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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0 1|1

SPDES ID

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of M54
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() This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
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(O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.
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' 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0/1 |1/
SPDES 1D
NIYIRIZ2/0A 3 26

Name of MS4 Village of Port Jefferson
b

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
@ An Annual Report for a single M54
O A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:

| |

MCC Page 1




l 5690581587

Name of MS4 Village of Port Jefferson l

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,[ ZLQJH 11

SPDES 1D

Y1R20A326

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA 2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

< Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

C Report Preparer

First Name MI  LastName
Mia rigo|t Gla riajn|t
Title
Mlal y olr 1
Address
1,211 Wie s|t Blriocla|diwliay i
Cit State Zip
Plolxrit Jielflflelrisioin NiY 1212|7277 =
eMail
blelalklolvii/clh|e|plo|x|t|jlelf f] .|ciom
Phone County
(631)473-—4724 slulf|flo]llk
l-_ MCC Page 2




l 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 1~2J9L1J1J

SPDES ID

Name Ostfﬂ[ Village of Port Jefferson i NIYIRI2I0Al312 6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position 1s
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

® Local Stormwater Public Contact

,,,,,

O Report Preparer

First Name Ml  LastName

Rloible r|t ! Jiujllilanlo
Title

Vvii|ll llaigle Cillie|rik

Address

11211 Wie s t Bilrioiald|w|a |y

Cit State  Zip
Ploxit Je fiflelr s on NY| 1L L7177 =
eMail

rijjujljilanjol@ plojrit|jlel £ £ .jc|lom

Phone County
(631)473_4724 Siu|f|flo|lk

L- MCC Page 2




I 5690581587

Name OfMS'ﬁd Village of Port Jefferson \ KN YIR| 2/ 0/A 3 H

MS4 Municipal Compliance Certiﬁcatiop(MCC) "F orim
MCC form for period ending March 9,{ uuuu EJOL 1 |1 !

S L

SPDES ID

b
[

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

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

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

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

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

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

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

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

C Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

F‘irs}t Name MI Last Name
B{rian! % J@Mc(ﬁaffr‘ey
Title
SIWMIP Cootrdinat‘or ‘
Address
11211 Wie s Broadwayt
Ci State  Zip
plolr|t]| |dle gl fle|r|s|o|n | wly||1]1)7]7|7]-
eMail
sitlolrimlwlalt|elr|l@ plojr|tijlelf|f] . .jciom
Phone County
(631)473_4724 slulf|flo|llk

L_ MCC Page 2




l 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0 ]: 15

SPDES 1D
Name of MS4 Village of Port Jefferson NIY Ri2/ 013126

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® ves O o
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Parmer/CoalitionName

T ] !
lLong Ils/ liand Slojun|d S tjuldy
Partner/Coalition Name (con't.) ‘ ‘SPDES Partner ID - If applicable
N elw| |Yiork Sle a Grai’nt | N|Y IR 2|0
Address
1 4 6 Suf folk Hall - 5 UNY 5 B
iy ’ State  Zip L
sit|o|nly| |Blr|o|olk]| | w¥||11|7|9 4|~ 5]0|0]2
eMail
ll9 g/ 85 @e/colrnell l .eldlu

Phone Legally Binding Agreement in accordance
(16]3]1])]6/3|2/-]9/2]/1]6 with GP-0-08-002 Part IV.G.? O Yes @ No

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

& VM1 Miu|litidipllle Tial s k|s

O MM2

O MM3

Additional tasks/responsibilities

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

L_ MCC Page 3



' 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March9, 2/ 0|1 1 i
SPDES ID -
Name of MS4’ Village of Port Jefferson i NIYIRI 2013126

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Coastali S&teward | E
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
§ E NIYIR 2|0

Address B ,
N|/ A |
City State  Zip

3 |

t l z -
eMail
coastalsteward@optonline,nelt
Phone Legally Binding Agreement in accordance
(15]1]6/)|9/4/6/-6/5]6]0 with GP-0-08-002 Part IV.G.? O Yes  No

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

O MMI1

®MM2 (B ejlajclh Cllielan -ju|p|s

O MM3

© MM4

O MM5

O MM6

Additional tasks/responsibilities

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

l_ MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 01 ; 1$
Name of MS‘J Village of Port Jefferson J ‘N ‘Y 34 E 2/ 0A13]2 | &

