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MS4 Annual Report Cover Page

This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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Fill in SPDES ID in upper right hand corner.
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This report is being submitted on behalf of an individual MS4.

; [N _
‘T owin o f LiaiGiria

nigie

OR

() This report is being submitted on behalf of 2 Single Entity

(Per Part IL.E of GP-0-10-002)
Name of Single Entity

i
i
i

OR

() 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.

Name of Coalition
T I

i i 7 l T
.

SPDES ID SPDES ID SPDES ID

N YR 20R | N\ Y R|2 0|A N Y R|2[0A |
SPDESID SPDES ID SPDES 1D )
N|Y R|2|0A | Imy ri2/0a N/Y R20A |
SPDES 1D  SPDESID SPDES ID

n|v|r|2/0 A . n Y R|20|a N|Y|RI2 0A |
SPDES ID  SPDESID SPDES ID

N v[RI20/a | | N Y R|[2/0|A N|v|rR 204 |
SPDES 1D SPDES 1D SPDES ID |
NiY|[R 2 0/A niyRi2fola] | | niviri2lola | |
SPDES ID SPI?ES 1[)5 s — SPiQDESE 1D ! ;
N Y|R|20[A] NIYR 2,04 | N YR2 0 |

L_ Cover Page | of 2




i 9714632978
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0,16
‘ SPDES ID
Name ofMStli TOWN OF LAGRANGE N|Y|R|2|0|A 2

00

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
(3 A Single Entity (Per Part 11LE of GP-0-10-002)

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

¥
] i
3 i
i

MCC Page 1
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; h |
Name OfMS4TOWNOFLAGRAN(,E ; ;N YIRi2i0lalz20!'0

MS4 Municipal Compliance Certlﬁcatwn(MCC) Form
MCC form for period ending March 9, | 2 O lise ;
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VL1).

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.

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official
O Duly Authorized Represemative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

o Report Preparer

First Name . ML LastName . 7
Miilclnlaleil ] Ix]ejrialy] |
Title | L . ' o .
To§w5n Highway !(Sjuperiinten/dent :
Address — ‘ : . i : . _
1301 ‘Strlngham R o ald |
City SR State  Zip |
LialG/rlajngle|v|illie HNiy%;glzséalol-j
eMail ‘ .
mkie l lyi@/liaglr alnigemnly|.ojr g i ;
Phone _ County .
(8i4§5)452-2720 Duit|ic hlels|s

MCC Page 2
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[ !
Name Ost4éTOWNOFLAGRANGE i \NJY RI21I0IAI2:i0 0,

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, ‘LZJOEMIEUQ‘

SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VL.J).

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

@ Local Stormwater Public Contact

8

tormwater Management Program (SWMP) Coordinator

& Report Preparer

First Name ‘ M1 LastName

Wiajnid|a }Lll Liv%i%gni

Title . 7 ‘
aldm| . jojf |Pjulbjlile Wloxrks /| SIMO ;
Address J L
120§Stringham Rlolaid L ,
City State  Zip —

; i \ i 1
LiaG|lrlaniglev|ijlille | }N}Y‘51254‘O§-‘( ! g
eMail o
wlivignié@léagrangeny.org ‘ I
Phone \ N County ;
(845)4522-8%5625 Dluiticlhle|s s

,,,,,, SN A ; H i
MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, : 2/0:1:6 5

. SO SPDES ID |
Name of MS4 TOWN OF LAGRANGE Y[R 2[0ja|2]0]0]

i

Section 2 - Conrtact Information

Important Instructions - Piease 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 VL.J).

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

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

O Principal Executive Officer/Chief Elected Official

7 Duly Authorized Representative

r Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name ML rLaS‘f que o .
Walltler ‘ljiAJrJtus, ciM|sials |
Title

SiWIM|P Coo%rdlnatoér | i
Address

P| .i0 B%o x| |2l0]2 .

City o - , ] State  Zip » ]
LaGiranggevnnllée | %NY. 12‘5[4&[}‘-% i
eMail ‘

W alr t us@ v (é r i1zjo0 n in et

Phone County
(845”462-00%2%2‘ Diult|cih e|s|s ;

L_ MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2. 0|16

‘SPDES ID !
Name of MS4| TOWN OF LAGRANGE ‘ Eq |YIR|2/0/A 2|0 0

ST B

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ Yes (No
If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. I 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.

Par}ner/CoalitionName

Déutchess% Clounitly Regul%ateid M S|4 |
Partner/Coalition Name(con't.) e SPDES Partner 1D - if applicable
Cololridlinatiiloln! [Colmmiit t ele N Y R 20 |
Address o e : :
2/7|1/5, |Rjoutlel |44 s|u ijt|e| 3 |
City 3 i ; State  Zip ‘ .

