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

(SPDES ID

This cover page must be completed by the report preparer.

N|YIRI2|/0|A|]

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
(Name of MS4)

Tlo|w|n o|f Clllalr|leln|c|e
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(O This report is being submitted on behalf of a Single Entity

(Per Part II.LE of GP-0-10-002)
Name of Single Entity
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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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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 210 /2|0
SPDES ID)
Q4 )Town of Clarence N|IY R 2

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

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

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

If Joint Report, enter coalition name;

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0/ 2|0

(ﬁaﬁlﬁ@ﬁownofﬂmcnce ’ ‘N ’ Y ‘ R‘ 2lo0/al{1l 7|0

(mportant 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 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:) ~ Duplicate this page as needed to include each contact.
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
 Stormwater Management Program (SWMP) Coordinator
O Report Preparer

(First Nae %} (CastName

Plajtlr|ilclk Clajsii|l|i|o

Title)
T|lo|w|n Slulple|lr|v i|ls|o|r
{Address
1 Tlojw|n P llalcle
(City) State)  (Zip)

Clllalrie|/njc|e N|Y||114|/0[3|1]-
eMail)
plcialsi{il|i|o|@ c|lla|r|e|nic|e| .\ n|ly| .luls
Phane! (Couh)
(17|26 ) 7[4]2]|-|4]7 1|5 Elr|ile

|_ MCC Page 2




I 5650581587

MS4 Municipal Compliance Certification(MCC) Form

200120
(SPDES ID)

(Name OfMS )TownofClarence ‘ NIYIR|I2lolal1l7 OJ

(Section 2 - Contact Informatw_n)

Important Instructions - Please Read

(Contact mformatlon ‘must be- prov1ded for each @f the followmg posmons a§indicated below)

(1. Principal Executive: Officer, Chief Elected Official or other quahﬁed individual (per)

{GP-0-08-002 Part J).)
fDuly Authorized R presentatlve (Inf@rmatmn for this contact must only be submitted 1f a Duly)
iAumonzed Representatlve is signing this fonn)

(3 The Local Stormwater Pubhc Contact (requlred per GP 0—08 002 Part VII A 2 c & Part VIILA. 2.c).)

(A separate sheeét: must be subrmtted for each posntwn hsted above mﬂess Tore: than one position is)
(filled by the same: 1nd1v1dua1 If one mdmdualifills mlﬂtxple toles, provide the contact: mformatmn)
{once and check all positions that apply to that individual.)

(If anew Duly Authonzed Representatwe is'signing this:teport; their contaot mfonnatwn miist be)
prov1ded anda s:tgnature authonzathn form, signéd by the Principal Executive: Officer or Chiéf)
‘Elected Official must be attached. )

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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

(First Name) (Last Name)

T|I|M|O|T|H|Y L|alv|o|claT|, P| .{E
(Title)

T|O|W|N EINIG|I|N|E|E|R
(Address)

61221 G|OIODIR|I|C|H Rlo|a|D

City) (State] (zip
CL|A|R|E|N|C|E ClE|N|T|E[R N|Y 14032(’-}
eMail) '
TILIA|V|IO|C|A|T|@|CiIL|A|R|E|N|C|E| .|N|Y| .iU|S
@__’hone) - i {County)
((}716())741(-)8952 E|R|I|E

B 1 -

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
2!0(2|0
, (SPDES ID
fﬁ;ﬁgb?ﬁg&)’['mvnofc{arenca Nlvirlo2 0|A| 11700

RSGCtl()ll__z Contact Informatlon)

Important Instructions - Please Read

’Cont‘act information must be provided for each of. the following positions as indicated below:)
1 Prmclpal Executlve Ofﬁcer, Chief Elected Ofﬁclal or other qualified individual: (per)
(GP-0-08-002 Part VIJ).]

2. (Duly Authonzed Representatwe (Infonnatlon for this contact must only be submitted if a, Duly)
Authiorized: Representatwe is signing this ferm)

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

4. The Stormwater;Manageme rogtan (SWMP) Coordinator (Ind1v1dua1 Tresponsible for)
{ coordmatlon/lmplementatlon of 'SWMP) )

g}i—'separate sheet must be submltted foraeach posmon hsted above unless more: than one position is
(filled by the same individual. If one 1nd1v1dual fills multiple rolés, s, provideithe contact information

( once and check all p031t10ns that apply to that individual. )

\If a new Duly. Authonzed Reépresentative i is signing this report their contact information must be)
prowded and a mgnature authonzatm_n form, signed by the Principal Executive Officer or; Ch1ef)
Elected Official must be attached.)

(For each contact, select all that_gpgly: ]
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
‘% Report Preparer

First Name) MU (LastName)

4

Title)

J|IO|S|E| P H E LIANCE|ILIL|O|T|T|TI

CII|V|I|L BEINIG|I|N|E|EIR

{

Address)

o
[N}
X
[
(]
O
o
]
d
-
@]
jas}
ze)
@
Y
o

- (State] (Zip

cln alrig|Nicle| cleln|T|EIR N|v 14032(-)

JILIAIN|CE|IL|IL/C|T|T T|@C|L/A|R|IEN|C|E| .|N|Y]| .|U|S

Phone) ~ - (County)

-)8952 ElR|I|E

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,; 2/ 0/ 2/ 0
SPDES ID

ﬁ%m&)TownofC[mencc N|YR|2/0/A[1]7]0

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

Wle|s|t|e|r|n N|Y Sltlo|lrm|w|a|t|e|r Clojlal|l|ijt!/i|lo|ln
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
cl/|o E|lr|lile Cloun|t|y DIE|P N[Y[RI|2 |0