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
- accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
i A

t i i’ ; T I ) I 1 | | i
}P o r t] Je;f!f;ers{o‘in’i Go% EGirIeen\ | | 1;
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
| I Co Lo | b ' ! [
| HERN RERERR HERUIE |
l1]0]1]3] [#luim|ajn]ijt]ijels -1 [sjulw]¥]| |siB] | | || g
Cit 4 State LZip .
'sit]on|y| B|r|o|o X | L] | N jy] (1] 7]sl4]-[5]3]5.4
eMail
. 1 .
pliv] .iglo tg r}le eini@igima 1.%1 .!c&m\ l
Phqne 1 ‘ | T Legally Binding Agreement in accordance
(.6 311})&@3 2347;716 5 | with GP-0-08-002 Part IV.G.? O Yes @ No

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

o1 [Tn[[o]x[mlalt]io[n]a[1] [Flaji|r]s | |

© MM2 B B |
v [T T T T T L LT L LTI T LI
S T | i

s TIL] REREN
S RiEERRNRRNEE

Additional tasks/responsibilities

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

L_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0|1 11
SPDES 1D

Name of M&4 Village of Port Jefferson ‘ NiYIR|I2|0A 32 6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Mia|riglolt [} Glajr an|t

Title (Clearly print title of individual signing report)

Mia|ylo|r |

Signature

Date

q OO el ]
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

L__ MCC Page 4



r_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9”[ 2 i 01,1

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

NameanSMCcmlitionlVinagwrpmkmmm o NiY R|2/0/A 326

Water Quality Trends

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

@ On behalf of an individual MS4

< On behalf of a coalition ™ ~ o R L
How many MS4s are contributed to this report?

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

One. ®Yes CNo
If Yes, choose one of the following
C 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

i i
httép /w[ww p o t e f|f clo / |
viijlilla el -|lin|flojrmiajtii/o /lein|v|ilrio|n)|
mle nitial sitiolrimwia | tielr ~mjlaina emengt/
URL
URL
URL

L__ Water Quality Trends Page 1 of 1



I 42862998854
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210111

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Vitlage of Port Jefferson N Y R[2/0/A13 2|6

Name of MS84/Coalition]

Minimum Control Measure 1. Public Education and Outreach

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

@ On behalf of an individual MS4

© On behalf of a coalition ) e T
How many MS4s contributed to this report? |

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

& Houschold Hazsrdous Waste Disposal ® Recycling

® Jllicit Discharge Detection and Elimination C Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

C Smart Growth @ Vehicle Washing

® Storm Drain Marking C Water Conservation

C Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

 Other: O None

Other

2. Specific audiences targeted during this reporting period:

@ Public Employees @ Contractors

@ Residential @ Developers

@® Businesses @ General Public
C Restaurants O Industries

Q Other: O Agricultural
Other

MCM 1 Page 1 of 4



I 7870299956

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,[ 2 i 0 1 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Port Jefferson 'N YV RIZ2ZIOIA 3

8]

3

3. 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 # Trained 0
O Direct Mailings S © " ¥ Mailings

& Kiosks or Other Displays # Locations - 5 1
@ List-Serves # In List 310107
© Mailing List #1n List |
® Newspaper Ads or Articles # Days Run 14
® Public Events/Presentations # Attendees ‘ 31010
® School Program # Attendees 1)1
O TV Spot/Program # Days Run

@ Printed Materials: Total # Distributed 510

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

viijllillalig e Cleinit|e|r

C Other:

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

needed.
URL
hit|clipl| :|/|/|wlwiw| .|plo|x jlel £ £ clojm|/ilvii|lllla|gle
-lilnifiolrimla tliloinl/leiniv|ijr|lo nimle tlalll/
sitjormwla tieixr|- an giemie t

L- MCM 1 Page 2 of 4



l 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

20 1%1]

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

Name of MS4/Coalition Viltage of Port Jefterson ’ l lN YIR| 20 A3

3. Web Page con't.:  Provide specific web addresses - not home page.

| N
-

URL

URL

URL

URL

URL

URL

L— MCM 1 Page 3 of 4




l ©932504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 11 £

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ¥ "age of Port Jefferson NIY R|2I0A 3|26

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), inc udmg reqmrement% in Part

HILC.1. Submit additional pages as needed.