M il1/1|b rlo ojk| = Ny |1i2/5/40/ -] |

eMail
Erin.Sommervill?e@ny.niacdnet.neté
Phone - R - Legally Binding Agreement in accordance
(/845 )67 7-[8/01]1 with GP-0-08-002 Part [V.G.2  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
®MMI |(Pulbil ijc E-dju|clalt|iloin|all Brochujrées

®MM2 Mlu|l t|ilplle |T a|s|k|s

® MM3 M%ulétiplei Tl a|s|kls

@MM4§Staff Trainin%g;/Multiple Tasks§

®MMS |M ulltiilp lle| Tia sik s

@ MM6 St%aff Tgrainiéng/éméu 1t1 ple Téasks

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part 1X.
N/A !

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

MCC form for period ending March 9, 21016
SPDES 1D

Name ofMS4+‘ TOWN OF LAGRANGE ﬁ }N YR 20 Al2(010

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 MI  Last Name o

Tr Tl : : P i

M iicth aje|l | i Kie 1 1lly

Title (Clearly print title of individual signing report) . .
Tloiw|n| |H|ilgh|w|ay Supeirintend%ent
Signature

f/ / /(2/:% Dat
‘ . / /;{Z/ | Date

elstieg! alol/le

.

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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3. WATER QUALITY TRENDS

Stormwater Management Consultants, inc,
April |, 2016
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MS4 Annual Report Form

. . . . ' . . ST AT T A1
This report is being submitted for the reporting period ending March 9,% 210 ‘ 1.6 g
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| 10 WN OF LAGRANGE N|Y|R|2 0a]2|0 o\

1]

Water Quality Trends

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

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

How many MS4s 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 annual report
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

URL

I

URL.

Water Quality Trends Page 1 of |
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4. MS4 STORMWATER MANAGEMENT PROGRAM
(SWMP) ANNUAL REPORT FORM

Stormwater Management Consultants, Inc.
April 1, 2016
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MS4 Annual Report Form :
This report is being submitted for the reporting period ending March 9, 2 E 0i1|6 1

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

' ; j : i
Name of MS4/Coalition| [OWN OF LAGRANGE 1 N|YR|2/0A | 21010 ‘

Minimum Control Measure 1. Public Education and Qutreach

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?

1. Targeted Public Education and Qutreach Best Management Practices

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

@ Construction Sites @ Pesticide and Fertilizer Application

& General Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal ® Recycling

@ IHicit Discharge Detection and Elimination @ Riparian Corridor Protection/Restoration
{0 Infrastructure Maintenance € Trash Management

@ Smart Growth @ Vehicle Washing

O Storm Drain Marking @ Water Conservation

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

 Other: (O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential & Developers

& Businesses @ General Public

O Restaurants @ Industries

@ Other: @ Agricultural

Lia|n % d 3 sicC {‘ a p l e \ Clon t|r|a E citioirls ‘ i :{ j i ! ‘
Other

MCM | Page | of 4
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MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9,: 210/1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) SPDES ID
TOWN OF LAGRANGE | N Y(R|2/0/Aa2/0 0!

Name of MS4/Coalition

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 E 0:4 s
® Direct Mailings # Mailings 5 9
@ Kiosks or Other Displays # Locations 4
@ List-Serves # In List 58
@ Mailing List # In List 61
@ Newspaper Ads or Articles # Days Run 22
@ Public Events/Presentations # Attendees 61010
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed 12100
Locations {e.g. librarics, town offices, kiosks .
Tlo|wi/n Halleofbéby
T|lo|lwn Hall~§Bl§dg Dlelp!t
¥ 3
D C/sWCD-Millbirolok
Clojlrinie 11 Cioloip Eix|t DC§
2 Other
_____ 5 |
| . j

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

hitit|p!:|/]|/]|dluiticlhle s|s|slwicdl .lojx|g|/isitlolrm wia t

elri .|lh|lt|m

T ¥

URL ,
hit|t|p!:l/|/|lcicleldluiticlhle|s|s]| .|loir|g! %

L_ MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 01 1| 6 3

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| [OWH OF LAGRANGE J N YR|2|0jA;2]0

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

URL
; J - ‘ Pl P
hitit|p| :|/|//d|ult clh|e s|s|lwialtle ris hled|s .lolr g
;
] r - - | i
URL
UR S —
hit|t /i /|wiwlw| . 1lla g rialn/g en olvi/ Pld|El/|T
witi|-jo|f~ LlaiG r|ainig -12.0/15|-[8|tlorm|wia tie |~
L : : R
anagemen{t—Re*po;rt p dlf
— i i i :
URL._ ~ 3
:
|
] o :
5 S T I T O T O O N i
URL 5
| F ; % *
i .‘
i 1. 1 i i I
% r i ! ‘
: ' 1‘ i l ;
f
URL ~
T !
N 3 i 1
T T T T T
i | i H i b
L | . ? , z
URL
! P
i | P i
......... -~ K : - i :
; i
i ; :
: :
i i |
l
URL |
; ; !
. % |
| a
- : i B i
| I | i

L__, MCM [ 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: 1 63

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
! SPDESID .
| INlv/R|2 02 2]0]0)

| .
Name of MS4/Coalition| TOWN OF LAGRANGE

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

o

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

. Target specified audience for development of educational brochures.
. Continue to provide educational brochures to residential and commercial property owners
. Conduct Better Site Design / Green Infrastructure presentation - Open to public

Provide contractor training sessions by DCSWCD and SWMP Coordinator (CPESC, CMS4S)
Conduct Public Educational Billboard Campaign

Ok L0 D

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

Attendance at presentations/training sessions and quality and guantity of educational brochures
distributed is consistent with previous reporting period.

