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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

o

2|1

Name of MSdl MTA METRO-NORTH RAILRCAD

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

SPDES ID

N|Y|RI2|0/A3|6

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 [L.E of GP-0-10-00Z)
© A Joint Report

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

1f Joint Report, enter coalition name:.

[TTTTTT]

MCC Page |
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|

Name of MS4| MTA Metro-Narth Relroad IN{Y|RI2]G|A 3|64

'MS4 Municipal Compliance Certification(MCC) Form
MCC:form for period ending March 9,| 2/ 0{2]1
‘SPDES.ID

Séction 2 - Contact Information

Important Instructions - Pleas¢ Read
Contact information must be provided for gach of the following positions as indicated below:

1.

2.

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

GP-0-08-002 Part V1.J).

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

The Liocal Stormwater Public Contact (required pet GP-0-08-002 Part VILA.2.c & Part VIILA.2.€).

- The Stormwater Management Progtam (SWMP) Coordinator (Indiv'idual.fesponsib'le for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space prOvide_d._).
A separate sheet must be subhiitted for each position listed above unless more than ofie position is
filled by the same individual. If one individual fills multiple roles, proyide the contact information

-once and check all positions that apply to that individual.

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

‘O Report Preparer

First Name. Mi Last Name-

Cil|y|die D Alrimisitiricinig

Title

V| P sSiy|sitieim; | Sia|lfje|tiy

Address . _

512j5| |N|o|rit|h Blrlo|lajdiwliaiy

City State. Zip

wih|ilt|e| |p|1 aliln|s | | n|y|{ilofsio 3 -

eMail '

lal=[m[s[e[=]olnlalelm[nle] Jol=[o T [ T T T T T 1TTT 1]

Phone . o . County _

(ls]a]e])l2]6]2]-|o]5]2]2 wlelsltlelnle|sit|elr |
MCC Page 2
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L

Name OfMS4 MTA Mewo:North Railroad N|IYIR|2 .D. -y 3 AR

MS4 Muuicipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2{ 0| 2{1
SPDES ID

Section 2 - Contsgct Information

Important Instructions - Please Read

Contact information must be‘provided for gach 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).

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

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 separaté sheet must be submittéd: for each position lis_t’ed.‘above:urll'es”s' 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 Otficer or Chief
Elected Official must be attached.,

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

O Local Stormwater Public Contact

O Stormwater Management Program: (SWMP) Coordinator

C Reéport Preparer

First Name _ Ml Last Name

Alkiojsiuja ' | Biolnis|u

Title |

Dlijrielcitio|r} |Rli|ls|k! |Rle|diulc|tii]join

Address

41210 Lielx|iin|g|ltioln Alvie

City~ State- . Zip

Nle|w| [vlole|x| | x|y} [a]o]1]7]0]-

eMail _ .

ald/bjoin|siuj@/m|n|r| .lolrig

Phone . County . :

([2[2[=2])[3lale)- 2] o517 el elel=x[ [ L1 11 1]
MCC Page 2
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r- 5650581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0(2]1
SPDES ID. | |
Name of MS4 MTA Metro-North Railroad N|Y|R|2|0iA|3]6]4!

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for euch of the following positions as indicated befow:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.I).

2. Duly Authorized Representative (I_nfolma'tion for this contact must enly be subrititted if a-Duly
Authorized Representative is sighing 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 (Irdividual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide comipany name in the space provided).
A_._sep_a_rate sheet, must be submitted for each position list@;d above unles_s maore than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact. inforination
once and check all positions that apply to that individual.
If anew Duly Authorized Representative is si gning this report, their contact information must be
provided and__a signature authorization form, signed by the Principal Executive Officer or Chief”
Elected Official must beé attached.

For each contact_,.._selet:t.a]'l that apply:

O Principal Executive Officer/Chief Elected Official

‘O Duly Authorized Representative

& Local Storimiwater .Pub‘l_ﬂ:. Contact

O Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name MIJ  LastNanie _

Ciliajir|e _ _ D Slaimimio|n

Title.