Address

9{5 Flr|jalnlk|lii|n S{t|r|ele|t

City State  Zip

Blu|f|fla|l|o N|Y|{1{4|2|0|2]|=

eMail

mliajir|y .|mjajc|s w a|n|@|e|r|i|e|.|g|o|Vv

Phone Legally Binding Agreement in accordance
(71s )|8/5/8-758[3 with GP-0-08-002 Part IV.G.?  ® Yes ONo

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

OMMI M u|llt|li|pil|e Tla|stk|s

®eMM2 Miu|l|t|li|p|l]e Tla|s|k|s

®MM3 Mu l|t|liip|l|e Tla|s

®MM4 Tir|alilnii|ln|g & E

k
d

®MMS Tirja|ijln|i|n|g & E|djulclat|i|lo|n
d

®OMM6 Tir|alijn iln|g & E

Additional tasks/responsibilities

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

|_ MCC Page 3 __|
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,[2 0(210 ‘
SPDES ID)

(Name ofMSZi_)Town'ofClarence ‘ NIYIrR!2l0l2al1]7]0

Section 4 - Certification Statement

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

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

(First Name) - (LastName

Plalt|r|ilc|k

Cla|s|i|l|i|lo

(Title) (Clearly print title of individual siening report)

T|o|w|n Stulpiejr|v|i|e|o|r l I

Signatural, |,

i N .
< /M iz,
. 51\ 5] /[T o

(Send completed form and any aftachments to the DEC Central Office at:)

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 02| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
(SPDES ID

YIR|2|0/A|1|7(0C

I
(Name ofMS 4/Coaliti 011[) Town of Clarence N

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annnal réport

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

URL

Water Quality Trends Page 1 of 1



I 4286299954

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

(Name of MS4/Coalition|

}Town of Clarence

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

SPDES ID)
N|Y R|2lolal1]|7]0

Minimum Control Measure 1. Public Education and Qutreach

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. Targeted Public Education and OQutreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

@ Houschold Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O{Storm Drain Marking)

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and F ertilizer Application

® Pct Waste Management

OfRecycling)

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

® Other: C None
Ulg|e GI|S|-|S|t|lo|lrm|w|a|t|eir Clomip|l|ijlajn|c|e
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
O Businesses

O Restaurants

® Coniractors
® Developers
® General Public

O Industries

® Other: O Agricultural
K|l-i1 hiojlo/l|s
Other

MCM 1 Page 1 of 4
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This report is being submitted for the reporting period ending March 9, 2 02| 0

6

MS4 Annual Report Form

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

PDES D)

|
(Name-ofMS‘MCdalitioanownofClarence N|IY R 2 0(A]|2]|7|0

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 2(1(3
O Direct Mailings # Mailings

® Kiosks or Other Displays # Locations 37
O List-Serves # In List |

O Mailing List #In List

® Noewspaper Ads or Articles # Days Run 2
® Public Events/Presentations # Attendees | 14| 0|23
® School Program # Attendees 311|6(3
O TV Spot/Program # Days Run

@® Printed Materials: Total # Distributed 60| 8|4

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

M| S|4 Plulb|l|ilc Bluji|l|d|i|n|g|s
Klilo|lslk|s!/|Plulbll ilc E|lvieln|t]|s
Liiblr|lalr|y 3/7|E|rii|e 4/ N|li|la|g
Clojun|t|y SIW|C|D s
® Other:
Tlr|la|ijn|ilnjg| -|E|d Hlaln|d|lo|luit|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
wiwiw| .|le r|ile|.iglo|v|/|s|t|loir|im|w a|t|e|r
URL
hit yo) / wlw|lw|2 elr|ile go|vi/|c|l|la|r|e n|c|e
iln|dle|x hip|? =|s|t|o|rm|w a elr|-|mla|n|aljg|e m|le|n
Ll-ipixr|o|lg a - vie|lr|v 1l e|lw

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

MS4 Annual Report Form

02

0

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

N —
(Nélil’e-dfMS A/Coalit 011[} Town of Clarence

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

URL

SPDES ID

N

Y

R|2

0

A

1

MCM 1 Page 3 of 4




I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 02| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIYR|2|C|A|2|7(0

(Naﬁl@ 0fM§4/C Oa].m(;;) \Ewn of Clarence

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

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

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

Identification of Pollutants of Concern; Waterbodies of Concern; Geographic Areas of Concern;
Target Audiences

Pollutants of Concern: sediment/silt; pathogens; floatables; phosphorous
Waterbodies of Concern: Ransom Creek, Beeman Creek

Geographic Areas of Concern: Ransom Creek Watershed, Beeman Creek Watershed
Target Audiences: households; developers; contractors; small businesses

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

4

tex.: 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).

As needed, update POCs, waterbodies of concern, geographic areas of concern and target audiences.
Continue to address via public education and outreach.

MCM 1 Page 4.1




I 6332504403 |

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

6|20

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID)
(Name ofMS4/Coalitioni} Town of Clarence N|Y|R|2[0/Aa{1|7]|0

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Develop additional/update existing public education materials addressing stormwater pollution
prevention for general public, target businesses/activitics and schools. Prepare posters that can be
placed within municipal buildings, libraries, and schools. Maintain a webpage to educate the public
on stormwater pollution prevention, the MS4 SWMPP and involvement opportunities.
Display/distribute 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 materials distributed.
Distributed posters to public libraries and municipal buildings for display.
Rotated rain barrel display at Erie/Niagara County DMV buildings (7).