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

1121

{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 OCNo

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

Develop new target audience for educational brochures

Continue Public Educational Billboard Campaign

Continue to provide educational fraining sessions to public and other specified audiences.
(See Implementation Schedule on following page)

DY DN = |

MCM 1 Page 4 of 4



TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MMI: PUBLIC EDUCATION AND OUTREACH

= Develop new target audience for educational brochures as a combined effort with
the Dutchess County Regulated MS4 Coordination Committee.

= Continue to distribute educational brochures previously developed to residential
and commercial property owners, developers and contractors, landscape
contractors, etc.

= Continue with public educational billboard campaign throughout Dutchess
County.

= The Town of LaGrange SWMP Coordinator will provide quarterly updates on the
Town of LaGrange SWMP to the Town of LaGrange Town Board. Town of
LaGrange residents are typically in attendance.

= The Town of LaGrange Conservation Advisory Council (CAC) will continue to
play a key role in the Town of LaGrange SWMP through educationai efforts and
the dissemination of educational materials and brochures.

=  Maintain tracking method for number of educational brochures distributed and
locations where brochures have been distributed.
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L

MS4 Annual Report Form

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

0/ 1]s6]

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

TOWN OF LAGRANGE

Name of MS4/Coalition|

SPDES ID
NIYIR|2

i

0A 200

Minimum Control Measure 2. Public Invelvement/Participation

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

@ On behalf of an individual MS4
) On behalf of a coalition

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 ] 2,
& Comments on SWMP Received # Comments e Wi q
@ Community Hotlines Phone # ( :i8 4:5 ) 4 5 ‘ 2 -18/5/6 2}
Phone # ( % ) - Phone # ( ““““ ) I -
Phone # ( § ) Q 7T Phene # ( ) -
Phone # ( ) - Phone # ( B )% - ‘ § i
Phone # ( ) N ﬂ - 3 : Phone # ( ] ) ! -
Phone # ( 2 ) |- E i Phone # ( “ ) ; - *
€ Community Meetings # Attendees } 5 510
@ Plantings Sq.Ft. | 218|315
O Storm Drain Markings #Drains
@ Stakeholder Meetings # Attendees 4100
> Volunteer Monitoring # Events % ui
@Other:h{ a !p pli n]ig elr ﬁC r%e e k Wlaltlelr sh eld I 3 C

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided?
O List-Serve
O Newspaper Advertising

O TV/Radio Notices

#1In List |

# Days Run

# Days Run

€ Yes O No

]

|

@Other:gNéo tjijcie|d at T

O

W

n B.o

R
a:r. d:
: H 1

miele;tiin. g

C Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page | of 6
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MS4 Annual Report Form
(7"7"[7'7” YT

This report is being submitted for the reporting period ending March 9, 2}0 [116}

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|YIRIZ2, 0A|2/0:0

TOWN OF LAGRANGE

3
i
H
i

Name of M§4/Coalition

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

UREL

i i T
hititip|:/|/wwiw|.|lialg|r|ain gienly .|gov,/|Goivielrn
] ] T "
menitl/iminultiels,alnjdiaigelnid.als|. hitjm # t oiwn
! : i i I i
URL
) - i } i
| i Lol ]
el . : e SIS S S S S N S
!
b
[JRL ..... am 1= 0 €y e = A A
; T I : T
~ : Lo
H i : ] :
i % 5
URL g e
{ i
; ) ! y
! i
2 ;
i f !
| ‘ i
URL
;‘ i g
| ;
L - i
b g % ;
URL
: .
S ——— ] = "! ] i ) !
L ]
........ , i
; i i i
! . |
URL
| et ; ‘ s S
H H H | H
| i i ! ! :
' L !