Deputy Diredctor _E.n_-vir;__o.nmen't-al

Address '

4/2{0| {L|lelx|iinig|tio|n}l |A|v|e

City State  Zip

Nie|w| |{Yiojrl|k ' [ |NjY||1]oj1|7{0]-

eMail _ ) ) .
Lslalmlmle]nlolalalel Tolelal TTTTTIIT TP ET 1]
Phone ) ) . Lounty
(_2.-12)340_3.4.4-5- Nletw| |[Y]loir|k

| MCC Page 2
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Name of MS4 MTA METRO-NORTH RAILROAD NIYIR|2|0ia|3l6l4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 21012 {1
SPDES.ID

Section 2 - Contact Information

Important Instructions - Please Read

‘Contact information must be provided for gach of the following .posi'tions as indicatéd below:

1.

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

Duly Aunthorized Representative (Information for this contact must only be submitted if a- Duly
Authorized Repre‘senfaﬁve"is_signing this form) - ' '

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
. TheStormwater Managemeént Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP),

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

A séparate sheet must be submitted foi 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 & 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
O Duly Authorized Representative

© Local Stormwater Public Contact

© Stormwater Management. Program (SWMP) Coordinatar

@ Report Preparer.

First Name M. LastName

s|lalrlia iD-G’IANAZZ_A

Title '

|siEiN|{Ii0IR! |M|/A|NIA|G|E|R] |E/NIV|IIRIOINM|EIN|T|a|L
Address - '
1525 |N|O/R|T|H| |B|R|O|A|D|W|AY

City . _ State . Zip_

|win TiT|E; {PIL|A|I|N|8 N|Y||1|0|6|0|3]-
v i _ _ _ _ _ _

G| I|AIN|A|Z|ZAl@|M|N|R] .|OiR|G

Phone . i g _ '_Co:inty. :

(Lolzl2]) 2] e[ 2]-]o]5]>]2] w]E[s|Ticlu|m|s|[r]=lr] | | | |

MCC Page 2

|



420 Ledington Avenue Catharine A, Rinaidi
New Yook, NY 10178 Prosident
www mla.info

Metro-North Railroad

May 25, 2021

New York State Department of Enivironmental Conservation
Division of Environmental Permits

625 Broadway, 4" Floor

Albany, NY 12233

Subject: Duly Authorized Representative Request

‘MS4 Name: MTA Metro-North Railroad
M84 County: Multipie
MS4 SPDES No: NYR20A364

Dear Deéputy Chief Permit Administrator:-

This letter serves to designate the Office of System Safety’s Director of Risk Reduction as the
‘authorized title for signing reports, storm water pollution prevention plans, certifications or othet
information requested by the Department or required by the general permit, as set forth by Part
VI J -Signatory Requirements iri the Draft GP-0-15-003. '

By signing this authorization, I confirm that I meét the requirements to make such a designation
as set forth in Part V1. I. - Signatory Requirements in the Draft GP-0-15-003.

Sincergly,
e 3: "" o ’ i .
l:’gz b i ,::f‘;, ,f Vice President, System Safety ) //f s 2
ngnature A *?M Title Date.
Clyde Armstrong_ {347).392-8403 ..
Prmted Name- ' ‘Contact Number

MTa Matro-North Railroad s an agancy of the Metropoitan Transpedation Authority, State of Naw Yark
Patrick. J; Foye, Ohairman.and CEOQ



i 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/2 |0 |2.|1
g SPDES ID
Name of MS4| MTAMETRO-NGRTH RATLROAD NIY|IR[2{DIA|3]614
Section 3 - Partner Information
i Did your MS4.work with. partners/coalition to complete some or all permit requirements during this reperting
period? O Yes @ No

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

1f No, proceed to Section 4 - Certification. Statement.