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

6 084
{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 cyele (including an implementation schedule).

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

Continue to reinforce the messages conveyed with printed materials & displays with use of
additional media when funding is available.

MCM 1 Page 4.2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

210(2]0

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

[
(Name of MS4/Coalition] 70" °f Clarence _ N|Y|[R|2|C|A|L1 70

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

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

Distribute Grades K-12 education packages.
Participate in educational programming.
Conduct annual Rain Barrel Painting Contest for schools/community groups in Erie/Niagara i

Counties.

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

Participated in school educational programs (10 events: 3,163).

Coordinated annual Rain Barrel Painting Contest for K-12 schools/youth groups (1 event:; 1,249)
participants).

Distributed K-12 education packages (bi-ennial distribution; scheduled Fall 2020).

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Teacher education packages are a bi-ennial BMP. ® Yes ONo

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

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

Education packages will be updated & distributed March 2020 - March 2021 reporting cycle as per
current biennial implementation.

Participate in school science fairs/events, Niagara County's Environmental Field Days.

Conduct annual Rain Barrel Painting Contest for K-12 schools/groups in Frie and Niagara County.

MCM 1 Page 4.3



I 6932504403

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

210120

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
(SPDES ID)
(Na:hebfi\ﬁﬂCoaﬂﬂoTa j Town of Clarence NI Y R 2|0/A|1|7]|0

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
II.C.1. 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 for at least two local community events or
set up public education display in a prominent location in a municipal building. Mount a permanent
wall plague in a municipal building frequented by the public.

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 local community events/locations
within the MS4 community and/or set up public education display and mount wall plaque in
prominent locations in a municipal building frequented by the public.

Utilized public education display/activities for outreach & education at a varicty of regional/
community events.

(C.. How many times was this observafion measured or evaluated in this reporting period?)

317

(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).

Plan to use public education display at two local community events/locations by March 9, 2021
and/or continue use of public education display and permanently mounted wall plaque in prominent
locations in a municipal building frequented by the public.

Plan to use public education display at 25 regional community events by March 9, 2021.

MCM 1 Page 4.4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0 ‘

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

(Name ost_zt/c:oélitidnJ) Town of Clatence NIY|R[2]0[A[1) 710

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

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

Post PSAs on WNY Stormwater Coalition webpage.
Use PSAs at public meetings, in school programs and at community events as appropriate.

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

PSAs on webpage (www.erie.gov/stormwater).

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

1

(ex.: samples/participants/events)}

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

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

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

Continue to promote PSAs addressing stormwater pollution and water quality protection in WNY.
Use video and/or PSAs at public education venues. Continue to pursue funding opportunities to use
local media outlets to educate the public.

MCM 1 Page 4.5
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2] 0 2 ' 0

H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
i SPDES ID
Town of Clarence , - ' N YIR|2 OJA 1:7]0

Name of MS4/Coalition

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

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

| Update and maintain Town of Clarence Stormwater Webpage.

" B. Bﬁeﬂy summarize the observations that indicated the overall effectiveness of this Measurable
-~ Goal.

Number of known pageviews of the stormwater webpage (0 - Page hits are not trélcked).

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

0

(ex.: samples/Darticipants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reperting 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).

Update webpage as needed with new educational material.
Work with Erie County to frack webpage views.
Provide link on Town of Clarence stormwater webpage for WNYSC webpage,

MCM 1 Page 4.6 J
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MS4 Annual Report Form

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

2

020‘

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

Name of MS4/Coalition| 10" of Clarence

4. Evaluating Progress Toward Measurable Goals MCM 1

N

Y

R

OlA

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

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

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

issued.

Distribute relevant educational material to construction community when building permits are

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

Goal.

Number of educational material distributed (30).

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

(@Xx.:

samples/participants/events)

3

0

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

@ Yes
@ Yos

O No
O No

Update material of the educational packets as necessary.
Continue to distribute educational material to construction community.

MCM 1 Page 4.7
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MS4 Annual Report Form

This report is being snbmitted for the reporting period ending March 9,/ 2

0]12]0

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

(Namo of M4/ Coalition) 12" of Carece

N

Y[R

2

Q/A|1/7]0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

#(Cleanup Events) (#Bvents) 2|1
O{Comments on SWMP Received) 2|0
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( , ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone#  ( ) - Phone# ) -
® Community Meetings (All WNYSC meetings open to public) 1/0|5
O(Plantings) Sq. Ft.
O(Storm Drain Markings) #Drains
© Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
@ Other:|H|o|u|s|e|h|o|l|d|H|a|z|a!xv|d|o|juis|Wla|s|t | e|E|v|e|n|t|s
(2. Was public notice of availability of this annual report and Stormwater Management)
\Program (SWMP) Plan provided?, ® Yes ONo
O List-Serve #In List
O Newspaper Advertising # Days Run
O TV/Radio Notices | # Days Run
® Other:|C|u|t|r e|a|c|h alt Pjlutb|1l|i|c Lii|lkb|zr|a|r|i|e]|s

® Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

4]

2

0

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

: SPDES 1D
(Name’éfMSMCoahtmnD Town of Clarence NI¥YIBR|l 2 0lAl1l
2. URL(s) con't.:

Please provide specific address{es) where notice(s) can be accessed - not home page.
hit|tlp | s|:|/|/|w|lw elriile g llajrl|le|n|cl|e
in|dlje(x| . plh|p|? tlo|lrm|w|a mialnlajgl|em
tl-|p|rlolg a - riviile|w

URL,

W W(w e|lrii1|e g sl t|o|lr|m|w

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

02

0

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

(Na’m 6 of MS4, /C o a11t1 ?P) Town of Clarence

2. URL(s) con't.:

(SPDES ID'

N|Y R

A

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

URL

MCM 2 Page 3 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 210/ 2] 0

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

(Nai_;:,iégcjsmszlf'cefaliﬁon)Tovm of Clarence N Y|R{2|0|A|1]|7 o|

Ew

(Program SWMP) Plan and-eubmlt éoiininents 0] those documéhts")

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.

