| 3258632975

M3 Annual Report Cover Page
MCC form for period endingMarch 9,/ 2/ 0/ 1|1

This cover page must be completed by thereport preparer.

Joint reportsrequireonly one cover page.

Choose one:

@ Thisreport is being submitted on behalf of an individual M S4.

Fill in SPDES ID in upper right hand corner.
Name of M4

T|o|w|n ol f Mlam|la|r|loln|e|lclk

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Nameof Single Entity

OR

(O Thisisajoint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in thisreport. Use page 2 if needed.
Name of Coalition

SPDES|D SPDES ID SPDES ID
N YR 2 0A N Y R 2/0A N|Y|R|2|0A
SPDESID SPDES ID SPDES ID
N|YR|2 0A N|YR|2/0A N|YIR|2/0|A
SPDESID SPDESID SPDESID
N YR 2 0A N Y R 2/ 0A N|Y R|2|0A
SPDESID SPDESID SPDES ID
N YR 2 0A N Y R 2/ 0A N|Y| R|2|0A
SPDES|D SPDES ID SPDES ID
N|YR|2 0A N|Y R|2/0A N|YIR|2|/0|A
SPDES|D SPDES ID SPDES ID
N|YR|2 0A N|YR|2/0A N|YIR|2/0|A

I_ Cover Page 1 of 2



| 9714632978

M S Annual Report Cover Page

MCC form for period endingMarch 9,/ 2/ 011

Provide SPDES ID of each permitted M$4 included in this report.

SPDESI|D SPDESID SPDESID
N|Y R|2/0A N|YIR|I2|0|A N|Y R
SPDESI|D SPDESID SPDESID
N|Y R|2|0]|A N|YR|I2|0|A N|Y| R
SPDESID SPDESID SPDESID
N|Y R|2|0|A N|YR|I2|/0|A N|Y| R
SPDESI|D SPDESID SPDESID
N|Y R|2|0|A N|YR|I2|0|A N|Y R
SPDESI|D SPDESID SPDESID
N|Y R|2|0]|A N|YR|I2|0|A N|Y R
SPDESID SPDESID SPDESID
N|Y R|2H0A N|YRI2|0|A N|Y R
SPDESID SPDESID SPDESID
N|Y R|2H0/A N|YRI2|0|A N|Y R
SPDESI|D SPDESID SPDESID
N|Y R|2H0A N|YIR|I2|0|A N|IY R
SPDESI|D SPDESID SPDESID
N/ Y R|2H0/A N|YRI2|0|A N|Y R
SPDESI|D SPDESID SPDESID
N|Y R|2/0A N|YIR|I2|0|A N|IY R
SPDESID SPDESID SPDESID
N|Y R|2/0A N|YIR|I2|0|A N|Y R
SPDESID SPDESID SPDESID
N|Y R|2|0]|A N|YR|I2|0|A N|Y| R
SPDESI|D SPDESID SPDESID
N|Y R|2|0]|A N|YR|I2|0|A N|Y R
SPDESI|D SPDESID SPDESID
N|Y R|2H0/A N|YRI2|0|A N|Y R
SPDESID SPDESID SPDESID
N|Y R|2H0A N|YIR|I2|0|A N|IY R
SPDESID SPDESID SPDESID
N|Y R|2H0A N|YIR|I2|0|A N|IY R
SPDESI|D SPDESID SPDESID
N|Y R|2|0|A N|YR|I2|0|A N|Y| R
SPDES|D SPDESID SPDESID
N|Y R|2|0]A N|YR|I2|/0|A N|Y| R

I_ Cover Page 2 of 2



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2/ 0|1|1
SPDES ID

N| Y R 2

Name Of M 84 Town of Mamaroneck

Each M $4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for a single M$4
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.

If Joint Report, enter coalition name:

MCC Page 1



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|1|1
SPDESID

Name of M4 Town of Mamaroneck NIYIRI2I0/A|2|115

Section 2 - Contact | nformation

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

1.