Partner/C oalitionName

Partner/CoalitionName (con't.) SPDES Partner TD - If app_licab'le'
Address

N |

! :
City __ . | | State __ Zip

| " -

eMail
Phone . Legally Binding Agreement in accordance

( ) - with GP-0-08-002 PartTV.G.? O Yes O No

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

omen | [PV PP VPP PP
O MM2 | ]
i - - m— - -
O MM4 BB |
o v : : -
i O MM6
Additional tasks/responsibilities-
O Watershed Impravemen'f_St}‘a_r'ggu Best Management Practices required for MS4s in impaired
i watersheds included in GP-0-08-002 Part IX.
| MCC Page 3



I 3165331518

MS4 Municipal Compliance Ce:‘t_’iﬁcﬂt’i’oﬂ(MCC)’ Form
'MCC form for period ending March 9,/ 2 ;

. SPDESID
Name of MS4| MTA METRO-NORTH RATLROAD | Ny iR|2/0iA{3]6]4

Section 4 - Certification Statement

" certify under penalty of law that this docurient and 4ll attachments were prepared under my
direction or supervision in accordance with a system designed to assure that quahfcd personnel
properly gathered and evaluated the information stibmitted. Based on my inquiry-of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
“the information subimitted is, the best of my knowledge and belief, true, accurate, and complete, ['am
aware that there are significant penalties for submlttmg false information, including the possibility of
fire and imprisonment for knowing violations.”

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

First Mame M Last Naine ] o
2lklolsfufal T 111 [} [Bloinisiul | ENREED

L.

Title (Clearty print title of individual signing rcpon)
P ) ’ [ ) ’
{Dgl rielcftlolr -R!'l -s__ks Rleidiuic _t;.;-léo_.}n I ! t § :

‘Siguatire

:f Date . . : )
ofs)/ BB/ L kll]

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

MS4 Permit Coordinator
Divisionof 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 Mareb 9, 20021

Tf submiitting this fofm as part ofa joint report-on behalf of a coalition leave SPDI:S 1D biank.
SPDESID

MTA METRO-NORTH RAILROAD N|Y|RI2|0]A 3|64

Name of MS4/Coalition

Water Quality Trends

The information in this section-is being reported (check onej:

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributéd te this report?

1. Has this MS4/Coalition produced any reporis documenting water quality trends
rélated to stormiwater? If not; answer No and proceed to Minimum Control Measure

One. O Yes @No

If Yes, choosé one of the: following
© Report(s) attached fo the annual report
O Web Page(s) where repori(s) isfare provided below
Please provide: SpCC]ﬁC address of page where report(s) can be accessed - not home page.

LRL

URL

LJRL

Water Q’ua]ityfTrend'S Page 1 of 1




r_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |1

If submitting this form as part of a joint report on-behalf of a coalition leave SPDES 1D blank.
'SPDES ID
MTA METRO-NORTH RAILROAD. NivIR{2i0|A|3|6(4

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Qutreach

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. Targeted Public Education and Qutreach Best Management Practices

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

@ Construction Sites O Pesticide and. Fertilizer Application

® General Stormwater Management Information ‘O Pet Waste Mandgement

® Household Hazardous Waste Disposal ® Recycling

® Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
& Infrastructure: Maintenance . ® Trash Management

© Smart Growth © Vehicle Washing

® Storm Drain Martking O Water - Conservation

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

© Other: _ ) _ - None,

Other

2. Specific audiences targeted during this reporting period:

& Public Employees O Contractors:

£ Residential e Deﬁvel‘ope’rs

C.Businesses. O General Public

O Restaurants © Industries

Q.Other: O Agricultural _ _
Elm[e]uloy[e[e]s]| [o[F] [mM]E]r iRi.O:‘ -v]ojr|T]H] ]RIMIIL [klolalp]
Other

MCM 1 Page 1 of4

L



| 7870299956
MS4 Annual Report Form _
‘This report is being submitted for the reporting period ending March-9, 2/ 021
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

MTA METRO-NORTH RAILROAD N|YIR|2]0!A |3 6" 4

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

O Construction Site Operators Trained # Traitied :