® Annual Report @ SWMP Plan @ Comments

'Department

Eln|lg/ijn|/e|le|lr|i|jn|g Die|plajritm|e|n|t

Address

612121 Glo|lo|d|r i|clh Rlola|d

City Zip
Cllla|r|le|n|c|e Clein|t|e|r N|Y 141032~
Phone

(17]1]6])|7 4|1-|8|9]5]2

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

@ Other O Annual Report ® SWMP Plan @ Comments
Address
95 Flrlajn k|1l|i|n Slt|r|e|le|t R|o|o|m 1(0|7|6
City Zip
Blu|flfja|ljo N|Y 1(412(0]|2]=
Phone
(|7|1/6/)|8|5/8/- 7 583

@Weﬁ;gEUEL) Q@Aﬂgual Réporﬂ ® SWMP Plan O Comments
hit|t|p|s|:|/|/|wlww|2|.|lelr|ile| .|g|ojv|/|c lla|r|len cle|/
iln|d|e|x| . pihlp|?lg|l=|e|t|o|jr|m|w|/a|t|le|r|-mlajn|ajg|eim|e
t|-|plr|lolg|rjam| ~|o|v|e|lr|v|i|le|w
Please provide specific address of page where report can be accessed - not home page.

®(eMail) . C Comments
t|ljalvio|clalt|@ c|l|lair|ejn|c|le| .|n|y]| .|lu|s
malr|y| . malc|s|w|laln/@|e|r|ile .|g|lo|Vv

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0

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

(Name 0f1V[S4/Coaht10n]T°“’n of Clarence NI YRl 202l 1|7 0

(;I.a If this report was made awulable on the internet, what date was it posted?)

* Leave blank if this report was not posted on the internet. ols|/]ol1l/ 2|ol2]o0

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

(5 a. Was an Annual Report publlc meeting h_el__d__ m ‘this reporting penod‘?) OYes ®@No
If Yes, what was the date of the meeting? ‘ / } /
If No, 1s one planned? _ CYes ®@No

@ b. Was s an Annual Report publlc meetmg held for all MS4s eontrlbutmg to thls report durmg)

“{thiis reporting period?] ®Yes ONo
(If No, is one planned for each?) , OYes ONo
(6 Were comments reeelved ‘during tlns réporting perlod") OYes ®@No

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2101210

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

|
{Name of MS4/Caalition] 70" °f Clarence N|Y|R|2|0]|A|1|7]|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

II1.C.1. 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 identified include: Erie County Environmental Management Council; Niagara County
Environmental Management Council; municipal Conservation Advisory Committees; Buffalo
Niagara Waterkeeper; Erie and Niagara County's Soil & Water Conservation Districts; Erie County
Water Quality Committee.

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

Periodic reports to Frie/Niagara County Environmental Management Councils; MS4 Conservation
Advisory Committees; Erie County Water Quality Committee. Participation of Erie and Niagara
County Soil & Water Conservation Districts (6); Zoning Board members (2}; PUSH Buffalo (3); 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(1
{ex.: samples/participants/events)

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

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

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

Continue 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 Waterkeeper; Erie County Soil & Water Conservation District;
Niagara County Soil & Water Conservation District, PUSH Buffalo and MS4 Conservation
Advisory Committee members in WNYSC monthly meetings, trainings & activities.

MCM 2.1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|2 0

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

(SPDES ID)
(Name beS4/Coéliti36j}T°W“ of Clarence N|Y R| 2iolal1llo

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Provide public with an ongoing opportunity to inspect Stormwater Management Program Plan
(SWMPP) and review/comment. 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.

Provide public notice about the presentation in accordance with State Open Meetings Law or other
local public notice requirements.

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

Goal.)

Number of known SWMPP reviews/comments (20).

Number of attendees at public meeting (WNYSC: 0; MS4: 0).
Number of known Annual Report reviews/comments (0)
Number of known webpage reviews (0).

(C. How many times was this observation measured or gvalliéiéd in this féiiortih'g_:gefiod?)

210

fex.: samples/participants/events)

® Yes ONo

E. (Is your MS4 on schedule to meet the deadline set forth in the SWMPP?)

~ ®Yes ONo

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

Continue to provide public with an ongoing opportunity to inspect SWMPP and review/comment.
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 2.2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2: 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
| (SPDES ID)
(Name of MS4/Coalition) "°"™ f “larence N|Y R|2|0A[1|7 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
II1.C.1. 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 stormwater pollution prevention
programming including: community clean up initiatives such as Household Hazardous Waste
collections, Great American Clean Ups; Buffalo Niagara Waterkeeper Spring/Fall Shoreline Clean
Up and Keep America Beautiful Fall Beach Sweep; and, annual Erie-Niagara County Rain Barrel
and Compost Bin Sales.

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

Number of Household Hazardous Waste collections (6); number of participants (2,891)
Number of clean up events (21);, number of participants (2,755)

Number of Rain Barrels/Composters sold (392); number of participants (296)

Number of Household Hazardous Waste Collections Participants in Clarence (324)

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

Number of participants: |6|2 6|6
fex.: 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).

