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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,J2J 0 [1J i J 

Name ofMS~ r~~N-or- ~~NAW~N~A-_-___ ------- ----~ __ --

Each MS4 must submit an MCC form. 

Section l - MCC Identification Page 

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

• An Annual Report for a single MS4 

0 A Single Entity (Per Part !I.E of GP-0-l 0-002) 

0 A Joint Report 

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

MCC Page I 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, l_ 2 r 0[1 [~ 

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 Otlicial or other qualified individual (per 
GP-0-08-002 Part VI.J). 

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

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

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

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

A separate sheet must be submitted for each position I isted above unless more than one position is 
tilled by the same individual. If one individual tills 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: 

e Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

IAINITIHioiNIYI 0 I I I I I I 0 
Title 

Last Name 

I I I I I I I I 

I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I 
I I I ! I I I I I I 

MCC Page 2 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, ~-2 ~ 0 j__~_[iJ 

------~=-----·= -~l 
Section 2 - Contact Information 

Important Instructions- Please Read 

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

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

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

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

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

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

A separate sheet must be submitted for each position li sted above unless more than one position is 
tilled by the same individual. If one individual fills multiple ro les, provide the contact intormation 
once and check all positions that apply to that individual. 

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

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Stormwater Public Contact 

() Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name Ml Last Name 

ln iAiv l r ln l I I I I I I I I I I 0 lEJil i @EIRI I I I I I I I I I 
Title 

ls[R[ 1 E 1 N 1 G 1 -I A 1 s 1 s 1 T 1 -I I I I ]]_Lll_[[[ I I LLTITill 

Phone 

( !7[1T6J ) hl? LiJ -l~ 
MCC Page 2 _j 
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MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,121 0 [ 1 l_~ J 

SPDES 10 ---- ------ - - 1 
-- ··- -·- -- I ~ t-y IR13JiE_l!~ 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes 0 No 

If Yes, complete in formation below. 
Submit a separate sheet for each partner. Information provided in other formats wi ll not be 
accepted. If your MS4 cooperated with a coal it ion, 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 - Certitication Statement. 

eMail 

Legally Binding Agreement in accordance 
with GP-0-08-002 Part IV.G.? 0 Yes 0 N o 

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

eMMI jMju l it! i lp l el ITiaJs k s I I I I I I I I I I I I I 
eMM2 jMiu l ltl i lp l el ITials k s I I I I I I I I I I I I I 
• MM3 jMiu l ltli lp l eJ J tl~s k s r-n I I I I I I I I I I 
e MM4 JTir ali lnli n gl I & I IE d u c l a l t J i l ~ l n I I I I I I I I 
• MM5 ~~~±GJnhll & l IE d u I cIa j_ti i [~Gi_LI I I I I I w 
• MM6 [ T[ r J a IiI n I i GJ~L ~[[~ L<ib [~il~ i B~l l I I I I I I l I 
Additional tasks/responsibilities 

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

I __ _ 
l 

---- __ j 

MCC Page 3 _j 
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MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,j2j 0 j1 j1j 
SPDES ID 

Name of MS~ TOWN OF TONAWANDA 

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 
tine and imprisonment for knowing violations." 

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

First Name Last Name 

Si nature 

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 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 ~ l~l!l2J 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

Name ofMS4/Coal ition[ rOWN OF TONA~~NDA ·-- - -- - _]--
- - - -- -----------

Water Quality Trends 

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

• On behalf of an individual MS4 
• 1 On behalf of a coalition -

How many MS4s are contributed to this report? I _j _0 

SPDES ID 

I r~JYIR ~I~[6J8[ J 

1. Has this MS4/Coalition produced any reports documenting water quality trends 
related to stormwater? (f not, answer No and proceed to Minimum Contr~l Measure 
One. () Yes • No 

If Yes. choose one of the following 

• Report(s) attached to the annual report 

J Web Page(s) where report(s) is/are provided below 

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

URL 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
llllllllllllllllllll.lllllllllll 
URL 

Ll 1111111111 11111111 11111111111 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
f"l 111111111111111111 UllJ II II II 
URL 

1-TI I I I IITITI I I I I i rLI-ITiri I I I W 
n 11111111111111111111 Cllllllll 
II] I L_ L_l I I I L! I I I I I I _ITI_LLI_LLII I I I 

Water Quality Trends Page I of I 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1_2 Till 

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

SPDES ID 
Name ofMS4/Coalitionl ro;N ~~TONAWA~~;-- . - ------··--··-~ 

- ~ ·---- __________ _j 

Minimum Control Measure l. Public Education and Outreach 

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

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

How many MS4s contributed to this report? [J.=D 
t. Targeted Public Education and Outreach Best Management Practices 

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

• Construction Sites • Pesticide and Fertilizer Application 

• General Stormwater Management Information • Pet Waste Management 

• Household Hazardous Waste Disposal • Recycling 

• Illicit Discharge Detection and Elimination 0 Riparian Corridor Protection/Restoration 

0 Infrastructure Maintenance • Trash Management 

0 Smart Growth • Vehicle Washing 

0 Storm Drain Marking 0 Water Conservation 

• Green Infrastructure/Better Site Design/Low Impact Development 0 Wetland Protection 

• Other: 0 None 

lslelplt li lcl lslyls!tlelmlsl I I I I I I I I I I I I I I I I I I I 
Other 

2. Specific audiences targeted during this reporting period: 

• Public Employees • Contractors 

• Residentia l • Developers 

• Businesses • General Public 

• Restaurants ) Industries 

·-) Other: > Agricultural 

I]] LL1_[_,...---,-I~---.-_l.---,--_U-,--_l·,---,LL---.---.-U-,--,-,I 1--,-1-y-1 -r-! ,...--,' _U--r-r-l-r-! --,--,1 1'--r_L--r-IIJ-.----.---.J 
Othe r 

MCM I Page I of4 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,121 ~ J..~ )_ ~ 

If submitting this form as part ofajo int report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

Name ofMS4/Coalit i on~~o~roNfl;~~ -- ---=- ~--=_] l~fy ~J~[oTA_Gill 

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

• Construction Site Operators Trained 
(Regional WNY Urbanized 

# Trained I _lli~ 
# Mailings !.-Thill 

Area) 
• Direct Mailings (Schools; Newsletters) 
e Kiosks or Other Displays 

r) List-Serves 

) Mailing List 

) Newspaper Ads or Articles 

• Public Events/Presentations 

• School Program 

0 TV Spot/ Program 

• Printed Materials: 

# Locations r [[1 216] 
# In List I L__[Il..J 
# In List I -[' [ I I I 

# Days Run r D _l __ D 
# Attendees I iEf2 m 
# Attendees l pJi"[lT6J 
# Days Run [ I I I I I 

Total # Distributed [ 11 0 191715 1 

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

URL 

Jwlwlwl -lelrli leJ.IgJD]vl! lsltlolrlmlwlaltlelrl I I I I I I I I I 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIW 
I_ I I I I I I I I I I I Ll I I I I I I -1 I I I I I I I I I I I I 
lJRL 

!Wfwl w I ·IT I 0 IN I A I w I A IN I D I A I I IT I E I c ~I u I pI pI; I H IT Frsl T I 0 I R I M I w I 
l 11111111 l IIIIIIIIIII_UIILIIIIIII 
IJ_L lJII illTLJ Ll Ll~ l I lTf~L : __ [I l __ LLIJ 