L_ MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E 2:011|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

e — SPDES ID — e
NameofMSéi/Coalitiong TOWNDFLAGRANGE N|Y'R|2[0/A|2]0 0|

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
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r_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0 i 1i6 ;

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, [OWN OF LAGRANGE - N|Y RI2I0/A 210

SO S

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 O SWMP Plan O Comments
Department i , . ,
§T§own ol f Lla/@G rlan/ge - Tolwn Cllle rik i
Kddress e "I - T

T 5 i
1/20 Sltirjiin g hjam Riola|d| | ! | ! 1
City ’ - Zip |
Lla|Gir|lan|g|v iilll]e | N|Yl 1/25/4/0 -

Phone A - . - ‘
(|8/4/5/) 4|52/ -1 813]0

O Libra O Annual Report O SWMP Plan O Comuments
Address _ - : : ; ; -
City | T Zip

H H ! J‘ -
Bhome L -
( ) -

@ Other ® Annual Report ® SWMP Plan O Comments
Addresis ) o
Tlo wln| |of L aiGriain|ge|-|P|liajlnning Dlelp|t! .
City - Zip .
Lla/Glr|al/n|g|v|iil|l|e ‘NlY‘E 12|54 0]~
Phone ;

(18/4/5/) 4|5/2/-|8/5/62

® Web Page URL. ® Annual Report < SWMP Plan O Comments

: : R ; : N
|Lht:itp:/;/wwwi.ilgagrgangeny.gov/ﬂ?df/;T;
gown‘g—of-LaGrange-2%0;15§—S§tormw%at§er§
1—%5’1ania%gement—Report.pdfi

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

® eMail O Comments
CT T l | ; T f
§townc1erk@%liaggraingegny%.o;rg! ;
i 3 el 1 L -
!wli?vigni@lagrangeny.org%

L_ 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,/ 210116

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

SPDES 1D
i 3
TOWN OF LAGRANGE | ‘N Y R|2/0/A12/ 0,0

Name of MS4/Coalition

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

| 3

Leave blank if this report was not posted on the internet. oy /
R i

4.b. For how many days was/will this report be posted? 3165

If submitting a report for single MS4, answer S.a.. If submitting a joint report, answer 3.b..

5.a. Was an Annual Report public meeting held in this reporting permd" ®Yes ONo
If Yes, what was the date of the meeting? 0isl/ ol [l2/0]1 5JI

[ ! L S S N S

If No, is one planned? OUYes OUNo

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

this reporting period? OYes ©ONo
If No, is one planned for each? O Yes ©No
6. Were comments received during this reporting period? O Yes @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



I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9"¥ 2/0(116

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.
SPDES ID
TOWN OF LAGRANGE NiY|R|2|0!A2/0]0

i
i I

Name of MS4/Coalition

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

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

‘ 1. Strengthen partnerships with local watershed groups and committees.

2. Work with volunteer groups to encourage public participation in the Town's SWMP.

' 3. The Town of L.aGrange CAC continued to take a lead role in the distribution of stormwater
‘ education materials at the annual Town of LaGrange Community Day.

i
i

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

The number of events conducted and the number of attendees participating in events and volunteer
activities is consistent with the previous reporting period.

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

112

i

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 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).

[

Expand partnerships and activities with local watershed groups and committees.
Solicit volunteer groups and the Town of LaGrange CAC to continue to participate in the SWMP
(See Implementation Schedule on following page)

™

MCM 2 Page 6 of 6



TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MM2: PUBLIC INVOLVEMENT/PARTICIPATION

= Expand partnerships and activities with local watershed groups and committees.

= The Town of LaGrange Conservation Advisory Council (CAC) will continue to
play a key role in the Town of LaGrange SWMP through educationai efforts, the
dissemination of educational materials and brochures and public involvement
efforts.

= Conduct a power-point educational training session on Better Site Design/Low
impact Development/Green Infrastructure that is open to the public and municipal
officials and employees.

=  The Town of LaGrange SWMP Coordinator will provide quarterly updates on the
Town of LaGrange SWMP to the Town of LaGrange Town Board. Town of
LaGrange residents are typically in attendance.

= The Town of LaGrange SWMP Annual Report will be made available to the
public at the Town Clerk’s office and on the Town of LaGrange website. The
Town of LaGrange SWMP will aiso be made available on the DCSWCD
Stormwater page website.

= Maintain tracking method for number of activities conducted and number of
attendees participating.



I 7368169251

MS4 Annual Report Form

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

0

1

6

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

Name of MS4}’C0a]iti0nl TOWN OF LAGRANGE

i

SPDES ID

‘N

1

¥ R

2§oiA

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

814

#

- e

[1

ol ole

S i |

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

reporting period (outfall reconnaissance inventory)? 5 309
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers O Landscaping (Irrigation)
C Building Maintenance O Marinas
O Churches > Metal Plateing Operations
O Commercial Carwashes : Qutdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
& Construction Vehicle Washouts C Printing
O Cross-Connections ) Residential Carwashing
C Distribution Centers > Restaurants
) Food Processing Facilities O Schools and Universities
C Garbage Truck Washouts ® Septic Maintenance
 Hospitals O Swimming Pools
O §mproper RV Waste Disposal > Vehicte Fueling
{3 Industrial Process Water  Vehicle Maint./Repair éhops
@ Other: C None
!R}e%s 1'd1e ntilal Co%mmercia% P%rope%r%t y‘