Erie County: Publish a notice in local paper & Erie County Household Hazardous Waste webpage
to notify residents of the Collection events. Niagara County: Educate residents on options for
disposal of household hazardous waste, location, schedule and guidelines for facilities accepting the
waste (year-round;ongoing). Annual rain barrel/composter sale.

Continue to track community clean up events and other stormwater related community involvement.

MCM 2.3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 2| 0

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
) Town of Clarence N[YRIZ2|0(A|1]7]0

{Name of MS4/Caoalition,

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

IIL.C.1. 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

E]iBrleﬂy féummsiriz_'e: the observatioiis that indicated the ovérall effectiveness of this Measurable)
pgs

Number of responses received.

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

0

{ex.: samples/participants/events)

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

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

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

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

MCM 2.4
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,F2 012|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID)
N|YIR{2|0jA|1|7!0

(ﬁ am Py OfMS 4 /C c_;aiifié" } Town of Clarence

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Identify Contact Person for Stormwater Program.

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

Stormwater Management Officer appointed/designated and listed in SWMPP.
Stormwater Management Officer listed in MS4 Reference Guide on WNY Stormwater Coalition
webpage.

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

(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).

Identify Stormwater Management Officer in SWMPP, update as needed.
Identify Stormwater Management Officer in MS4 Reference Guide on WNY Stormwater Coalition
webpage, update as needed.

MCM 2.5
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MS4 Annual Report Form

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

SPDES ID

NYRZOA'1’7

— FPy lTownofCl enc
(Name of MS4/Coalition| ki

Minimum Control Measure 3. Illicit Discha rge Detection and Elimination

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

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

How many MS4s contributed to this report?

(1 Enter the ii_ﬁfijliér)and approx. percent{of outfalls mapped; ’ 1(4(3 @ ll olo

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

%

(reporting period (outfall reconnaissance inventory)?)

(3.2.What types of generating sites/sewersheds were targeted for inspection during this)

(reporting period?)

© Auto Recyclers C Landscaping (Trrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes C Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
QO Construction Vehicle Washouts O Printing

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal G Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9,2 |0 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

(SPDES ID
Ni Y Rl 2| 00A 1

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Hlegal Dumping O Straight Pipe Sewer Discharges
g p ght F1p

O Other: O None

(4. How many _illiéit-'-dis_(:har_ges/pdtéﬁﬁ;i illegal connections have been detected during this)

(reporting period?)

(5. How many illicit discharges have been confirmed during this reporting period?)

(period?) 0
(7. Has the storm sewershed mapping been completed in this reporting period?) ® Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? Outfalls only ®Yes CNo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

hicitip| :|/|/|gli|s|2| . .le|rii|lel .|g|o|v|/|HTM|L|5/

ENS SO/

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| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

(SPDES ID)
N|y R‘ 0|A 1[7‘0

(N ame OfMS 4 ICo alltlon Town of Clarence

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

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

Llf Yes, has every tradltlonal MS4 contrlbutlng to this report certlfied that this law 1s)
(equivalent to the NYS Model IDDE Law?) ®Yes ONo ONT

(11. What percent of staff in relevant positions and departments has received IDDE training?)
1003

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

0|20

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

NIY|IR|2|0(A|1]|7|0

, , -
(l_\I_ameo fM§ 4: / 90 alitib;’ll} Town of Clarence

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

Update outfall data and map as needed.

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

Outfall inspections according to schedule (32).

New outfalls added as located or at time of completion(0).
Timely updates to outfall data(0).

GIS outfall map is current.

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

3|2

fex.: samples/participants/events)

a?)

®(Yes) O(No)
®(Yes) O(Noj

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

(D. Has your MS4.made progress toward this measurable goal during this reportin

(E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?)

Continue outfall inspections according to schedule.
Continue to update existing information/add new outfalls as needed.

Continue to maintain and update GIS outfall map.

L MCM 3.1 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
}TownofClarcnce NIYIR| 2| 0|A 1' 710

(Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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.

All outfalls have been inspected at least once in the five year span current as of 2019.

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

1

(ex.: samples/participants/events)

" ®(Yes) O@)

®(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).

Plan to inspect at least 20% of outfalls or 100% outfalls every five years.

I_ MCM 3.2 | _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0/ 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID)
(Name of MS4/Coalitio  Tovn of Clarence NjY R[2|0A

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

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

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

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 (0).

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

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

oves) ONG)

®(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).

(E: Is your MS4 on schedule to meet the deadline set forth in the SWMPP?)

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

MCM 3.3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0[ 2| 0 ’

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

NYR|20|A170

(Name of MS4/Coalition)) T of Clarence

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

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

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

How many MS4s contributed to this report?