MCM I Page 2 of4 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 r oJ 1~ 1 -~ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

Name ofMS4/Coalitionl·~o~N oF}-~Ni\Wi\NDA_ . -------~ -----] rN I y I R } 2 IofAT4J6J!l 
3. Web Page con't.: Provide specific web addresses- not home page. 

lJRL 

ll[-T-I-ITI[UilL[~ITl I I IT I I I I I I I I I I I 
I I I I I T-1 I I I I [[[[_0_ I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I 
[[Ill I I I I I I I I I I I I I I I Ill II I I I I I II I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
11111111 Llllllllllllll i 1111111111 
[IJJ_LLJ_L_LLLLUJ l]_l_ll_U I I I I I I I I I I I 
URL 

OTTIIIIIIIIIIIIIIIIIilllll I IIIII 
U I I I I l_i_I I I I LLI I I I I I I I I I I I I I I I I I I 
[IJ [ITI~[Ll[LITIJII I I I I r·l I U I I I I I I 

MCM I Page 3 of4 _j 



1 6932 50 4 4 0 3 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 I_ 1 J 11 

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

SPDESID 

Name of'MS4/Coalitionl ~~N ;F~r~~AW~~0"___ =.=J I NJY ~12 1 ° I A J ~ L~ f_s J 

4. Evaluating Progress Toward Measurable Goals MCM I 

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

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

'

Identify POCs, Waterbodies of Concern, Geographic Areas of Concern, Targ~-~udienccs C~~ti~ue 
public education addressing storrnwater pollution prevention tor the general public,target 

I businesses/activities and schools .. Display education materials and posters in municipal buildings 
and I ibraries. 

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

·----------------------------------------------------------------------. 
Pollutants of Concern: sediment/silt, pathogens, tloatables, phosphorous. 
Waterbodies of Concern: 
Geographic Areas of Concern: 
Target Audiences: households, developers and contractors, small businesses. 

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

~ 
(e.<.: ·'·'mples/parCl Clpantslevencs/ 

L 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes G No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes 0 No 

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

! Update POCs, Waterbodies of Concern, Geographic Areas of Concern, Target Audi~nces as needed. l 
Continue to address via public education efforts. j 

I 

------------ __ j 

MCM I Page 4 of 4 (IHl 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[ ~L~L:JiJ 

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

SPDES ID 

NameofMS4/Coalitionl ~~~N OF TONA;;N~A--=~~-~-===-~~-J IN I y I ~T2-[ijAJ 4 16 18 1 

4. Evaluating Progress Toward Measurable Goals MCM 1 

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

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

Develop additional/update existing public education materials addressing s tormwater pollution 
prevention for general public, target businesses/activities and schools. Prepare posters that can be 
placed with in municipal buildings, libraries, and schools. Maintain a webpage to educate the public 
on stormwater pollution prevention, the MS4 SWM P and involvement opportunities. 
Display public education materials and posters in municipal buildings and libraries. 

-------------- ------------------------------------------~ 

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

Maintained records of number of educational materia ls distributed. 
Developed household stormwater P2 poster; developed a Citizen's Guide to Identifying & Preventing 
Stormwater Pollution (Illicit Discharges). 
Developed a permanent wall-mounted plaque addressing the MS4 SWMP. 
Developed a new stormwater display for community use. 

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

Educational materials distribut ed: 10,975 1 ~ -9~~-9~~-9~,-9~, 
(ex .: samples/particlpants/eventsl 

L 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes 0 No 

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

Develop additional public education brochures- as needed. 
Continue to display public education materia ls in municipal buildings and libraries. 
Update webpage as needed with new educational materials. 

MCM I Page4 of4 ( # 2) _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,l_~-li ~--~ 

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

NameofMS4/Coalitionl ,.;WNO;;;~~;;;~A -] [N I Y I R ~_[A [~l~l 

-'· Evaluating Progress Toward Measurable Goals MCM 1 

Use thi s page to report on your progress and project plans toward achieving measurable goals 
identitied in your Stormwater Management Program Plan (SWMPP), inc luding requirements in Part 
II I. C. I. Submit additional pages as needed. 

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

f Distribute Grades K-1 2 education packages 

---- -------------------------' 

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

Complete direct mailing to Science Department educators on a biennial basis. 

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

lr-r 1---,-1 ..,...--,11 I 

(ex . : sarrples/partlClpancs/events! 

L 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? eYes 0 No 

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

I ------
The next reporting cycle targeted for distribution is March 20 12 - 20 13 as per current biennial 
implementation. 

L _______ _ 

MCM I Page 4 of4 
( #3 ) _j 
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MS4 Annual Report Form . ·- _ .. 
This report is being submitted for the reporting period ending March 9,/ ~Jij_ 1] 

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

l
-· ·---· . -- -- --·------ ·--·----·--] 

Name ofMS4/Coalition rOWN OF TONAWANDA 
·----·----------· --

SPD E Sr-I ~D ,-----, 

I ~~L~J 2 i?JP:J~~IBJ 

4. Evaluating Progress Toward Measurable Goals MCM I 

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

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

Utilize public education display for outreach & education at least two community events/locations. 

Utilize public education display for outreach & education at regional community events. 

--------------------- - -----------------------' 

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

Set up public education display for outreach & education at two community events/locations within 
the MS4 community. 

Set up public education for outreach & education at a variety of regional community events. 

C. How many times was this observation measured or evaluated in this reporting period? 
1,--1,-----/,----,2 /,-----,9 / 

(ex .: samples/parci cipan cs/evencs) 

L 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? eYes 0 No 

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

Plan to use public education display at two community events/locations by March 9, 2012. 

Plan to use public education display at 15 regional community events. by March 9, 2012. 

MCM I Page 4 of 4 ( #4 ) 

_j 



1 6932 5044 0 3 

MS4 Annual Report Form __ 
This report is being submitted for the reporting period ending March 9,lil_~[~ 12-.l 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 
SPDES ID 

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 
lli.C. I. Submit additional pages as needed. 

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

Post video and PSAs on WNY Stormwatcr Coalition webpage. 

Use video and PSAs at public meetings, in school programs and at community events as appropriate. 

Re_l_ea_s~printed, video _o_r _a_ud_i __ o_p_u_b_h_· c_s_erv_I_· c_e_a_n_n_o_u_nc_e_m_e_n_t_sl_p_re_s_s_to_ lo_c_a_l_n_e_w_s_a_g_en_c_i_e_s __ _j 

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

Video and PSAs are in production with completion expected April 2011 . 
Issued press releases: April 20 I 0 WNYSC open meeting (Annual Report comment/review); October 
20 I 0 WNYSC public meeting (SWMP comment/review). Billboard campaign ( 15 locations; 8 
weeks), web banners (5 media sites; 4 weeks) and audio PSAs (4 stations; 4 weeks) were completed. 