> Sewersheds: ‘

| T :. 1
‘ Lo ; L
L ] L a Lo

MCM 3 Page 1 of 4



E 59531692989

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 § 0116 1

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

) SPDES ID
’ RA N ’ z 5T ol
Namne of M84/Coalition] TOWN OF LAGRANGE i ‘ N ! Y/RI2/0/A 2 0,0 ‘

I i

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

© Tlegal Dumping (> Straight Pipe Sewer Discharges
® Other: O None
Sediment & Driveway Sealant

4. How many illicit discharges/potential illegal connections kave been detected during this
reporting period? W 5]

e g

5. How many illicit discharges have been confirmed during this reporting period? | 12

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? | o

7. Has the storin sewershed mapping been completed in this reporting period? @ Yes O No

If No, approximately what percent was completed in this reporting period? ;ﬁiﬁoTO %
Lol

8. Is the above information available in GIS? € Yes ONo

Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

| TTTTTTT] T T
R 0 b A L O O

L_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 0116 5
If submitting this form as part of a joint report on behaif of a coalition teave SPDES ID blank.

_ . SPDES ID |
TOWN OF LAGRANGE J NYRZ0AZ2O00 L

Name of MS4/Coalition

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

r ; 4
| i ; i
I . i .
1 H o] i ;

URE

URL

7 ' : ; ]
| | o L
i i : | i J

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

10. If Yes, has every traditional 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 positions and departments has received IDDE training?

10\0}%

L_ ~ MCM3 Page3of4



r 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0. 1. 6 t

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
S SPDES ID
Name of MS4/Coalition[TOWN OF LAGRANGE 1 LN YIRI2ZI0AL2|0|0

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

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

1. Enforcement of IDDE ordinance where applicable.
2. Conduct required dry weather screening of outfalls.
3. Implement IDDE Procedures and Protocol.
4. Nlicit Discharge Detection & Elimination Hotline Incident Tracking Sheet developed.

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

Two (2) illicit discharges detected and eliminated this reporting period.

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

B '

12|

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 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. Additional public education measures relative to the hazards associated with illicit discharges.

2. Dry weather inspections of outfalls & developement of permit mapping requirements.

3. Continue to identify and eliminate illicit discharges to the MS4 & conduct IDDE training for staff
(See Implementation Schedule on following page)

MCM 3 Page 4 of 4



TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MM3: ILLICIT DISCHARGE DETECTION AND ELIMINATION (IDDE)

= Continue to provide educational brochures to residential and commercial

property owners on the hazards associated with lllicit Discharges to the M54.

= Continue to conduct and document dry weather inspections of outfalls.

« Conduct a training session for Town of LaGrange staff and employees on iDDE

procedures.

= Commence planning of mapping requirements as defined in SPDES General

Permit No. GP-0-15-003.

= Continue to identify and eliminate illicit discharges to the MS4 through
enforcement measures as contained in the Town of LaGrange Code ‘“lllicit

Discharge Detection and Elimination” if applicable.

= Maintain tracking method for number outfall inspections and number of illicit

discharges detected, identified and eliminated.

= Utilize the Town of LaGrangé IDDE Hotline incident Tracking Sheet for potential

reported iilicit discharges.



E 5624056356
MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,[ ZJ 0 1 6?
H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID e

. ) ; -
Name of MS4/Coalition TOWN OF LAGRANGE % ZN YIR|2:0 A!&.? 0|0

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 M54
< 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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0092004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes CNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? { J 1 % 0}

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes CNo ONT
If Yes, how many public comments were received during this reporting period? ; | 6

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

L_ MCM 4/5 Page | of 2



3951056357

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

{0 Notices of Violation

) Stop Work Orders

O Criminal Actions

O Termination of Contracts

> Admunistrative Fines

2 Civil Penalties

® Administrative Orders

O Enforcement Actions or Sanctions

@ Other

It

T

i

:
!
‘

> No Authority
3 No Authority
O No Authority
= No Authority
O No Authority
O No Authority

O No Authority

O No Authority

MCM 4/5 Page 2 of 2
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E 9445612573

. ok
Name of MS4/Coalition, - 0N OF LAGRANGE |N | Y IR ‘ 210 A

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,§ 21001 j 6 ’
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

puets

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
2 On behalf of a coalition

—

How many MS4s contributed to this report? Eﬂ f }

L S |

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

during this reporting period? 6

How many construction projects disturbing at least ore acre were active in your jurisdiction

during this reporting period? 8 z

What percent of active construction sites were inspected during this reporting period? o NT
Folatinl
D

What percent of active construction sites were inspected more than once? ONT

1

llfo 0l

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

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

®Yes ONo ONT
H your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes ©ONo

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

MCM 4 Page ! of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,§ 2016 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