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

@b Has each Town, Clty and/or Vlllage contnbutmg to this report documented that the law is)

- lent toa NYSDEC Sample Local Law for Stormwater Management and Erosion a_@
Se ment Control:through ¢ither an attorney: cerﬁficatlon or using the NYSDEC Gap)
Analysis Workbook?) OYes ®No ONT

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

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

b ny Constructmn Stomwater Pollutlon Preventmn Plans (SWPPPs) have bee:ﬂ
wedJu this reporting period?) 10

(‘L Do __"_your MS4/Coa11t10n have a mechanism for receipt and conmderatmn of puhllc)
(comméiits related to construction SWPPPS_) ®Yes ONo ONT

(lﬁXe_s;-how many Publlp commenygl_lyv_ere._recelved during tlns réportﬂié_p'eriod?) ' 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo
Via NYS 4 Hour Erosion & Sediment Control Training

MCM 4/5 Page 1 of 2
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' leentlfy whlch of the followmg Vi

5 “bu_ used ilil‘i'ing the 'r'eporting)

p .
gdo not have authorlty’:}

@ Notices of Violation # 4| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O Neo Authority
C Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # © No Authority
® Enforcement Actions or Sanctions # 18

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form
2| 0l2|0|
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]) - 0" °f Clarence j N|Y|R|2|0{&|1]7]|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

(1 How many constructlon pro;ects have been authorlzed for dlsturbances of one acre or more)

(durmg this reporting period?) 9

(2 How many constructlon projects’ disturbing at least one acre were Aactive in your Jurlsdlétion)
{during this reporting period?) 2|5

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

9129,
(4. What percent of _a_ctiVQ'éonstr_l'lzgt'ioﬁ;ites were inéi)'ec_ted_.;norg Eiién_m}gi?) ONT
91219%

(§ 77777 Do all mspectors working on behalf of the MS4s contrlbutmg to this report use the NYS)
(Constructlon Stormwater Trispection Manual?) ®Yes ONo ONT

@ Do¢s your MS4/Coalltmn provule pubhc access to Stormwater Pollution Preventlon Plans)
((SWPPPS) of construction projects that are subject to MS4 review and approval")
®Yes ONo ONT
If your MS4 i is Non—TradltmnaI are SWPPPs of construction projects made- avallable for)
public review?) ®Yes ONo

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

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

2

0

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

(N;me of MS4 /C o : ltifiol_ ] Town of Clarence

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

® (MS4/Coalition Office)
Department

(SPDES ID
N

Y

R

2

0

A

107

Elnjg|linje|le|r|iin|g

Address

612121 Glolo|ld | xr|1

Zip

Zip

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

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

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

(SPDES ID

NYR20A|170

(Name of MS4/Coalition) "™ °f “erence

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IIL.C.1. 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
local erosion and sediment control requirements and NYS Design Standards.

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

Number of SWPPPs approved (9).

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

S
{tex;: samples/participants/events))

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

®(Yes) ONo)

o(ves) ONp
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 conduct SWPPP review for all permitted construction sites to ensure consistency with
State and local erosion and sediment control requirements and NYS Design Standards.

MCM 4.1




I 7035007876 |

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

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

| SPDES ID
(Name of MS4/Coalition) " °"™ o Clarence N|Y R|2|0/Aa[1|7]|0

7. Evaluating Progress Toward Measurable Goals MICM 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

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

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

Conduct inspections of permitted construction sites that discharge stormwater to the MS4 as often as
needed to ensure compliance with GP-0-15-002 (or previous permits for projects approved prior to
January 1, 2015).

Issue enforcement actions to owners/operators of construction sites that are not in compliance with
GP-0-15-002 (or previous permits for projects approved prior to January 1, 2015).

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

Number of active construction sites (25).
Total number of inspections performed(70) .
Number of Notices of Violation(4).

Number of Stop Work Orders (0).

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

9:9

s . . S {{ex. :Wggggpl_e.’a/garticip&hts/events))
(D. Has your MS4 made progress toward this measurable goal during this reportmgpenoc!’) _____ _
®(Yes) ONo)

(E._Is your MS4 on schedule to meet the deadline set forth in the SWMPP?)

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

Continue to conduct inspections of permitted construction sites that discharge stormwater to the MS4
as often as needed to ensure compliance with GP-0-20-001 (or previous permits for projects
approved prior to January 29, 2020). Continue to issue enforcement actions to owners/operators of
construction sites that are not in compliance with GP-0-20-001 (or previous permits for projects
approved prior to January 29, 2020).

MCM 4.2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 0

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

NI¥Y R{2/0/A]1]7|0

(Nan:le o fMS 4 C o _aliﬁ ODI' Town of Clarence

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Provide the public with an opportunity to review and comment on proposed design plans and
construction projects.

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

Number of projects presented for public review and comment (11).

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

111

{(ex.: samples/participants/events))

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

8(Yes) OfNo)
®(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).

(E. Is your MS4 on schedule to meet thé deadline set forth in the SWMPP?)

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

L_ MCM 4.3 _l




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 2| 0
If submitting this form as part of a Jomt report on behalf of a coalition leave SPDES I} blank.

| (SPDES ID
(Na'me_ OfMS 1 [Coalitith)Town of Clarence N|Y R

2/0|A|2]7}0

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

(LHOW many and what type of. post-constructlon _stormwater management practlces has you_)
(MS4/C0alltlon inventoried, \ R

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 1

® Filter Systems 719

O Infiltration Basins

@ Open Channels ' 2

@® Ponds 2

© Wetlands

® Other 1

2. Do you use an electromc tool (e.g GIS, database, spreadsheet) to track post-gqpstru_ctl_pn)
"(BMPs, inspections and maintanance?) ®(Yes) O{No)

(3 What types of non-structural practices have been used to lmplement Loy};gpact)
(Development/Betier Site Design/Green Infiastructure principles?)