C. How many times was this observation measured or evaluated in this reporting period? 
.---.-, 1--,.-1 2-,---,16 1 

lex.: samples/pa r ClClpancs/evencsl 

L 

D. Has your MS4 made progress toward this Measurable Goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? • Yes 0 No 

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

Complete video and PSAs addressing stormwater pollution and water quality protection in WNY. 
Use video and/or PSAs at public education venues. 
Provide local media with WNYSC's stormwater video and public service video clips. I Issue press releases for WN YSC public meetings (April & October 20 II ) j 

MCM I Page 4 of 4 ( #5 ) _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J2/ _? j_ :1_: j 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 
SPDES ID 

NameofMS4/Coal itionl ro~~;T~A~~~OA-- ___ . -~~-~- -··-j ~ ~ [ Y.j RTi~1 A~ [6JsJ 
Minimum Control Measure 2. Public Involvement/Participation 

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

e On behalf of an individual MS4 
() On behalf of a coalition --. 

How many MS4s contributed to th is report? I_U] 
I. What opportunities were provided for public participation in implementation, 

development, evaluation and improvement of the Stormwater Management Program 
(SWMP) Plan during this reporting period? Check all that apply: 

• Cleanup Events # Events I_ [ _[lB 
• Comments on SWMP Received #Comments I T-[ll o] 
) Community Hotlines Phone# ( IJ_j J ) [_J:' JJ -l -~ I I ] 

Phone # ( ITI J) Lll1 -[[[f"] Phone # (I ITI ) [ID -r I I I I 
Phone # ( I I I I ) j I I I -[IT] I Phone # ( I I I J ) I I I I -[ I I I 
Phone # ( I I I I ) I I I 1-[ I I I I Phone# ( I I I I ) [[0 -I I I I 
Phone # ( I I I I ) [ I I 1-1 I I I I Phone # ( [[0 ) I I I I -[ I I 
Phone # ( J I I I ) [[0 -[ I I I ] Phone # ( I I I I ) [ I I 1-J I I 

• Community Meetings (WNY Stormwater Coal it ion Open Mtg) # Attendees I I I 5 sl 
0 Planti ngs Sq. Ft. I I I I I 
C) Storm Drain Markings # Drains I I I I j 

0 Stakeholder Meetings # Attendees I I I I I 
0 Volunteer Monitoring # Events I I I j I 
• Other: [ H I o I u I s I e I h I o l 1 J!iJHJa] z I a I r I d I o I u I s I W I a I ili I e I E I v I e I n I t I s I 
2. Was public notice of availability of this annua l report and Storm water Management 

Program (SWMP) Plan provided? • Yes ') No 

) List-Serve # In List II_ LlD 
) Newspaper Advertising # Days Run II I I I 
) TV/Radio Notices # Days Run I j I I I I 
• other: l~ i ! b i :_~al~¥ 1 _[OFJ t Lr~LaT~=r1~U r L_.l_! I I I 
• Web Page URL: Ente r URL(s) o n the fo llowing two pages. 

L MCM 2 Page I of6 _j 
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L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, li_"~~l~ 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 

Name ofMS4/Coalitionl row~-~~·ruN~-~~~0~ ----~---=------] ~~J Y I R 1 2
1 0 I AHI~J 

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

URL 

I.~L~FTr-[il:I_J~To lv_l 1 r sIt lo I r lm lw Ia It G±LI I I I I I I I I 
ll I I IT III [-[ ITI~DT I I I I I 1· I I I r I I I I I I 
fTITLTI~ITITITITITf"TITITII I I I I I I I I 

URL crrc·cr T-cr-r-1--I I I I I I ITLI I ITI I I I I I I I I 
I I I I L I I [ [[J--ITI I I I I I I I I I I -1 I I I I I I I I 
I I I Cl I _L I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
[ll I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I 1. I I I I I I I I I I I I I I I I I I I I I I I I I 
liLII I LIIIIIIIIIIIIIIIIIIIIIIIIII 
I l L l __ L I_! LL l _l __ L I I LLLI I I I LlLLJlDTI. LJ 
URL 

IC[ITliTCITT ITT I I I I I I [ Ll I I I I I I I l 
I I I [_L_[_[ _!_IT I I I I I I I I I I l Ill! 0 I I I I I I 
l TT_L LJ _I cr·rrm I I I I_ II I I I I riTl [_l_[Il 

MCM 2 Page 2 of6 _j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 [ I__ [ ) 

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

SPDESID 

NameofMS4/Coal itio~ I~WN~F~ONAW~__:'A - =-~~~~~-:~_] I N [ ¥}~~=~ lA [4 I6J sj 
2. URL(s) con't.: 

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

I r l-riiT-1 1- rrrrr--''[I rr-rrm _ _ _ __ _ J I _ I I I I I I ______ Ll_j__ __ _ __ _ _ . 

riTI I I I I I I I I 1-TIT-LT-ITJ-r-r_ITI~l~-ITILD 
lJ JILJ __ LITI W I I I LITIIIIIIJ~LI~ITI~_O 
URL 

I_~[IIIII [I-I I I Llli[] __ [_J_I_I I I-I-[J [J~ [_[~fJ 
l·r ccr·rr c 1 1 1 1 1 crcr-r··rrn~rrrrr·l ·[r-rrJ 
1- n·- LIJ_I I_ I _L[Lll IJ_L I_ t fl_T~ITT_I_f _[Ll_LTI 
lJRL 

[[JICfrT I I I I TJ_J_ITJ"TTTI~ITJ~.l_l-l I I ill r·-n-J I I I I I I I I I I I I I I" IJ L_D_l_Cr-r r--[DJJ 
IT I I -I I I I I I I I I I I I I I I I I I I I I I Ill I I I I 
URL 

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

I I I I I I I I I I I I I I I I I I I I I [I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
[ I I I I I I I I I I I I I I I I I I I I I I I I [I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I Ll ·rrn-Ir I I I I I 
I I I I I I I I I I I I I I I I I I I I II I I I IT I I I I I I 
ll L l UI I I IILI I I I L_LLL Ll_Ll_L_L_l l_LL_[IJ 
URL 

,--I JT[[[J rcr I I I I I I [ I I ll I ruu r rr-rl 
CIII I I I I I I I I I I I I I Lli_Ll~l L_Lll I I I I lJ 
r I IITTI[IT-r·[ .[ rr fll" "IIlii LLLU~_LL_LU LLL_LL . L - L j_LJ LJ 

MCM 2 Page 3 of6 _j 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[_~1~1-1 [-iJ 

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

Name ofMS4/Coalitionl T~~N OF TONA~;NO~ - --· - .. ·- --] 
---------------~-- --~--

~JYii[~l~EEI~ 
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 avai I able and 
whether comments may be submitted at that location. Submit additional pages as needed. 

• MS4/Coalition Oftice • Annual Report • SWMP Plan • Comments 

rD~pr!fCT~R~_I A l ~ [Js @l~E[ ~l R_[~1l ~-[J _[f~IJ~ll I I I ]] 
Address 

l_iliiQ?l I~[E 1~l~l!JRTET-~ETN ~~I~T~L_LLI I I I I I I 
t~t]~_Gf~.[~E[~[1J=L]_ LI-rJ ~ ~~ lz~EI-2JT[7] -[ I I I I 
Phone 

( r~~J ) l sTil~J - 1-8_09[51 
') Library 0 Annual Report 0 S WMP Plan 0 Comments 

Address 

r--LT ITCLITn=r·T-rTI~I [T-IT f I I I I I I I I I I 
lcij I I I I I I I I I I I I I I I rn Ll I I I 1-1 I I I I 
Phone 

(lr-"-r-1-,--,1 1)1 I I 1-1 I I I I 
• Other 0 Annual Report • SWMP Plan • Comments 

Address 

• Web Page URL: 1) Annual Report 9 SWMP Plan 9 Comments 

OJ 111111111111 ITIIIIIIIIIIIIIII 
lwlwlwl -lelrli lel -lglolvl/l slt lolrlmlwlaltlelrl I I I I I I I I 
I I I I II I I -L_l I I I I I IT I I I I I I _LLIJ _ I I I lJ 
Please provide specific address of page where report can be accessed- not home page. 

