONO oo, OYes ONo
Winter Road Maintenance. ............ocovveeereveveaneinnas BYes ONOUvoroieee, ®Yes ONo
SN SOIAZE. e virvrerreece e sererrrcr s recerrerse s OYes ONO ool OYes ONo
Solid Waste Management.......cooveevecnrivioreniesernnenn ®Yes ONO e ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance........cezioovveenioisrvinnneneens @ Yes ONo ... @ Yes ONo
Maring Operations..........covereerreersnesesesssinsssuesinseeenns OYes ONo ..., O Yes ONo
Hydrologic Habitat Modification.......c.ccoovveveivrinienenn ®Yes ONO v, ® Yes ONo
Parks and Open Space........oevveverireinesveseieseseree e, OYes ONo v, O Yes ONo
Municinal Building.........ccocooveveerrinermerecseercrinenns ®Yes ONO ..o ®Yes ONo
Stormwater System Maintenance........ovvevrivveriensoeens BYes ONO .vvveeernn. ®Yes UNo
Vehicle and Fleet Maintenance........covveeeeecreesrenreeennns ®Yes ONoO ..o ® Yes ONo
OhEE vttt ev et bee s enas s OYes ONo . O Yes ©No

L- MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2_1 91 1_[_3’J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

Name of MS4/Coalition] YILLAGE OF BREWSTER ‘ ‘N ’ Y ‘ RI 2[ O}A‘ 2‘ S! GJ

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

® Phosphorus Applied In Chemical Fertilizer #Lbs. | 1T
® Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied 4 Acres r"r' '

(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? [I J* i Mll 0 |
4. What was the date of the last training? ‘ Oi 3! / I O‘ 1‘ / rz’ 0‘ 1{ 0;
5. How many municipal employees have been trained in this reporting period? [rw. ] 0’

6, What percent of municipal meloyees in relevant positions and departments receive

stormwater management training? [l i 0 ] Oj%

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March ‘),L{| OJ 113

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

Name of MS4/Coalition| ¥'MLACE OF BREWSTER J |NtYJ R i 2] P.gpi ‘2 |5 M

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
1IL.C.1, Submit additional pages as needed.

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

e e e S

; Centinued catch basin cleaning, inspection and maintenance, cleaning of streets and parking lots,
{ and measures to reduce the amount of phosphorus entering the watershed.

|

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

| Village DPW recorded that 7,980 pounds of garbage were picked up during the reporting period.
: Sand removed from streets and catch basins was recorded as 21.5 yards. The Town sweeper was

i
|
used in March and July, l

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

S

(ex,: samples/pacticipants,/avents)

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

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

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

rThe Village, in conjunction with the NYSDEC, NYCEP and the East of Hudson Watershed
Corporation, is in the final design stages of two stormwater retrofit projects, specifically the Tonetta
Brook Tributary Stormwater Water Retrofit and the Wells Brook Stormwater Retrofit. These two
retrofits will result in an annual removal of 83.6 kg of phosphorus.

MCM 6 Page 3 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, [ EJ_Oll_i iJ

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

) SPDESIID 1
NamcofMS4/C0alition. VILLAGE OF BREWSTER - } {N [Y k Rl 2} 0 lAl 2 [ SJ 6‘

Additional Watershed Improvement Stratesy 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 repori? ['[’L]

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

MS4 Description Answer Check NA l
NYC EOH Watershed . s
Traditional Land Use 1,2,3,4,5,6,7a~d.8a,80,9 10,1112 .
_Traditional Non-Land Use 1,2,3.4,7a-d,8a,8b,9 5.10,01,02 } R
Non-Traditional 1.2,77a-d,82,8b.9 3,4,5,10,11,12
Onondaga Lake Watershed - - - _
Traditional Land Use 1,6,7u-d,82,9 12,34,5.8b,10,11,12 Phosphorus
Traditional Non-f.andUse | 1,6,7a-d,8a,9 2.3,4,5,80,10,11.12 __Phosphorus
1,6,7a-d,8a,9 2,3.4,58b,10,1112 ___Phosphorus _

i 1,4,6,7a-d,8a,9 -~ 2,3.58b,10,11,12 Phosphorus

[ 1,4,6,7a-d,8a,9 = 2,3.58b,10.11,12 Phosphorus ]

. Non-Traditiona] L L4670-dBa8 L 1.235,80,00,11,12 Phosphorus

Lo O)Ster Bay : - -

! Traditional Land Use 1.4.7a-d,9,10,11,12 2,3.5.6,80.8b ___Pathogens
Traditional Non-Land Use _1,4.72-d.9,10.11,12 2,3.5,6,80,8b Pathogens
Non-Tradjtional 1,4,7a-d.9 . 1. 23458a8b10,11,12 o Pathogens

Peconic Estuary - A - i e

' Traditional Land Use 1,4,7a-d.82,9,10,1 1,42 1 23506,8b athogens and Nitrogen

! Traditional Non-Land Use 1,4,7a-d.8a.9,10,11,12 1 ;

. Non-Traditional 1.4,7:d,8a,9 2,3,

) 4580101102
Oscawana Lake Watershed 1 - - )
Traditional l.and Use 2,3,5,80,10,11,12

Plxl)gpjlgf_

ghuivt DR P IR 8 At Jab Srghrh Bt et = . [ e [PRRSR S i o/
_Traditional Non-Land Use ot 146,72-d,829 2,3,5.80,10,11,12 o __ Phosphorus _
| Non-Trad tional i 1A4A6T7a-d8a9 1 235801011512 - ...Phosphorus .
L1 27 Embaymcots R R e e
_Traditional Land Use L 1,2.3.4.70-d.9,10,11,12 5.6,8a,8b N . Pathogens. -
‘Traditiong! Non-Land Use . 1.23.47a-d9.10,11,12 56.8a,8b o ___ Pathogens
Non-Traditional I 1..1,2,34.72-d.9 e )..5,6,82,80,10,11,12 Pathogens .
.

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

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
® Yes ONo CQN/A
If N/A, go to question 3.

~ . ) 3 CTTTTTTTT
If No, estimate what percentage of the conveyance system has been mapped so far. [ J ’L

Estimate what percentage was mapped in this reporting period. i } J 1%

Additional BMPs Page 1 of 3
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MS4 Annual Report Form
SR —
This report is being submitted for the reporting period ending March 9,5@1113}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

e e [SPDES D
Name of MS4/Coalition| Y/LLAGE OF BREWSTER l N |Y lR l 2 1 OJA l 215\6J

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 maintaiued or rehabilitated as necessary in this reporting period? FJ‘—I ‘%

5. Hasyour 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? #Yes ONo CNA

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

7

7b.How many projects have been sited in this reporting period? ' ] 12

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

7d.What percent of projects plansned in previous years have been completed? [u{—[ol%

.

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

proveduive pulivy (hat adidsvesvs propse fertilioer apphication oo municipally orwned

lands? DYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®@NA
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[ SPDES ID
Name of MS4/Coalition ¥!H-AGE OF BREWSTER ' iN IY ‘ R | 2 ‘ 0 1A ’ 2 { SI 6‘

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibitiné pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12. Does your MS4/Coalition have a program to manage goose
populations? O Yes ONo ®NA
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