. SPDESID —

Name of MS4/Coalition TOWN OF LAGRANGE ; ‘ N 3 Y R 2|0A;2 s 0 E 0 ‘

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

@ MS4/Coalition Office

Department _ .
Tlolwin| |[olf| |LlalGlr|ainlg|le - P ljalnniilnlg; Dle/plt| .|
Address .
lZOéStgringhamiRoadg
City , e ‘ Zip
Lla|G|riain|glelv/iilille :
Phone , ‘ ‘
< Library

Address R ) _
\Cit‘ S, ‘ Zip
1 | | L -L J
Phone

A T

 Other
Address

et

City - B - Zip

i | ; P
! | e \ ‘ e
! . oo

Phone -
( ) -

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

URL

o i " f ] T }
\ : o |

» i |
i T T 7 T ¥ T
i % ; i i ; i
: P : : ,
L1 [ : B :
C i i i : i
i i ! 1 H ! 1
| i i : i
URL ;
i i
| I
[ : |
i T y——
i ! T T
| I s ; 3
! ' } i J
} | ; ¢ ]
e p——— p— ; ; E— ; 5
: i | £ i i H
i i ! : ! | |
i ! i | !
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L 2/0i1l6 \L

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
..... SPDES ID
Name ofMS4;’Coah‘uoni | TOWN OF LAGRANGE ‘ N|Y|R|2{0lA[2/0|0

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.

s

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

Town staff/consultant training on new General Construction Permit requirements.

Better Site Design and Green Infrastructure training session to town staff/consultants.

Contractor training sessions conducted by DCSWCD and SWMP Coordinator (CPESC, CMS4S).
. Diligent stormwater construction compliance inspections and enforcement by Town.

Detailed review of SWPPPs in accordance with new General Construction Permit requirements.

O W

-

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

Increased awareness of Town staff/consultants re: Better Site Design principles, Low Impact
Development and Green Infrastructure measures and techniques. Increased attendance at training
sessions. As a result of contractor training sessions and increased stormwater compliance
inspections by the Town, it has been observed that construction sites have improved their
implementation of erosion and sediment control measures and BMPs.

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

52
{ex.: samples/participants/events)

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

® Yes OCNo
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. Continue to provide Town staff/consultant training sessions on Better Site Design, Low Impact
Development, Green Infrastructure and General Construction permit requirements.
2. Continue to provide contractor training sessions.
3. SWPPP reviews and stormwater compliance inspections in accordance with GP-0-15-002.
(See Implementation Schedule on following page)

MCM 4 Page 3 of 3



TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MM4: CONSTRUCTION SITE STORMWATER RUNOFF CONTROL

= Continue to conduct contractor training sessions through the efforts of the
Dutchess County Soil & Water Conservation District and the Town of LaGrange
SWMP Coordinator (CPESC).

v The Town of LaGrange SWMP Coordinator (CPESC, CMS4S) will conduct a
presentation on the requirements of SPDES General Construction Permit No.
GP-0-10-001 and Better Site Design/Low Impact Development techniques and
measures & Green Infrastructure.

= The Town of LaGrange will continue o conduct reviews of Stormwater Pollution
Prevention Plans (SWPPPs) in strict accordance with the permit requirements of
SPDES General Construction Permit GP-0-15-002 and the technical standards
thereof, the “New York State Standards and Specifications for Erosion and
Sediment Control” and the *"New York State Stormwater Management Design
Manual” in addition to the MS4 requirements as defined in SPDES General MS4
Permit GP-0-15-003.

= The Town of LaGrange will implement a mechanism for “stormwater credits” in
accordance with NYSDEC guidelines if applicable.

= The Town of LaGrange will continue to acknowledge public input into SWPPPs
during the Planning Board application review process.

= The Town of LaGrange will continue to conduct diligent construction stormwater
compliance inspections of active construction sites in the Town of LaGrange.

= The Town of LaGrange will continue to enforce construction site violations in
accordance with the Code of the Town of LaGrange “Stormwater Management
and Erosion and Sediment Control.”

= Maintain a tracking method for number of SWPPPs reviewed and approved; the
number of construction stormwater compliance inspections, and the number and
type of enforcement actions undertaken.



I._.. 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending Marck 9, 2| 0,/ 1) 6 l

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

S'PE?ES 1D
TOWN OF LAGRANGE N Y R|2:

Name of MS4/Coalition A

o
[N
o
<o

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
3 On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
C Alternative Practices
O Filter Systems
® Infiltration Basins P 4 Br
& Open Channels 6|0 1|4 1j0
@ Ponds AL 18! 8
O Wetlands ) |
& Other :

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

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

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

O None @ Land Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

@ Other:

iPlrje|sieinltiajit|ilon|s t

i f 1

L_ MCM 5 Page 1 of 3



I 9091119257

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, Ej OJ 1 l 6]
If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID e )
t F—
Name of MS4/Coalition TOWN OF LAGRANGE ‘ ‘N SY R|2|0|A 2‘ 0|0

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No
4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ol
1

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

11/0,0

I_ MCM 5 Page 2 of 3



I 1610116332 E

MS4 Annual Report Form . _
This report is being submitted for the reporting period ending March 9, 2 ’ 0i1/6 {

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition TOWN OF LAGRANGE ! N 3 YR 2

ola 200

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

- 1. Town staff/consultant training on General Construction Permit requirements.
2 Better Site Design and Green Infrastructure training session to town staff/consultants.
|3. Contractor training sessions conducted by DCSWCD and SWMP Coordinator (CPESC, CMS4S).
4. Detailed review of SWPPP post-construction permanent stormwater management facilities and
development of inspection and maintenance agreements.