• eMail 9 Comments 

~~~liii~-~-liOL~L1!L=.lil i I e I -I g I o EU I I I 11 L I I I I_] 
LITCIJ~-IIIJTI[ITJJ_LLL[J_l_LJ _l_LI I I IJ 

MCM 2 Page 4 of6 _j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 1 ?_[_~ r 1 ] 

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

SPDES ID 

NameofMS4/Coalitionl ro~~F~ONAWANDA IN I y ~I 0 l~I4Ef8] 
4.a. If this report was made available on the internet, what date was it posted? 

Leave blank if thi s report was not posted on the internet. l_ji] 1 l2 f4 J 1 j 2~[i] 

4.b. For how many days was/will this report be posted? I ~BSJ 
If submitting a report for single MS4, answer 5.a .. If submitting a j oint report, answer 5.b .. 

S.a. Was an Annual Report public meeting held in this reporting period? • Yes ) No 

If Yes, what was the date of the meeting? 1__li) I [i QJ I [~l!Tif~ 
If No, is one planned? ) Yes () No 

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? WNY Storrnwater Coalition - April 2011 e Yes 0 No 

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 of6 

0 Yes 0 No 

0 Yes • No 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j ~ J ~ ! 1J 1] 

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

SPDES ID 

arne ofMS4/Coalit ionl row~ OF TO~~ WANDA - -- ·- ___ _ 1 N TY[~ r 2~C61~1!J 

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. I. Submit additional pages as needed. 

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period. 
----·---- ---·- -- -----------
Identify key individuals and groups who are interested in/or affected by the permitting program. 
Groups identitied include: Erie County Environmental Management Council; Niagara County 

I 
Environmental Management Council ; municipal Conservation Advisory Committees; Buffalo 
Niagara Ri verkeeper; Erie and Niagara County's Soil & Water Conservation Districts; Citizens 

1 ~mpai-~n for the En~i~o~~~nt; Erie County ~~e~ Quality ~o-mm~~ee. 

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

Periodic reports to Erie/Niagara County Environmental Management Councils; MS4 Conservation 
Advisory Committees; Erie County Water Quality Committee. Participation of Buffalo Niagara 
Riverkeeper (4); Erie County Soil & Water Conservation District (5); Niagara County Soil & Water 
Conservation District (2); and, MS4 Conservation Advisory Committees (4); in WNYSC monthly 
meetings, SWMP and Annual Report review, trainings and activities. 

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

1.--.-l--.--11,-------,l s I 
l~x. : samples /pa rtlcip ancsl evencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

Continue periodic reports to Erie/Niagara County Environmental Management Councils; MS4 
Conservation Advisory Committees; Erie County Water Quality Committee. Continue to encourage 
participation of Buffalo Niagara Ri verkeeper; Erie County Soil & Water Conservation District;, 
Niagara County Soil & Water Conservation District and MS4 Conservation Advisory Committee in 
WNYSC monthly meetings, trainings & activities. 

MCM 2 Page 6 of6 (#1) 
_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,/ 2_~[1. ~- ~_j 

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

NameofMS4/Coalitionl ~~~~~~)-F:~o-~~~;~~~A ------ -----] §iE[~[_oJ~J4T6_0 

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.I. Submit additional pages as needed. 

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

Provide public with an ongoing opportunity to inspect SWMPP. 
Present the dratl Annual Report at a meeting that is open to the public and/or on the internet to solicit 
public review and comment. 
Provide public notice about the presentation in accordance with State Open Meetings Law or other 
local public notice requirements. 

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

Number of known SWMPP reviews (0). 
Number of attendees at public meeting (58). 
Number of known webpage reviews (0). 

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

,.-------r-1 1---r-1 5--,----,l s/ 
(<:x .: samples/participants/events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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 provide public with an ongoing opportunity to inspect SWMPP. 
Continue to present the draft Annual Report at a meeting that is open to the public and/or on the 
internet to solicit public review and comment. 

MCM 2 Page 6 of 6 ( #2 ) 

_j 



,--- 2013032775 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,/ ~-[ o_[~ [i] 

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

SPDESID 

Name ofMS4/Coalitionl. ~O;~-;-.-rONAWANDA - -- - -] 
---·-~·----··----

I N]_YJ!lil9. [A 1 4 / 6 / 8 1 

7. Evaluating Progress Toward Measur-.tble 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 
IIJ.C. I. Submit additional pages as needed. 

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

Inform and encourage residents about opportunities to participate in community clean up initiatives 
such as Household Hazardous Waste/Pharmaceuticai/E-Waste collections, Great American Clean 
Ups; Buffalo Niagara Riverkeepers Spring Shoreline Clean Up, Keep America Beautiful Fall Beach 
Sweep; Adopt-A-Highway. 

----------------------------- -----· 

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

Number of Household Hazardous Waste/Pharmaceutical/E-Waste collections (I 0); number of 
participants (>4,321 ). 
Number of clean up events (2) 

C. How many times was this observation measured or evaluated in this reporting period? 
r--r-1 ,--,--,1-,----,12 1 

l~x.: sampleslpa r ciclpancs/evencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

Erie County: Publish a notice in local paper & Erie County Household Hazardous Waste webpage 
(May, June 2011) to notify residents of the Collection events. 
Niagara County: Educate County residents on options for disposal of household hazardous waste 
also location, schedule and guidelines for facilities accepting the waste (year-round;ongoing). 
Continue to track community clean up events. 

MCM 2 Page 6 of 6 ( #3 ) 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,l_2loJ~~ 

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

SPDES ID 

NameofMS4/Coalitionl ~o~~~~T;~;~~D~-------=~:~ IN I Y I R JiEI!J4]!TBJ 

7. Evaluating Progress Toward Measurable Goals MCM 2 

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

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

Incorporate feedback mechanism into WNYSC and/or MS4 webpage 

----------------------------------------' 

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

Number of responses received. 

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

..--.1 1----.-1 -,--.,1 o I 
lex.: samples/parciclpancs/evencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
~Yes 0 No 

E. Is yo ur MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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 provide feedback option on webpage in the form of a name/contact number and public 
comment forms. 

MCM 2 Page 6 of6 (#4 l _j 
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MS4 Annual Report Form _ 
This report is being submitted for the reporting period ending March 9,1 ~[_o j1l_1] 

If submitting this form as part of a joint report on behalf o f a coalition leave SPDES 10 blank. 

SPDESID 

Name ofMS4/Coalitionl I"OWN OF TONAWA~~~ ___ ----~ -~-~-- -~J I N I~ I R r_~of~T40~J 

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.I. Submit additional pages as needed. 

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

I Identify Contact Person for Stormwater Program I 

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

Stormwater Management Officer appointed/designated and listed in SWMPP 

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