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

Number of hits on Stormwater Management webpage.

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

376 hits on Stormwater Management webpage. Number 1s down 6% from prior year, but is still high
for a 7,000-person Village.

C. How many times was this observation measured or evaluated in this reporting period?
31716

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

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

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

1) Provide additional stormwater materials on Stormwater Management webpage throughout year.
2) Work with Town of Brookhaven and Suffolk County to host an erosion & sediment control
training session for construction operators - pending grant funding.

3) Develop a public announcement for water quality to run in local paper.

MCM 1 Page 4 of 4



l 4961183103

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 ; 01

1

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

SPDES 1D
Name of MS4/Coalition Village of Port Jefferson NIY'RI2I0AI3 26
Minimum Control Measure 2. Public Involvement/Participation

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?

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

@ Cleanup Events # Events 5

C Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 6131 ) T17141=-1010]6]6

Phone # ( _ ) - Phone # ( ; ) ; -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

C Community Meetings # Attendees

O Plantings Sq. Ft.

@ Storm Drain Markings # Drains 515

O Stakeholder Meetings # Attendees

@ Voluntcer Monitoring # Events 1

O Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo

@ List-Serve # In List 310107

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run
O Other:

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



l 1693183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 2 0 \ 11
If submitting this form as part of a joint report on behalf of a coalition leave SPDE‘S ID blank.
SPDES 1D
Name of MS4/Coalition] ¥ &° °f Fer Jefferson i lN ‘Y R|2|0|A |3 Ef 2& 6}

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

E’http\://‘www

|

.portijeff%,com‘

| |

URL

URL

URL

URL

URL

URL

L— MCM 2 Page 2 of 6



l 3714183108

MS4 Annual Report Form

Name of MS4/Coalition Village of Port Jefferson

2. URL(s) con't.:

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

URL.

SPDES ID

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

N

Y

R

2

A

|

|

|

URL.

LIRL.

URL

URL

URL

MCM 2 Page 3 of 6




' 5441172015
MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,{ 2 EL 0‘ li 1i

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

NYR20A326§

Name of MS4/Coalition| ¥illage of Port Jefferson

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office @® Annual Report @ SWMP Plan  © Comments
Department
Villag{e Cl!e
Address
11211 W e
Ci | 7ip
i{Port Jef}fersion} iNY} ?11777—]
Phone n B ‘ “ ‘ ‘
(631)5{47{3—4724

( | | T
LN L

r!aadway ‘ [

i

0]
r? H
o

O Librax;y O Annual Report  © SWMP Plan  © Comments
Address ‘

| 2 | b Lo 7
1 I L L i
City Zip

| | L

Phone
(Ll 1) -

C Other O Annual Report O SWMP Plan  © Comments
Address

City Zip

Phone
( ) -

@ Web Page URL: ® Annual Report @ SWMP Plan O Comments

http://www,portjeff‘com/village

-information/envi!ronmental/

sitlolrimlwla|tlelr|-lmlajn]jalglemie|nit]/

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

L_ MCM 2 Page 4 of 6



l 0614183104

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

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

SPDES 1D

Name of MS4/Coalition] V!¢ f Port Jeffersort N|Y|R|2(0/A|3|2/6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olsg ! / 1 ol2! J12lol1l1

1
{

4.b. For how many days was/will this report be posted? 14
y aay ‘

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

5.a. Was an Annual Report public meeting held in this reporting period? CYes ®No
If Yes, what was the date of the meeting? [ / Ny 5 ]

I j

If No, is one planned? CYes ®No

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

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

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

L_ MCM 2 Page 5 of 6



l 2013032775 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0/ 11

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Port Jefferson NiYIRI2I0lAI31216

7. Ewvaluating 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

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

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

1. Sponsor beach cleanups organized by Coastal Steward.

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

Strong turnout for five beach cleanups at Port Jefferson Harbor and the Port Jefferson side of Mt.
Sinai Harbor. Total of 184 volunteers, for average of 36.8 per event. Total number of events and
volunteers was higher than 2010, but average was down by 5.5 volunteers per event.

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

1,814

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) Continue to sponsor cleanup events by Coastal Steward throughout year.
2) Perform volunteer monitoring of dry weather outfall flows - Summer 2011.