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

A standard inspection and maintenance agreement for permanent post-construction stormwater
management facilities has been developed.

Increased awareness by Planning Board members/Town staff/consultants of Better Site Design
i principles, Low Impact Development and Green Infrastructure measures and techniques.

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

1,2

(ex.: gpamples/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 provide Town staff/consultant training on new General Construction Permit
requirements and NYS Stormwater Design Manual updates.

2. Continue to provide Better Site Design, Low Impact Development and Green Infrastructure
training session to town staff/consultants.

(See Implementation Schedule on following page)
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TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MM5: POST-CONSTRUCTION SITE STORMWATER RUNOFF
CONTROL

= The Town of LaGrange SWMP Coordinator (CPESC, CMS4S) will conduct a
presentation on the requirements of SPDES General Construction Permit No.
GP-0-15-002 and Better Site Design/Low Impact Development techniques and
measures & Green Infrastructure.

=  The Town of LaGrange will continue to conduct reviews of Stormwater Pollution
Prevention Plans (SWPPPs) in strict accordance with the permit requirements of
SPDES General Construction Permit GP-0-15-002 and the technical standards
thereof, the “New York State Standards and Specifications for Erosion and
Sediment Control” and the “New York State Stormwater Design Manual” in
addition to the MS4 requirements as defined in SPDES General Permit GP-0-15-
003.

» The Town of LaGrange will implement a mechanism for “stormwater credits” in
accordance with NYSDEC guidelines if applicable.

& The Town of LaGrange will continue to develop “Stormwater Management
Facilities Maintenance Agreements” and “Stormwater Management Facilities
inspection and Maintenance Easements” for permanent post-construction
stormwater management facilities.

= The Town of LaGrange will continue to maintain an inventory of permanent post-
construction stormwater management facilities to include periodic inspection and
maintenance of the facilities.

& Maintain a tracking method of permanent post-construction stormwater
management facilities inspection and maintenance activities.
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This report is being submitted for the reporting period ending March 9,/ 2| 0 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

e . SPDES ID |
[TOWNOFLAGRANGE | N Y Ri2l0a2|clo0]

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management {or 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
Poliutants 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 poilutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........oovveevecirer e cnrsere e ®Yes ONO cvrcviiieicceee ® Yes O No
Bridge Maintenance. .....oo.oovecrenneeeinieceeesesessesnsnes OYes ®No . O Yes @ No
Winter Road Maintenance...........ooceceveveveveeneerereernens ®Yes CONO oo, ® Yes O No
Salt SLOTAZE.cueeveeeecreecrereetrecte et eee st resresresseesrrnene s ®Yes ONO .ovivvecnne. ® Yes ONo
Solid Waste Management........ccccoveevvnnnincniinnnn ®Yes ONO covoveeeeeeiins ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes CNo
Right of Way Maintenance..........oovvvneieencnenccnnnee ®Yes ONo e, ® Yes ONo
Maring OpPerations.........ocevoreveeereersieresienecresesesssnees CYes ®No ... OYes ®No
Hydrologic Habitat Modification..........ccveeeciciiiinnnn CYes ®@No ... O Yes ®No
Parks and Open SPace.......coourevueeereverrreeereeesmesensesannns ®Yes ONo .. ® Yes ONo
Municipal BUilding........ccocooiecvniveccmc e ®Yes ONoO oo, ® Yes O No
Stormwater System Maintenance............ccoevvvcevennenne ®Yes ONo .vvvvenenne, ® Yes O No
Vehicle and Fleet Maintenance............cocovevemeceenene ®Yes ONo, .. ® Yes ONo
1071 11, SO OOV VOV “Yes ®No ... © Yes ®No

L- MCM 6 Page 1 of 3
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mmmmmmmm N SPDES ID .
Name of MS4/Coalition, TOWN OF LAGRANGE | INjYR 2[0/a 2] 0]0]

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) #Mies | 112 5]
& Catch Basins Inspected and Cleaned Where Necessary # 21010
® Post Construction Control Stormwater Management Practices " ;
Inspected and Cleaned Where Necessary 1318
< Phosphorus Applied In Chemical Fertilizer # Lbs. | 0|
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0 ‘
O Pesticide/Herbicide Applied N _ #aces | | o] o
(Number of acres to which pesticide/herbicide was applied X Number of e —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? ‘[ 2 ‘
4. What was the date of the last training? 110 i [i1ialf]2]0/1 5 ‘
5. How many municipal employees have been trained in this reporting period? 56‘
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110[0|%

L MCM 6 Page 2 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

NamﬁofMSMCOa“tim[TOWNOFLAGRANGE | N Y;R§2% olalziolo

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

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

1. Continued inspection and maintenance of conveyance systems within the MS4.
2. ldentify facilities or operations in need of modification, improvement or replacement.
3. Prioritize good housekeeping efforts based upon geographic areas.