lr------T""I -.-1 N -,---,d A I 

1~-<-: sampleslpartlCl pancslevencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
tt Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

Identify Stormwater Management Officer in SWMPP: David T. Decker. 

MCM 2 Page 6 of6 (#5) 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, j2 [""QTlJ!l 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

NameofMS4/Coalit ion l 1~~w~_OF~~NAWA~~;-_-_ ~~ ···-----·] 
- ·- - ~2 j o ! A l 4 1 6 1 8J 

Minimum Control Measure 3. Illicit Dischare;e Detection and Elimination 

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? OIJ 
I. Enter the number and approx. percent of outfalls mapped: [-[ I r ~ [ s] # lilili:J% 
2. How many of these outfalls have been screened for dry weather discharges during this 

reporting period (outfall reconnaissance inventory)? [[ili.J 
3.a. What types of generating sites/sewersheds were targeted for inspection during this 

reporting period? 

<) Auto Recyclers 

0 Building Maintenance 

0 Churches 

• Commercial Carwashes 

0 Commercial Laundry/Dry Cleaners 

0 Construction Vehicle Washouts 

t) Cross-Connections 

0 Distribution Centers 

0 Food Processing Faci lities 

) Garbage Truck Washouts 

r) Hospitals 

J Improper R V Waste Disposal 

I Industrial Process Water 

• Landscaping (Irrigation) 

0 Marinas 

0 Metal Plateing Operations 

0 Outdoor Fluid Storage 

0 Parking Lot Maintenance 

0 Printing 

• Residential Carwashing 

• Restaurants 

0 Schools and Universities 

0 Septic Maintenance 

I Swimming Pools 

U Vehicle Fueling 

Vehicle Maint./Repair Shops 

J Other: None 

l I_ L L LliT.L I I I i 1-,-:-1 '-T'-"--Il.---r_l---.-1 -.-1 -,-,-1 !. T lJ I I I I I I J 

MCM 3 Pagel of4 _j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12. r 9 J 11_1 J 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

IN r y [Rf2Jo[~ [~T 6 [a] 
J.b. What types of illicit discharges have been found during this reporting period? 

) Broken Lines From Sanitary Sewer 0 Industrial Connections 

) Cross Connections 0 Inflow/ Infiltration 

1 ) Fai ling Septic Systems 0 Pump Station Failure 

) Floor Dra ins Connected To Storm Sewers 0 Sanitary Sewer Overflows 

() Illegal Dumping 0 Straight Pipe Sewer Discharges 

• Other: D None 

I T~I[J~ r rirCI I L [[[[]_~r-r·cr l I T l I~f[[J_! _l 
.t. How many illicit discharges/potential illegal connections have been detected during this 

reporting period? ~--rJo] 

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

period? 1 1 1 o 1 

7. Has the storm sewershed mapping been completed in this reporting period? 
lf No, approximately what percent was completed in thi s report ing period? 

• Yes 0 No 

Watershed boundaries at sub- bas in level only. GIS mapping 
Il l o I o I% 

8. Is the above information available in GIS? project to begin • Yes 0 No 
Is this information available on the web? next reporting year. 
lfYes, provide URL(s): 

• Yes 0 No 

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

MCM 3 Page 2 of4 _j 
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MS4 Annual Report Form __ _ 
This report is being submitted for the reporting period ending March 9, 1 3l~liJ 

If submitting this form as part of a j oint report on behalf of a coalit ion leave SPDES ID blank. 

SPDES ID 

jAJ 4J 6 hlT I R 1_~1~1 

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

URL 

IITITn- IIJ.LUII~llliT_[[_Ll_I_I __ l I I II I I 
O_~_[[f~CI.ITI I I IT rr -[l I I I ITLITI I I I I I l 
rTDTIJl _ _l I I J fi_ ITD_L L I ]_lJ _I I I I I I I I I 
lJRL 

liCCT~ [-U.Il-.l~IT[Qlli~IT]_Il-[[1 I I I I I l 
LfT_l-_IrJ--- [[[T_Ll.IIill=C-ITL~~IT.LLLI I I I I 
n _- 1 [T l-f r_ T-1-l L_I~ [l~L-I_[-[ill lT_r~L-IT I I I D 
URL 

l=r- [ J _f_l_[ r-r·o-r=crr I I I CITIJ- [--1 I I I I I I I I 
[11111111111111111111111111111111 
l I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
r· I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

1- :::;--,-1 1--.-1 ..---rl [J I I I I I I I I I I I I I I Ill I I I I I I I I I 
I I I I I LILI I I I I I I I I I I I II I I I I I I I I I I I 
I IT UJJ I I I I I I W I I I I I I I I I I 1. 1 I I I I I 

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been 
approved for all non-traditional MS4s contributing to this report? • Yes 0 No 

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

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

[ 1l o 1 o 1% 

MCM 3 Page 3 of4 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2_j 0 j_ ~j 1_ j 
If submitting this form as part ofajoint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl rm;~;;. .,;~~ -
--- ------ --] 

------ - - 1 N r y rR 1-21 o r~ l41~ ~-~ J 

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.I. Submit add itional pages as needed. 

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

Update outfall data and map as needed. ----l 
I 

--- --- - --------- ---------- - --- --- j 

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

Outfall inspections according to schedule. 
New outfalls added as located or at time of completion. 
Number of updates to outfall data. 
Current GIS outfall map 

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

No updates necessary. c=r= ~~~~~~-o~J 

lex . : sampleslpd rci c l pancs/evencsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

I 
Continue outfall inspections according to schedule. 
Continue to update ex isting information/add new outfalls as needed. 
Continue to maintain and update GIS outfall map. 

---------------·----
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MS4 Annual Report Form _ _ _ _ 
This report is being submitted for the reporting period ending March 9,L~ ~~~ [iJ 

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

NameofMS4/Coalitionl 1~w~~~T~~AWAN~-~---~-~~~--- ---~ __ ] I ~ [~1Rr2 Jo ~EE[s_l 

12. Evaluating Progress Toward Measurable Goals MCM 3 

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

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

Outfall Reconnaissance Inventory (ORI) - routine dry weather visual inspections of outfalls. 

'---------- --- -------

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

Number of outfall inspections completed. 

C. How many times was this observation measured or evaluated in this reporting period? 
,.-.-, 1,.-.,1 J,.-.,2 1 

(e;< . : sampleslpartiCJpancslevencs} 

L 

0. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
e Yes 0 No 

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

I Plan to inspect at least 20% of outfalls 

l 
MCM 3 Page 4 of 4 (#2 ) _j 
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MS4 Annual Report Form . _ .. 
This report is being submitted for the reporting period ending March 9,j ~-~~ 

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

SPDES ID 

Name ofMS4/Coalit ion[_TO~JN_OF TON~~:::----=-=~ -~ [ N I Y I RJ2TO]AJ4J 61 ~ 

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 
IILC. I. Submit additional pages as needed. 

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

Pollutant source tracking procedures to detect and address non-stormwater discharges, including 
illegal dumping, as needed in response to public complaints or by scheduled inspection of outfalls. 

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

Number of outfalls sampled/trackdown investigations conducted. 

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

.---r-1 1---,.-1 -,---,1 2 1 

te~ .: sampleslparcicipants/evencsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

Plan to sample outfalls discharging during dry weather to detennine presence of pollutants. 
Plan to conduct trackdown sampling/investigation as needed. 