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 _l




| 9091119257 : |

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

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

SPDES ID
(NamédfMS?l/COé]itib Town of Clarence _ NIYIR|2 | 0l 1|7 0

(4a. Are the MS4s contributing to this report involved in a regionallwatershed wide planning effort?)
06@ ®(No)

""" T O ®(No)
(4c Do the SWN[P Plans for each MS4 contrlbutmg to thls report include a protocol for evaluatlon)
Land approval of bankmg and credlt of alternative siting of a stormwater: management practlce")

OlYes)  ®(No)

5, What percent of munlclpal 0ffic1als/MS4 staff responsnble i‘or program implementation attended}
tralmng on Low Tmpace Development (LID), Better Site Deslgn (BSD) and other Green)
Infrastructure pringiples in this reporting permd‘?) 1l 0 I ol %%

I— MCM 5 Page 2 of 3 —J




I 1610116332 I

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

20|20

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

(Namqot'l\_/ISMCoa_htlo |T0wnofC1£|Iencc NlyvIrl2 0l

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
[T1.C.1. Submit additional pages as needed.

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

Develop an inventory and inspection program for post-construction stormwater management
practices.

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

Inventory of post-construction stormwater management practices updated (1).
Number of post-construction stormwater management practices inspected (0).

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

1

({ex.: samples/participants/events))

(D. Has your MS4 made progress ‘toward this measurable goal during this '»repoi't_ingji_)'eﬁog,?)

®(Yes) O(No)

(E. Is your MS4 on schedule to micet 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).

Maintain inventory of all post-construction stormwater management practices.
Plan to inspect 20% of post-construction stormwater management practices per year.

MCM 5.1




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 0| 2|0

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

(Name Ost4/Coalltl(E] JTown of Clarence Ni{¥YIR{2{0/A 1|70

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

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

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

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 (0).

0
{{ex.: samples/participants/everits))

(D. Has your MS4 made progresstoward i]ﬁs):knheasurable._gggl_r_fduriﬁé-;this‘rQPOﬂihgfip_éﬁbd?)

®(Yes) ONo)

®(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).

(E. Is your MS4 on schedule to mect the deadline set forth in the SWMPP?)

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

MCM 5.2




| 6894134836

MS4 Annual Report Form

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

2

020'

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)) "*™ ° “12rence N

Y

R

O|lA |1

70\

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

not done already.

Operation/Activity/Facility
Street Maintenance..........veeviviieniieniinnnsesr e eeeeen
Bridge Maintenance..........cccceccvevveinnneeniniinncnienninens
Winter Road Maintenance.........cveecveenevnrerrveeconeeennne
Salt STOraZe.....eeeiiirrireieceee e

Solid Waste Management...........ccccecoevnevnnnecrnienennns

New Municipal Construction and Land Disturbance.. @ Yes
Right of Way Maintenance............cooccocecvrnveinnncnnnn. ® Yes
Maring OPErations).........oooo.ccoeisrerrrvrmverrsseeneneeneeons O Yes
Hydrologic Habitat Modification)..................cv..ceee. ® Yes
Parks and Open SPace.........ccooveveeeeenieceenceeecnieesencens ® Yes
Municipal BUuilding.........ccooiiieveieereireesieene e eesiceen. ® Yes
Stormwater System Maintenance................. e ® Yes
Vehicle and Fleet Maintenance..........o...ooeeeevevervonenns ® Yes
OHCT. oo neee ® Yes

I—- MCM 6 Page 1 of 3
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 [ 02| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

(SPDES ID)
N
(Namé"hf_MS4/Coalitibnll Town of Clarence NI Y R|2|0lA|17 0'

(2. Provide the Tollowing inforuration about wiuniéipal operations oo housekieoping programe)

®{Parking L9t§ ;S{WQQI) (Number of acres X Number of times swept) # Actes 3
®(Streets Swept) (Number of miles X Number of times swept) # Miles 1|2!5
®(Catch Basins Inspected and Cleaned Where Neeessary] # 275
oG
#
O{Phosphorus- Applied In.Chemical Fertilizer) | # Lbs.
®(Nitrogen Applied I Chemical Fertiiizer) # Lbs. 2(4]o0
@(Pestlclde/HerbICIdeApphed) # Acres 5111, ]
(Number of acres to which pesticide/herbicide was applied X Number of —

times applied to the nearest tenth.)

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

during this reporting period? 110
4. What was the date of the last training? ' olz|f|1]3]|/|2|0/ 2|0
(5. How many municipal employees have been trained in this reporting period?) 3

(6” What' percent of mumclpal employees in ‘relevant positions and departménts- reeelve)
(stormwater management trammg") 100 %

|_ - MCM 6 Page 2 of 3




| 7123078468

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID)
NIYR 2(0/A[1]7|0

(Name- ofMS 4/C égliti (-mh Town of Clarence

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

I1.C.1. 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 cleaned (275).

(C. How many times was this observation measured-or evaluated in this reporting period?)
2|75

( {ex, ;. samples/participants/even tg})

(D. ‘Has your MS4 ._madé;\.ggg_g'rfess: tow'al_'.d_;this_‘f'meas'lirable ,g"éalldu-r-i'_iié_this =,reportinﬂglg'eﬁ¢q2)
®(Yes) O@

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

(E. Is your MS4 on schedulé to mcet:the dcadline set forth in the SWMPP?)

Continue to inspect catch basins and clean as needed.

MCM 6.1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
(SPDES ID)
(Nam-e- ofMS4/Coaht1}f )Town of Clarence I NI YR

2/0/A|1;7]0

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Conduct street sweeping.

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

Number of miles of street swept (125).

(C. How many times was this observation measured-or evaluated in this reporting period?)
112|5

S 3 o o ((ex.: samples/participants/events))
(D. Has your MS4:made progress toward this measurable goal during this reporting period?)
B | ®(Yes) O[No)
®(Yes) O(Noj
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

(E. s your MS4 on schedule to meet the deadline set forth in the: SWMPP?)