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

Ongoing inspection and maintenance of conveyance systems and cleaning of catch basins has
improved water quality and drainage conditions.

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

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
€ Yes O No
E. 1s 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 Municipal Operations/Good Housekeeping training session to municipal employees.

2. Continue street sweeping program, conveyance system inspection and maintenance and catch

basin cleaning program.

3. Incorporate Green Infrastructure in upgrades of conveyance system if applicable to the MEP.
(See Implementation Schedule on following page)

MCM 6 Page 3 of 3



TOWN OF LAGRANGE SWMP IMPLEMENTATION SCHEDULE

MM6: POLLUTION PREVENTION/GOOD HOUSEKEEPING FOR
MUNICIPAL OPERATIONS

= Conduct a training session for Town of LaGrange staff and employees on
Pollution Prevention/Good Housekeeping for Municipal Operations.

= The Town of LaGrange Highway Department will continue to inspect, maintain
and/or repair the MS4 conveyance system.

»  The Town of LaGrange Highway Department will continue an annual catch basin
cleaning program.

= The Town of LaGrange Highway Department will continue an annual street
sweeping program.

v  The Town of LaGrange will continue to implement its road maintenance plan.

= The Town of LaGrange Highway Department will continue to maintain municipal
operations and facilities.

= The Town of LaGrange wili consider and incorporate cost effective runoff
reduction techniques and green infrastructure in the routine upgrade of the
existing stormwater conveyance systems and municipal operations to the
maximum extent practicable (MEP).

= Maintain a tracking method for the number of training sessions for municipal
employees and attendance.

= Maintain a tracking method for the acres of parking lots swept, miles of streets
swept, number of catch basins inspected and maintained, post-construction
stormwater management facilities inspected and maintained, etc.
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Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual MS4
{0 On behalf of a coalition

How many MS4s contributed to this report?

MS4 Description i Answer Check NA (POC)
NYC EOH Watershed i - - -
Traditional Eand Use 1,2.3,4,5,6,7a-d,82,8b.9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d 8a,8b 9 510,11,12 Phosphorus
Non-Traditional 1,2, 77a-d.8a,8b.9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - L -
Traditional EandUse | ] 1,6.7a-d,8a,9 23458500042 o] Phosphorus
Traditional Non-Land Use 1,6 7a-d,8a,9 2,3.4,58b,10.11,12 Phosphorus
Non-Traditional 1,6,7a-d .8a,9 23458b,10,11,12 Phosphorus |
Greenwood Lake Watershed L - -
Traditional {and 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-Traditional 1.4,6,7a-d,8a9 2.3.58b,10,11,12 Phosphorus
Qyster Bay - - -
' Traditional Land Use {47a-d,0.10.11,12 235688 Pathogens
Traditional Non-Land Use b4 Ted 9. 101112 2.3.56.8a8b Pathogens
Mon-Traditional 3.4, 7a-d.9 2.3.4.58a.8b 10,1812 Pathogens

H-NVPﬁiﬁiﬁogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen

Peconic Estuary
Traditional Land Use

235680
2.3,5,6.8b
23,4,58b,10,11,12

1.4 7a-d,82,9,10,11,12

Traditional Non-Land Use 1,4, 7a-d,8a,9,10,81,12

Non-Traditionak 1.4,7a-d,8a,9
Oscawana Lake Watershed -

23.5.8b,10.11,12

Traditional Land Use 1,46 73-d.8a9 Phosphorus

Traditional Non-Land Use 1,4,6,7a-¢,8a,9 2,3,5.8b,10,11,12 Phosphorus

Non-Traditional 1.4,6,72-6,8a,% 23586101112 Phosphorus |
1.127 Embayments - - -

Traditional Land Use 1,2.3.472-4,9,1011.12 56,8a.8b Pathogens_

Traditional Non-Land Use 1,2,3.4,72-d.9.10,11,12 5.6,8a.8b Pathogens

Non-Traditional 1,2.3.4.7a-d.9 5.6.82.86.10,18,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®@N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo @&NA
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
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Name of MS4/Coalition| ~0'N OF LAGRANGE ]N YIRI2 0A[2]0;0]

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? CYes ONo @&NA

4. Estimate the percentage of on-site wastewater treatment systems that have been mspected
and maintained or rehabilitated as necessary in this reporting period? L ______ %

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 ®NA

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 @N/A

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

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? 0/,

> 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? CYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? CYes ONo ®NA
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®&NA

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

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

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