MCM 3 Page 4 of4 (#3 ) _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, / ~ j 0 / i [11 

If submitti ng this form as part of a joint report on behalf of a coal it ion leave SPDES ID blank. 

SPDESID 

NameofMS4/Coalitionf ro;N O~ONA;~~A - - -- ------~ 
- -· --·---------------- ~-N ~-~ rRT 21 ~E(i-~ 

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 
0 On behalf of a coalit ion - --

How many MS4s contributed to this report? [ m 
Ia. 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? I Yes ) No 

I b. 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 certification or using the NYSDEC Gap 
Analysis Workbook? •') Yes tJ No 0 NT 

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? t Yes 0 No 

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been 
reviewed in this reporting period? /' -,-1 -,r-o-,/ 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? I Yes 0 No O NT 

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

SWPPP process? I Yes 0 No 

MCM 4/5 Page I of2 _j 
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L 

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

' ) Notices of Violation II 

') Stop Work Orders # 

' ) Criminal Actions # 

· _, Termination of Contracts # 

r) Administrative Fines # 

·') Civi l Penalties # 

) Administrative Orders # 

) Enforcement Actions or Sanctions # 

Other # 

I 1- .f~I~El 
I _ _[ _ _[ JlOJ 
r·rJ_IJiJ 
f_IllTI 
LTI I I o] 
l -] I I I o I 
[TTl I o I 
I~ I I I o I 
[1Jll~ 

0 No Authority 

0 No Authority 

0 No Authority 

0 No Authority 

0 No Authority 

0 No Authority 

0 No Authority 

•) No Authority 
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MS4 Annual Report Form 
This report is being s ubmitted for the reporting period ending March 9,j2) 0 l1l1 J 

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

SPDES ID 

Name ofMS4/Coalitionl ro;~~~AND_A _ _ -_~_-·-------- - -J N I y LR r_2l o[A li l 6 l 8 J 

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 
) On behalf of a coalition 

How many MS4s contributed to this report? [ _ill 
t. How many construction projects have been authorized for disturbances of one acre or more 

during this reporting period? 1 n-~ 

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

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

r11 oj oj% 
4. What percent of active construction sites were inspected more than once? O NT 

[i!i[ij % 
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS 

Construction Stormwater Inspection Manual? e Yes 0 No 0 NT 

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

e Yes 0 No 0 NT 

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

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

MCM 4 Page I of3 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[ ij~o[i 12] 

If submitting this form as part o f a joint report on behalf of a coalit ion leave SPDES ID blank. 
SPDESI D 

Name ofMS4/Coaliti onl row;oFT;;;~AND~ ~-- ·--- -~-=---~J I N[YJRflo I A 1416liJ 
6. con't. : 

Submit additional pages as needed. 

) MS4/Coalition Office 

; Library 

Address 

[JIIJ T I I I I I I I I ~--~ I I I I [Tl I I I I I I I D 
f~hTm I I I I rr-r-m m f~pl I I I 1-1 I I I I 
Phone 

(QTI )I I I 1-1 I I I I 
0 Other 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Ci~ Zip 

II I I I I I I I I I I I I I I ITJ II I I I 1-1 I I I I 
Phone 

( ;.=:-,-LU--,--,J ) l I I 1-1 I I I I 
} Web Page URL(s): Please provide specific address where S WPPPs can be accessed- not home page. 

lJRL 

liiii [ 11111111111111111111111111 
I __ D I I I I I I I I I I I I I I I I I I J I I I I I I I I I I 
lilLI I_ I I IJ I I I I I I I I I I I I [I I I I I I I ll 
URL 

I I r---n I I I I I [J-[[ r--IT I I I ~-I I I I I I I I I I I 
lTICf [J~ITTI I I DT[[[[I I I I I I I I I 0 
Ll __ l Ll I_I_I_Llll L l LL ~ IUJ_TIJ_l_l__L]l_fD 
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MS4 Annual Report Form . 
This report is being submitted for the reporting period ending March 9,, 2 l_oj_ 1 l 1J 

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

SPDESID 

NameofMS4/Coalitionl r~wN~FTONA~~DA ____ -~--- -·--- ---] l~YJRJ2To ~_[4 ~ (!J 

7. Evaluating Progress Toward Measurable Goals MCM 4 

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

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

Conduct SWPPP review for all permitted construction sites to ensure consistency with State and l 
local erosion and sediment control requirements. 

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

Number of SWPPPs approved. 

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

L,----,--1-.--1 --,--,1 a I 
lex. : samples/parti c ipant sleventsl 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

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

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

l Continue to conduct SWPPP review for all permitted construction sites to ensure consistency with 

1 

State and local erosion and sediment control requirements. 

, __ _ 
------------ ---------- -- --- -- - J 

MCM 4 Page 3 of3 (#1) 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j_~LoJi]iJ 

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

NameofMS4/Coalition~oWNOFTONAWANDA _______ -______ ~] I NliE~jji 4 1 6J-8 ) 

7. Evaluating Progress Toward Measurdble 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. I. Submit additional pages as needed. 

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

I Conduct inspections of permitted construction sites that discharge storm water to the MS4 as often as 
needed to ensure compliance with GP-0-10-00 I. 
Issue enforcement actions to owners and operators of permitted construction sites that are not in 
compliance with GP-0-1 0-00 I . 

-------------------' 

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

Number of active construction sites and inspections performed for each: 3 sites; 2-3 times per week 
Number and type of enforcement actions: only one corrective measure. 

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

3 sites; 2-3 times per week / ,_,,-3'1-o'i-o~l 
(ex. : samples/particip;mtslevencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

l continue to conduct inspections of permitted construction sites that discharge storm water to the MS4 
as often as needed to ensure compliance with GP-0-10-001. 
Continue to issue enforcement actions to owners and operators of permitted construction sites that 
are not in compliance with GP-0-1 0-00 I . '---------------' 

MCM 4 Page 3 of3 (#2 ) 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,J2El2L:J 

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

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 (S WMPP), including requirements in Part 
III.C.I. Submit additional pages as needed. 

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

J Provide the public with an opportunity to review and comment on proposed design plans and 
1 construction si tes. 

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

Number of projects presented for public review and comment. 

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

,...-,-1 1--.-1 .....----,1 a I 
(ex.: samples/parciclpancs/evencsl 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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 provide the public with an opportunity to review and comment on proposed design plans 
and construction sites. 

MCM 4 Page 3 of3 (#3 ) 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,l 2 [_~ j ~ l_~ j 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 
NameofMS4/Coalitionl TO~-~ ;; . ,~ONA~A-;~A -------------- -] IN Ly l_i [ 2 J 0 [_~[~. 1~1~ 

Minimum Control Measure 5. Post-Construction Stormwater Management 