MCM 2 Page 6 of 6



l 2013032775 l

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

2| QiI%IJ

VU NN SN S—

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

SP?ES 1D
Name of MS4/Coalition Village of Port Jefferson 1 IN | Y RI2{0/A 3,26

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

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

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

2. Number of storm drains marked by volunteers and number of volunteers.

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

9 55 storm drains marked in 2010-2011. Total of 70 storm drains have been marked since 2008.

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

515

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

See prior sheet.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
l i
This report is being submitted for the reporting period ending March 9,/ 2/ 0} 1 1 }

|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID 3
Name of MS4/Coalition Village of Port Jefferson NIY RI{2|0/A t 31216 l

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 (SW MPP), including requirements in Part
111.C.1. Submit additional pages as needed. .

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

3. Number of public comments received on Annual Report.

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

3. No public comments received during 2010-2011. Total of 0 public comments received since 2004.

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

0
(ex. : samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

See prior sheet.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,020 ‘ 111 ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Port Jefferson

NIYRI2/0A 3|26

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual M54
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2.6 # L 110/0

15
L3

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

reporting period (outfall reconnaissance inventory)?

[

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

reporting period?

O Auto Recyclers

C Building Maintenance

C Churches

C Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal

< Industrial Process Water

C Landscaping (Irrigation)
® Marinas

C Metal Plateing Operations
C Qutdoor Fluid Storage

C Parking Lot Maintenance
O Printing

 Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

® Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O Other: O None
@ Sewersheds:
REle|lglildlenitiilal blulsliinje|s|s diilsitir|ilc|t

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0111 s

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

SPDES 1D

Name of MS4/Coalition Village of Port Jelferson

1NYR20A372 6*

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

<

O

Broken Lines From Sanitary Sewer -
Cross Connections O
Failing Septic Systems @

O Floor Drains Connected To Storm Sewers

Industrial Connections
Inflow/Infiltration
Pump Station Failure

Sanitary Sewer Overflows

C Hlegal Dumping C Straight Pipe Sewer Discharges
® Other: _r None - ’ -
ES w%immin{g poio%l ,discﬁxargges | l ;
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4 ‘
5. How many illicit discharges have been confirmed during this reporting period? 4 E
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 4
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? ] Eﬂ | %
........... Lo
8. Is the above information available in GIS? OYes @No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

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

URL

hitltipl|:|/|/|wlw|w .iplOoT

t|jle|f1f]| .|lclom|/|v|i|l|llalg|e]-

iln{flolrimlajtiijo|n|/|le|n

viilrloln|mleln|tial|l]/

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|11

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

SPDES ID ’
Name of MS4/Coalition Village of Port Jefferson NIYRI|Z2|0|A 3t 2 6!

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

;UR i z
|| |

|
| |
L |

|
L T T !
l
|
|

NSO § SN § SR

URL

|

9. Has an IDDE law been adopted for each traditional M54 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

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

11. What percent of staff in relevant pesitions and departments has received IDDE training?
110/0]%

MCM 3 Page 3 of 4
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MS4 Annual Report Form r
This report is being submitted for the reporting period ending March 9,L 210/1] 1}

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4 /Qmmim[vmagc of Port Jefferson 1 {N } b4 k R‘ 2 ‘ 0 A I 3 \ 216 ‘

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

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

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

1 Number of new outfalls located.

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

1. During dry weather flow surveys, additional outfalls were located.

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

HENE

(e@x. : samples/parr.icipan:s/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Continue dry weather flow surveys - Summer 2011.

MCM 3 Page 4 of 4
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9,[ 2 i OLIL[ 11

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D .
Name of MS4/Coalition Village of Port Jefferson ‘ {N k Y ‘ RIZ210 lg 1 312 i 6 \

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

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

> Number of illicit discharges identified / eliminated.

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

2. Increasing trend in number of illicit discharges detected and eliminated indicates higher level of
awareness. 2004 - 0, 2005 - 1, 2006 - 1, 2007 - 1, 2008 - 1, 2009 - 4, 2010 - 4.

C. How many times was this observation measured or evaluated in this reporting period?
L] ]s
(Ex. 2 sam;r)les/partiz::jpanta/evem:s)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

9. Continue observations for IDDE throughout year.

MCM 3 Page 4 of 4