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

GP-0-08-002 Part V1.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 VII.A.2.c & Part VIII.LA.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 paosition is

filled by the sameindividual. 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 Officia must be attached.

For each contact, sdect all that apply:

O
O
®
®

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

® Report Preparer
First Name Ml Last Name
Ellji|z/lalble|t|h Plajul|l
Title
Elnjv|ii|r|lojlnm|en|t|a|l Plllajn|in|e|r
Address
71410 W Blo|s|t|o|n Plo|ls|t Rlolald
City State  Zip
M|lam|a|r|o|n|e|c|k N|Y |1]0|5/4|3|-|3|3|5|3
eMail
cloln|s|e|r|v|alt|ilo|n|d|le|p|t|@lt|jojw|n|o|lfm|lamja|r|oln|e|c|k
Phone County
(914)381-7845 Wi e|s|t|ichlels|t elr

I_ MCC Page 2



| 4643023765

Name of M4

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period endingMarch 9,2/ 011

SPDES ID

Town of Mamaroneck

N|Y|R|2|0|A|2|1|5

Section 3 - Partner |nfor mation

Did your M$4 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 M4 cooperated with a codition, submit one sheet with the name of the
codlition. It is not necessary to include a separate sheet for each M3 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

® Yes O No

LIT|SW I C

Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
N YIR|[2|0

Address

71410 W Blo|s|t|o|n Plo|/s|t Riola|d

City State  Zip

Miam|a|lr|on|e|clk N|Y||1|0/5/4|3|-|3|3|5/|3

eMail

lli|s|lw|i|cm|lali|l|@ 1l|i|s|w| i|lc]| .|o|r|g

Phone Legally Binding Agreement in accordance

(19]2]4)|3]8/1]-7/84]|5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

O®MM1L Miu|llltjilp|lle Tlals|k|s

®MM2 Miu|l|t|ilp|l|e Tla|s|k|s

OMM3 Mlu|l|t|ilp|l|e Tla|s|k|s

O MM4

O MM5

®MM6 |[Clr|elalt|i|lo|n ol f Rle|gli|joln|a|l Dlils|t|r|i|lc|t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

L

MCC Page 3



| 3165331518

M S4 Municipal Compliance Certification(M CC) Form

MCC form for period endingMarch 9, 2/ 0|1|1
SPDESID

Name of M S4 Town of Mamaroneck N|IY R|2|0/A|2|1]5

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 eva uated 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 fa se information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Viall|le|r|ile OKeeffe

Title (Clearly print title of individual signing report)

T|lo|lw|n Slulplelr|v|i|s|o|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4



|— 1100364151
M4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 011

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

R|2|0/A|2|1|5

Name of MS4/Coalition| oW of Mamaroneck g

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 M $4s are contributed to this report?

1. HasthisM S4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. ®Yes ONo

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.

URL

URL

URL

Water Quality Trends Page 1 of 1



|— 4286299954
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 011

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Mamaroneck N/ Y R|2|/0/A|2|1|5

Name of MS4/Coadlition

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M S$4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management |nformation ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection
O Other: O None

Q her
2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural

siclh|olo|1l algle|d clh|ill|d|r|e/n]|, clhiju|r|clh glrip|s
G her

MCM 1 Page 1l of 4



|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Mamaroneck NIYIRI2/0/AI2]115

3. What strategies did your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check all that apply:

O Construction Site Operators Trained #Trained
® Direct Mailings #Mailings |2/ 6/0/0|0
® Kiosks or Other Displays # Locations 2
O List-Serves #InList
® Mailing List #InList 1181
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 2100
O School Program # Attendees
O TV Spot/Program # DaysRun
@ Printed Materials: Total # Distributed

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

Tiolw n Clein|t|e|r

En|lv|iijlrilojnm|/e|n/tja|l Cle|n|t|e|r
O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL
wiww| . 1l|lils|w|i|c| .|lo|r|g|/|s|t|lo|lrm|lwla|lt|e|r| .|lh|t/m|1l
URL

I_ MCM 1 Page 2 of 4



| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

1

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

Name of M S4/Coalition

Town of Mamaroneck

SPDES ID

N

3. Web Page cont.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

M$S4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0lA12]1115

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa's

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWMPP in thisreporting period.