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

eOn behalf of an individual MS4 
() On behalf of a coalition - - -

How many MS4s contributed to this report? I ] ] I 
I. How many and what type of post-construction storm water management practices has your 

MS4/Coalition inventoried, inspected and maintained in this reporting period? 

# # #Times 
Inventoried Inspections Maintained 

• Alternative Practices r-rn I I 1
2

1 LITJ 
') Filter Systems I I I I [ I I I [IJJ 
() Infiltration Basins I I I I I I I I [-[Tl 
') Open Channels I I I I [ I 1

1
1 I I I I 

0 Ponds I I I I I I I I LW 
0 Wetlands I I I I I I I I I I I I 
0 Other I I I I I I I I I I I I 

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction 
BMPs, inspections and maintanance? e Yes 0 No 

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

i) Building Codes 0 Municipal Comprehensive Plans 

c) Overlay Districts 0 Open Space Preservation Program 

') Zoning ) Loca l Law or Ordinance 

• None ) Land Use Regulation/Zoning 

) Watershed Plans ~) Other Comprehensive Plan 

-' Other: 

1-TITI I I I I I I I LITmlllLTI~ITITIJJ 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,, 2j _9 j_ 11!-J 

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

Name of MS4/Coalition[ =-~----~-~~ ~-- ----=-~---~] 
SPDES ID 

~~-E~T~_- ELTJ~ Ll 
~a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort? 

r) Yes • No 

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

0 Yes • No 

~c. 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 storm water management practice? 

0 Yes • No 

~d. How many stormwater management practices have been implemented as part of this system in this 
reporting period? [_[Ji] 

5. What percent of municipal officials/MS4 staff responsible for program implementation attended 
training on Low lmpace Development (LID), Better Site Design (BSD) and other Green 
Infrastructure principles in this reporting period? 2m % 

MCM 5 Page 2 of3 _j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j ~ l_~_l [ 2J 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDESID 

Name ofMS4/Coal itionl row~ <;F T~N~ w i\ND~ - -----] 
----- -------- r·N Jihl2Jii~L4J ~l 

6. Evaluating Progress Toward Measurable Goals MCM 5 

Use this page to report on your progress and project plans toward achieving measurable goals 
identitied in your Stormwater Management Program Plan (SWMPP), includ ing req uirements in Part 
III.C.I. Subm it add itional pages as needed. 

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

I Devclo~n inve~~ory an~i~~~cction program for post-construction storrnwater management 
practices. 

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

Inventory of post-construction storm water management practices created. 
Number of post-construction stormwater management practices inspected. 

C. How many times was this observation measured or evaluated in this reporting period? 
(--r-[ ---,-[ -.--,1 3 1 

(e.<.: samples!part!cipants!events) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
'J Yes • No 

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

/ Plan t~ devel;an inventory of all post-construction storm water manage~ent-practices. 
I Plan to inspect 20% of post-construction storm water management practices per year. 

I_ 

MCM 5 Page 3 of3 ( # l) 
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MS4 Annual Report Form . 
This report is being submitted for the reporting period ending March 9,1.~ l ~_L~j ~J 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 
SPDES ID 

Name of MS4/Coal ition~WN OF TONAWANDA ---~ [. ~l!JR-[2T9EL 4] 6_ [s] 

6. Evaluating Progress Toward Measurable Goals MCM 5 

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

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

I Conduct maintenance on post-construction stormwater management practices as needed. 

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

Number and type of post-construction stormwater management practices maintained. 

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

practices were inspected; no maint. required ,--~,~,--,-0~, 
(ex.: samples/parti c ipancs/evencs} 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
··Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

I Continue to conduct maintenance on post-construction stormwater management practices as needed. 

MCM 5 Page 3 of3 (#2 ) 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 r 0 l ~ ~J 

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

- . ---- J 
------·-

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? lllJ 

I. 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: I) determine the sources of pollutants 
potentially generated by the permittee's operations and facilities; 2) evaluate the 
effectiveness of existing programs and 3) identify the municipal operations and facilities 
that will be addressed by the pollution prevention and good housekeeping program, if it's 
not done already. 

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

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ........................ ... .. ..... ..... ..... .......... • Yes 0 No ........... ... ...... • Yes 0 No 
Bridge Maintenance.... .... ... ...... ... .... ... ... ... ........ .... ....... • Yes 
Winter Road Maintenance............................... .... ...... . I Yes 
Salt Storage ......... ....... .. ... ....... .. .... ............... .......... ... ... • Yes 
Solid Waste Management... ............. ... .... .................... • Yes 
New Municipal Construction and Land Disturba nce.. • Yes 
Right of Way Maintenance ................. ................. .... ... • Yes 
Marine Operations.......... ............ ...... ........................ .. • Yes 
Hydrologic Habitat Modification ................. .. ...... ....... • Yes 
Parks and Open Space. ....... ... .... ... ............. .................. • Yes 
Mun icipal Building .............. ................... ................... . • Yes 

Stormwater System Maintenance................................ • Yes 
Vehic le and Fleet Maintenance ................................... • Yes 
Other ...... ... .... ..... .... .Highway. ... gar.ag.e ........ ..... ...... • Yes 

MCM 6 Page I of3 

O No .......... ......... . 
O No ....... ............ . 
O No ................. .. . 
O No ................... . 
O No ... . .. .. .. ..... .... . 
0 No ................... . 
O No .. ... ............ .. . 
O No ... .. .......... .... . 
() No ......... .. .. ...... . 

J No ................... . 
) No ................... . 

No .................. . . 
0 No 

0 Yes • No 
I Yes 0 No 

• Yes 0 No 

• Yes O No 

• Yes 0 No 

• Yes O No 
0 Yes • No 
J Yes • No 
0 Yes • No 
• Yes 0 No 

• Yes ·') No 

• Yes ') No 
0 Yes • No 

_j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,lili[ J:f 1 J 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

l N J!IRI2J OJATiJ6T~ 
2. Provide the following information about municipal operations good housekeeping programs: 

· ) Parking Lots Swept (N umber of acres X Number of times swept) 

,_J Streets Swept (N umber of miles X Number of times swept) 

c ) Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

) Phosphorus Applied In Chemica l Fertilizer 

) Nitrogen Applied In Chemical Fertilizer 

•) Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times appli ed to the nearest tenth .) 

# Acres l .I 11 [i]ij 
# Miles [1141 o I o J o j 

# [ 1113J91o] 

#ITiill 
# Lbs . I J JsJ iii] 
# Lbs. L4Ji] o J o fOJ 

# Acres I ] 61 0 fi]. 0 

3. How many stormwater management trainings have been provided to municipal em 
.----r-"-..-''-r-....,---, 

during this reporting period? 

4. What was the date of the last training? ~ I [ill I j2J 0 l 1l1l 