Continue to sweep streets.

MCM 6.2




I 7123078468 I

MS4 Anpual Report Form
This report is being submitted for the reporting period ending March 9, 2| 6| 2] 0

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

Town of Clarence N YIR|2|0[A|1]7 ﬂ

[Name of MS4/Coalition|

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
HIL.C.1. 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/facilities that are subject to environmental assessment

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

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

Number of environmental assessments performed (August 2017).

d or et ntis roring pariod?
0

[(ex H aamplea/partiaipants/avents)

C. How many times was this observation me

D Has your MS4 made progress toward thls Measurable Goal ﬂumng this reportin; pg?
. T your MS4 on schedul fo eetthe deadline st forth in the SWMPP? oiYed OfNd

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/factlity every three years.

L— MCM 6.3 —I




I 7123078468

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Narme of MS4/Coalition, "o °f Clarence o _ N YIRI2|0/A[1]7|0

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

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

Identify any potential Hydrologic Habitat modification to the NYSDEC and USACOE through their
Joint Application for Permit Program.

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

Identified projects that will impact federal or state wetlands (1).
Work with NYSDEC and USACOE to apply for permits to work within freshwater wetlands (1).
Receive permit for hydrologic habitat modification (1).

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

3

{ex.: samples/participants/events)}

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

E. Is your M54 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 cyele (including an implementation schedule).

Continue to identify projects that have potential to modify Hydrologic Habitats.

Continue to work with NYSDEC and USACOE to complete Joint Permit applications.

Comply with all requirements of the NYSDEC and USACOE permits for work that will be done
within the freshwater wetlands.

MCM 6 Page 6.4




I 7123078468 i

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID
Town of Clarence N|¥Y' R|2/0|A|1}70

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

Inventory municipally owned vehicles and equipement.

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

Update as necessary inventory of all municipally owned vehicles and equipment.

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

1

fex.: 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 cyele (including an implementation schedule).

Update as necessary inventory of all municipally owned vehicles and equipment.

MCM 6 Page 6.5 - ' mzj




I 7123078468

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Clarence N|YIR(2/{0A (170

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

Wash vehicles and equipment using methods to prevent discharge of pollutants to the municipal
storm sewer system or local waterbodies,

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

Completion of Truck Wash Facility buildings at both Highway and Parks Department.

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

1

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

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

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

Continual use of new wash facility buildings.

MCM 6 Page 6.6 mj
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

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

Name of MS4/Coalition| °Wn of Clarence NIY/R|2|0|A|1|7 ﬂ

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
I1.C.1. Submit additional pages as needed.

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

Post signs for proper pet waste disposal and provide bags along the bike path.

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

Inspect pet waste signs for damage and wear.
Ensure bags are continuously available along bike path for pet waste.

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

1

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

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

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

Post signs for proper pet waste disposal and provide bags along the bike path.

MCM 6 Page 6.7
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This report is being submitted for the reporting period ending March 9, ‘

N/A

MS4 Annual Report Form

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

Name of MS4/Coalitiol

SPDES ID

N

Y[R|2]0lA

Additional Watershed Improvement Stratesy Best Management Practices

O On behalf of a coalition

How many MS4s contributed to this report?

N/A

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

O On behalf of an individual MS4

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

MS4 Description " Angwer Check NA (POC)

NYC EOH Watershed - - -
Traditionzl Land Use 1,2.3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,23,4,7a-d,8a,8b.9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a~d,82,8b,9 34,5.10,11,12 Phosphorus

Onondags Lake Watershed - - -
Traditional Land Use 1,6,72-d,82,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditionat Non-Land Use 1,6,7a~d,8a,9 2,3,4,5,8b,10,11.12 Phosphorus
Non-Traditional 1,6,7a-d.8a,9 2,3,45,8b,10,11,12 Phosphotus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4.6,7a-d,8a,9 2,3,58b,10,11,12 Phosphorus
Non-Traditicnal 1,4,6,72-d,8a9 2.3,5,8b,10,11,12 Phosphorus

Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 23,5,6,8a,8b Pathegens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,8a8b Pathogens
Non-Traditional 1.4.7a-d,9 2,3,4,5,82,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,72-d,82.9,10,11,12 2.3,5,6,8b Pathogens and Nitrogen,
Traditional Non-Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,45.8b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,829 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d.8a,9 2,3,5,8b,10,11,12 Phosphorus
Nen-Traditional 1,4,67a-d,8a9 2.3,5,8b,10,11,12 Phosphorus

LI27 Embayments - - -
Traditional Land Use 1,2,3.4,7a-d,9.10,11,12 5,6,8a,8b Pathogens
Traditiona! Non-Land Use 1,2.34,7a-d,9,10,11,12 5,6,8a8b Pathogens
Non-Traditional 1,2.3.4,72-d.9 5.6.8a8b.10.11.12 Pathogens

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

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo ON/A
OYes ONo ONA
%
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MS4 Annual Report Form

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

SPDES ID

N Y|R 2|0]A

Name of MS4/CoaIitionl

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected

and maintained or rehabilitated as necessary in this reporting period?

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? OYes ONo ONA

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

Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or

phosphorus/nitrogen/pathogen loading? CYes ONo ONA

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

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

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

Yo
%o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned

lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from

municipally owned lands? OYes ONo ONA

Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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 li N Y R 2 0A

9. Has your MS4/Coalition developed and implemented a program of native planting?
OCYes ONo ON/A

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

11. Does your MS4/Coalition have a pet waste bag program? OYes ONe ON/A

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

Additional BMPs Page 3 of 3