Educate all homeowners within the Town of Mamaroneck about the impacts of stormwater
pollution.

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

13,000 newsletters distributed to residents twice each year. Increased number of residents educated
about stormwater pollution, solid waste disposal, hazardous waste disposal and other issues.

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

2
(ex.: sanples/participants/events)
D. Hasyour M $4 made progress toward this Measurable Goal duringthisreporting period?
®Yes ONo

E. Isyour M$4 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 thisMCM during
the next reporting cycle (including an implementation schedule).

On-going maintenance of bulletin boards and web site. Twice/year distribution of newsletters.
Participation in festivals: Sheldrake Environmental Center Fall 2011.

MCM 1 Page 4 of 4



|— 4961183103
M4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1

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

Name of M S4/Coalition Town of Mamaroneck N|IYIRI2/0/A 21115

Minimum Control Measure 2. Public | nvolvement/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 M S$4s contributed to this report?

1. What opportunitieswereprovided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1
O Comments on SWMP Receved #Comments
O Community Hotlines Phone # ( ) -

Phone# ( ) - Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees 2100
® Plantings Sq. Ft. 31010
O Storm Drain Markings #Drains
® Stakeholder Meetings # Attendees 21414
O Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWM P) Plan provided? ® Yes ONo
® |ist-Serve #InList
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M A4 Annual Report Form

2

0

1

1

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

Name of M S4/Codlition Town of Mamaroneck

SPDES ID

N

2. URL(s) con't.:

Y

R

A

Please provide specific addr ess(es) wher e notice(s) can be accessed - not home page.

URL

wiwlw| . tlojwn|o|lflm

k

g

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1|1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Mamaroneck ‘ ‘N‘Y‘R‘Z‘O‘A‘2‘l‘5‘

Name of MS4/Coadlition

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

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6



I— 5441172015
M4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1

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

N Y R|2/0A|2/1|5

Name of M S4/Coalition Town of Mamaroneck

3. Wherecan the public access copies of thisannual 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.

O M$4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Clo|ln|s|e|r|vialt|i|lo|n Dielp|t
Address
71410 Wi . Blo|s|t|o|n Plo|/s|t Riola|d
Cit Zip
Mlamla|r|iojln|je|clk N|Y 1/0/5/4|3/-/3|3|5/|3
Phone

O Libraroy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMPPlan O Comments
Address
City Zip
Phone

® Web Page URL.: ® Annual Report O SWMP Plan O Comments
wiw|w| .|t|lojlwn|lo|fimama|rlojn|le|c|k]| .|o|r|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

clojn|s|e|r|v]jal|t|ijlo|ln|d|le|lp|t|@|lt|jo|lw|ln|o|fm|lam|lal/r|ioln|e

clk| .|lo|lr|g

I_ MCM 2 Page 4 of 6



| 0614183104

M4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 011

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0/A12]11]5

4.a. If thisreport was made available on theinternet, what datewasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M$4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, isone planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ONo
If No, isone planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ONo

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

M$S4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0lA12]1115

7. Evaluating Progress Toward Measurable GoalsMCM 2

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

A. Briefly summarize the M easurable Goal identified in the SWMPP in thisreporting period.

Measurable goal of marking stormdrains achieved - stormdrain marking project completed.
Residents involved in Advisory/Partner Committees including the Coastal Zone Management
Commission, Soil and Water Conservation District Board and the Long Island Sound Watershed
Intermunicipal Council. The League of Women Voters has also sponsored public meetings on the
topic of Stormwater Management and Flood Control.

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

The number of participants in these activities is 244.