5. How many municipal employees have been trained in this reporting period? J I l2l 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? l.-1-,l-o---,1.-o-,l % 

MCM 6 Page 2 of3 _j 



1 7123078 468 

MS4 Annual Report Form _ 
This report is being submitted for the reporting period ending March 9,/2l 0 I_~ 

If submitting this form as part of a joint report on behalf of a coalit ion leave SPDES 10 blank. 

Name ofMS4/Coaliti on i 1;~N OF TONAWANDA 

. -- -- ·-- J 
-- ----- . 

SPDES ID 

I Nj ¥JR't ~L~[~~~ -~ J 

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), inc luding requ irements in Part 
III.C. I. Submit additional pages as needed. 

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

Inspect catch basins and clean as needed. 

--------------- - - ------' 

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

Number of catch basins inspected. 

Number of catch basins cleaned. 

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

1.--1 1,---,3 1,----,9 /___,o 1 

lex .: samples/ partJ cipancslevencs) 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
tt Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

I Continue to inspect catch basins and clean as n~eded. -

-------------

MCM 6 Page 3 of3 ( #1) 

_j 



r 7123078 468 

MS4 Annual Report Form __ 
This report is being submitted for the reporting period ending March 9,12 J 0 f lf i] 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 10 blank. 

SPDES ID 
- --- ----- ----------] 

I ---------·----------·-----------Name ofMS4/Coal it ion I"OWN OF TONAWANDA [ili0i] o1AI4 161a l 

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 
lll.C. I. Submit additional pages as needed. 

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

Conduct street sweeping. 

- -- --------

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

Number of miles of street swept;l4,000 MILES/YEAR . 

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

1.-----.--1 .......,--1 ..,.....,11 I 
(ex. : samples/paccicipancs/evencsJ 

L 

D. Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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 sweep streets weekly April- December. 

MCM 6 Page 3 of3 (#2 ) 
_j 



1 7123078468 

MS4 Annual Report Form _ _ _ 
This report is being submitted for the reporting period ending March 9,j ~J ~-iJ~ 

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES 10 

Name ofMS4/Coalitionl·~·owN ~FT?NAWANDA [NJYJ R[ij_ 0 I A 1 4 1 618] 

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.I. Submit additional pages as needed. 

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

Create an inventory of operations/activities/fac ilities that are subject to environmental assessment 
requirement. 
Conduct environmental assessment of each operation/activity/faci lity every three years. 

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

Number of environmental assessments performed. 

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

1.----.--1--.---1 --,-----.,11 I 

(~x.: samples/parcicipantslevencsJ 

L 

0 . Has your MS4 made progress toward this measurable goal during this reporting period? 
• Yes 0 No 

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
• Yes 0 No 

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

Conduct environmental assessment of each operation/activity/facility every three years. 

MCM 6 Page 3 of3 (#3 ) 

_j 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 L ]_ j__j 
If submitting this form as part of a joint report on behalf of a coal ition leave SPDES 10 blank. 

Name ofMS4/Coalitionl -~---.- __ _ 
--·- ---- ·- -1 

4-------- ---- -

Additional Watershed Improvement Strategy Best Manaeement Practices 

T he intormation in this section is being reported (check one): 

) On behalf of an individual MS4 
0 On behalf of a coalition 1_-ITI. 

How many MS4s contributed to this report? 

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

--- -- ----- - · --------1 
MS4 Descri~- _ 1------ -- ~~~~r_____ _ ___ Check ~A I-- - __ (!'_!)Q_ -- -- - I- -

,'IIYC EOH Watershe_!L ___ --·-· -- --·- - j---
Traditional Land Use -- ~,2,3,4,~.§.,]l!:~-8a.!IJ2 10__,_1_!.!} __ . ·-- ___ Ph~phorus ---
Traditional Non-Land Use 1.2J.4.7a-d.8a,8b,9 5.10. 11.12 Phosphorus 
Non-Traditional 

--- ----
~0.11.12 ---- -- Phosphorus 1.2 77a-d.8a.Jl~ __ - -- --

Onondaga L~tke Watershed ---:---------- -
Traditional Land Use -- I ,6,7a-d,8a.9 2J.4.5.8b, I 0. I I. 12 - ---Phosphorus 

Traditional Non-Land Use I .6,7a-d.8a,9 2,3,4,5,8b,10. 11 ,12 Phosphorus 
Non-Trad 1tional 1.6 7a-d,8a 9 - 2.3.4.5.8b.IO. 11 .12 Phosphorus 

Greenwood Lakt Watershed . 
Traditional Land Use 1,4,6,7a-d,8a.9 2.3.5.8b, IO 11 ,12 Phosphorus 
Traditional Non-Land Use 1,4,6,7a-d.8a,9 2,3,5,8b, IO,I I, I2 Phosphorus 
Non-Trad itional I 4 ,6, 7a-d,8a 9 2 3.5.8b,10.11 ,12 Phosphorus 

Ovster Bav . 
Traditional Land Use 1,4 7a-d 9 10,11 ,12 2,3 5,6,8a,8b Pathogens 
Traditional Non-Land Use I 4 7a-d 9 10 II 12 2 3 56 8a Sb PathoJtens 
Non-Traditional I 4 7a-d 9 2 3 4 5 Sa 8b 10 II 12 Pathogens 

Peconic Estuary 
Traditional Land Use I 4 7a-d 8a,9 10 11 . 12 2 3 5 6.8b Patho_gens and Nitro11.en 
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,Sa,9 2,3,4,5,8b,l0, 11 ,12 Pathogens and N1trogen 

Oscawana Lake Watershed 
Traditional Land Use I 4,6,7a-d,8a 9 2,3 5,8b. IO,I I, I2 Phosphorus 
Traditional Non-Land Use 1.4.6.7a-d.8a.9 2,3,5,8b. IO 11.12 Phosphorus 
Non-Traditional I 4 6 7a-d 8a 9 2 3 5 8b 10 II 12 Phosphorus 

Ll 27 Embayments 
Traditional Land Use I 2 3 4 7a-d 9 I 0 I I 12 56 8a 8b Pathogens 
Traditional Non-Land Use 1.2 34.7a-d 9 10 II 12 5 6 8a..8b Pathog_ens 
t:!QD· Irnd iliQoal 1 . 2.3.4 7a·d 2 5.6.8a.8b. l 0.1 I. P ~!!lbQg!:ll~ 

l. Does your MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? .) Yes 0 No ) N/A 

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS? 
r) Yes J No u N/A 

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 I of 3 _j 
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MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, 1_ -r-r [] 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl 

--· - ------~ 

-- ---- ____________ ] 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maintenance Plan Program? 0 Yes 0 No 0 N/A 

4. Estimate the percentage of on-site wastewater treatment systems that have been ins 
,--L-..--,r----1 

and maintained or rehabilitated as necessary in this reporting period? 

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? I) Yes =-> No 1J N/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? 0 Yes 0 No 0 N/A 

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? 0 Yes 0 No 0 N/A 

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

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

'J 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? >Yes 0 No ~·' N/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? 1 Yes CJ No 0 N/A 

Add itional BMPs Page 2 of 3 _j 
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MS4 Annual Report Form 

T his report is being submitted for the reporting period end ing March 9,,_ [_[-lJ 
If submitt ing this fonn as part of ajoint report on beha lf of a coali tion leave S PDES 10 blank. 

Name ofMS4/Coalit ionl _______________ -_-_.]_, 

SPDES I D -.--~..-

l~El~f l 1 ·en 
9. Has your MS4/Coalition developed and implemented a program of native planting? 

O Yes O No O N/A 

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and 
prohibiting goose feeding? 0 Yes 0 No 0 NI A 

ll. Does your MS4/Coalition have a pet waste bag program? 

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

Additional BMPs Page 3 of 3 

() Yes 0 No 0 N/ A 

) Yes 0 No 0 N/A 

_j 