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

1]2
(ex.: sanples/participants/events)

D. Hasyour M $4 made progress towar d this measurable goal during thisreporting period?
®Yes ONo

E. Isyour M$4 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 thisMCM during
the next reporting cycle (including an implementation schedule).

Monthly meetings scheduled for Coastal Zone Management Commission, Soil and Water
Conservation District and LISWIC.

MCM 2 Page 6 of 6



| 7368169291

M A4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0] 1

1

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

SPDES ID
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0/A|2]1115
Minimum Control Measure 3. lllicit 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 M $4s contributed to this report?
1. Enter thenumber and approx. percent of outfalls mapped: 914 |# 11010 %
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 7

3.a.What types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O 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

® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Rlelslidlenit|ila|l

I_ MCM 3 Pagelof 4



| 5953169299

M4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,/2 |0 |1 |1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Mamaroneck NIYIRI210 1A 121115

3.b.What types of illicit dischar ges have been found during thisreporting period?

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Dii|s|clhla|r|g|e|s t|lo s|ltirlele|t|s

4. How many illicit dischar ges/potential illegal connections have been detected during this
reporting period? 211

5. How many illicit dischar ges have been confirmed during thisreporting period? 211

6. How many illicit discharged/illegal connections have been diminated during thisreporting
period? 6

7. Hasthe storm sewer shed mapping been completed in thisreporting period? ®Yes O No

If No, approximately what percent was completed in this reporting period? o
8. Isthe aboveinformation availablein GIS? OYes ®No
Isthisinformation available on the web? OYes ®No

If Yes, provide URL(S):

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

URL

|_ MCM 3 Page 2 of 4



|— 5820169292
M$S4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 011
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDESID blank.

SPDES ID

Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0/A[2111|5

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M $4 and/or have IDDE procedures been
approved for all non-traditional M $4s contributing to thisreport? ®Yes ONo

10.1f Yes, hasevery traditional M $4 contributing to thisreport certified that thislaw is
equivalent to the NYSMode IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments hasreceived | DDE training?
1/0(0|¢

|_ MCM 3 Page 3 of 4



| 9126383899 I

M$S4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0lA12]1115

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goa's

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWMPP in thisreporting period.

Discharge compliance certificates must be issued for all houses before property can be transferred.

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

619 houses to date have received certification that there are no illicit connections. Certificates are
not issued until any cross connections are eliminated.

C. How many times was this observation measured or evaluated in thisreporting period?
1128

(ex.: sanples/participants/events)
D. Hasyour M $4 made progress towar d this measurable goal during thisreporting period?
®Yes ONo

E. Isyour M$4 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 thisMCM during
the next reporting cycle (including an implementation schedule).

Sanitary and storm sewer maps are being converted to digital format and will be completed this year.
Continue to require discharge compliance certificates for all house sales. Enforce discharge
compliance codes.
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M4 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01 |1
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES D
Name of M S4/Coalition Town of Mamaroneck NIYIRI2/0/A121115

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 M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Dischargesfrom Construction Activities? ®Yes ONo

1b.Haseach Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent to aNY SDEC SampleLocal 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 NY S Sample Local Law.
O 09/2004 ® (03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

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

4. Doesyour M34/Coalition have a mechanism for receipt and consider ation of public
commentsrelated to construction SWPPPS? ®Yes ONo ONT

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

5. Doesyour M S4/Coalition provide education and training for contractors about thelocal
SWPPP process? ®Yes ONo
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6. Identify which of the following types of enfor cement actionsyou used during thereporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 31 6| O NoAuthority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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M S Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01 |1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Codalition Town of Mamaroneck NIYIRI2I0/A12]111]5

Minimum Control Measure4. 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 M S4s contributed to this report?

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

during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were activein your jurisdiction
during thisreporting period? 3

3. What percent of active construction siteswereinspected during thisreporting period? o NT

10004
4. What percent of active construction sites wer einspected more than once? ONT
110|019

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NY S
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M S4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
publicreview? OYes ONo

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