© Direct. Mailings #Mailings |

© Kiosks.or Other Displays # Locations

O List-Serves #1In List

O Mailing List # In List

O Newspaper Ads or Articles # Days Run

® Public Events/Presentations #Attendees | | 32|30
© School Program. # Attendees

© TV Spot/Program. # Days Run |

O Printed Materials: Total # Distributed |

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

@ Other:
M{T|{A] |T{oldlaly| |[Wle|bls|iit|e

® Web Page:  Provide specific'web addresses - not homé page. Continue on niext.page if additional space is
needed. '
URL

WW|W AMINIR] (jolrig|/|TiN|TirRIAIN|E|T|/|EINIVIIIRIO|N|M{E|N|T

/|EIN|V|{I|RIOIN|M|E|N|T/A|L|-|S|EIR|V|I|C|E|S| . IC|FM

' L MCM 1 Page 2:0f 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |1

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

SPDES [D
Name 6f MS#/Coalition ¥TA METRO-NORTH RAILROAD NiYIR[2|0|A3

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

URL,

URL

URL

‘URL.

L MCM 1 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|2 |1 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coatition MTA METRO-NORTH RAILROAD NIYIRIZ|0lA | 3|64

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 requiremients in Part
[11.C.1. Submit additional pages as needed.

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

‘Track employee participatioi in annual €nvironmental training arid continue to publish educational
materials focusing on stormwater management.

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

Storimwater Educational material is distributed during selected-quarteily Safety focus weeks which
reaches all MNR employees. One environmental notice was published for company-wide
distribution educating employees to look out for and how to report spills and/or illicit discharges.

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

fei, 1 samples/parclcipants/eventst
D. Has your M54 made progress toward this Measurable Goal during this reporting period?
® Yes O No
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).

We will continue to promote participation iri the arinual environmental training by coordinating
schedules with each department and by releasing periodic. memos and reminders to department.
supervision. We will continue to svork with the internal Corporate and Public Affairs department to.
publish relevant articles in our various publications.

MCM- 1 Page 4 of 4



l 4561283103

MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2|02 |1 i

If submitting this form as part of a joint report on béhalf of a coalition'leave SPDES 1D blank,
SPDESID
Name of MS4/Coalition| T4 METRO-NORTH RAILROAD N|Y{RI2|0{A|3]6]4

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’ # Events
O Comments. 6n SWMP Received #Comments | ]
© Cormmunity Hotlines Phone#  ( ) -

Phone#  ( ) - | Phone# ( ) -

Phone#  ( ) - Phone# ( ) -

Phone # ( ) . | | Phone # ( ) | -

Phone#  { ) - Phone#  ( ) -

Phone# ) - | Phone# ( ) -
O -Community Meetings Havendoss | | | | | |
O Plantings. Sq.Ft. ]
@ Storm Drain Markings # Drains 2|5
O Stakeholder Meefings # Attendees |
O Volunteer Monitoring # Events. 1
@Othe’r:.ANNU‘AL BIN|V IRO.NME_N T{A|L| {T|R|A _'IN-::I._N.G

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

Program (SWMP) Plan provided? ®Yes. ONo
O List-Serve # InList.
O Newspaper Advertising. # Days Run !
O TV/Radio Notices. # Days Rl']ﬁ\ l l ‘ ‘ i
o over] ] ] ENSNSENEENNANNANSAREN

® Web Pag_?‘ URL:: Enter- URL(s) on the following two pages.
l_ MCM 2 Page 1 of 6
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This r._ep_ort is be‘ing_submitte_df for the rep_o_rt_’i'ng__period ending March 9,
If stibmitting this form as part of'a joint teport on befialf of a coalition leave SPDES ID blark.
SPDES ID

Name.of MS84/Coalition

2, URL(s) con't.s

'MS4 Annual Report Form

=2

032

1

MTA METRO-NORTH RAILRCAD

N|Y

R

OLA:

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

URL

WW

-M

TIA| JIINIF|O]/M

N

R

H

T|M|L|/|s|T|0

R

M

WA

URL

URL

URL

URL

URL

URL

|

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,/ 2|02 |1
If submitting this form as part of a jeint report-on behalf of a coalition leave SPDES (D biank.
SPDES I

Name of MS4/Codtition] WA METRO-NORTH RAILROAD N|Y|R{2|0|A|3|6

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

URL

URL

HEEN HNE _ ||

I_ MCM 2 Page 3 of 6



i r" 5441172015

‘ MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210211
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Namme of MS4/Coalifion] MTA METRO-NORTH RAILROAD Niviri2|olal3ls|4

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’ 'i-_s 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

¢lolv]EIR N'%.EM'EN’-T rRlelLlajr|1]o|n]s

“Address .

2. BIRIQJAID{WIAIY| , Digay ;11132

5 City _ _ ~Zip
N|EIW]| [Y|OIRIK NiY 1|0/0|004)-
Phone _ ' ' '
(|2/2]2])i8{7|8|-|0j1|5 6
O.L’ibra_gy O Annual Report: O SWMP Plan  © Comments
: Address
City 7
Phone . -
® Other . '@ Annual Report @ SWMP Plan @ Comments
Address | - | '
5{2{5| |N|O|R|T|H| |B{R|O|A|D|WA}Y
i ‘City _ — . Zip _ _
iR e FEEEEE 1] FE [eleeE - [T

Phone ]
(19l1]a|)|alel1|-|o]5]9l2
? @ Web Page URL: ® Annual Report 0 SWMP Plan O Comments

WWIW . MiTiA! ITINIF{O|/MINIR|/|H|T/M|L|/|S|T|O{R|M{W|A|T|E

R| .|JHITM

T TTT I TIT]

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

O eMgil ' @ Comments

EEEREEEENEREENEEEEE e BERN
I_ MCM 2 Page 4 of 6




I 0614183104

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 1D blank.

Namié of MS4/Coalition| MT# METRO:NORTH RAILRQAD

4.a. If this report was made available on the internet, what date was it posted?
ol5

Leave blank if this report was not posted on the intetnet,

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

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

5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is.one.planned?

Y

Q12|

Y

SPDES ID

R

0{A |3

/

1

OYes @No
/ /
OYes ®No

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

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

|_ MCM 2 Page 5 of 6

O'Yes
O Yes

O Yes

@ No
® No

® No.
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MS$4 Annual Report Formi _
This report is being submitted for the reporting period ending March 9,/ 2; 02 |1

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

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Include location of SWMPP and SWMP Cosrdinater information in employee education material,
Track employee education programs-held in the:past year.

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

The location of th SWMPP and SWMP Coordinator information were ineluded in handouts provided
at annual environmental training.

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

| [=[¢]7]

(ex.: samples/parts cipann_s'?eventsg
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. 'Brie'fly:su mmarize the stormiater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schiedule).

Will continue to include SWMPP loeation and SWMP Coerdinator contact information in employee.
handout materials at annual environmental trainings.

I_ MCM 2 Page 6 of 6




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 | 2|1

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

Narhe of MS4/Coalition| MTA METRO-NORTH RAILROAD

SPDES ID
NiY|R{2I0|A|3|6]4

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 M8$4s contributed to: this report? |

1. Enter the number and approx. percent of outfalls mapped: | | 15]2|4# 9|5

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

reporting period (outfall reconnaissance inventory)?

Sl

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

‘reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commiercial Carwashes

O Commiercial Laun‘dr'nyl_*_y ‘Cleaners
O Construction Véhicle Washouts-
O Cross-Connections

® Distribution Centers

‘O Food Processing Facilities

O 'Garbage Truck Washouts

fe} Hospitals

O Improper RV Waste Disposal

O Industrial Process Water’

O Landscaping (Irtigation)
O Marinas

O Meta} Plateing Qperations
® Outdoor Fluid Storage

® Parking Lot Maiitenance
O Printing

O Residential Carwashing.
G Restaurants

O Schools-and Universities
O Septic Maintenance

O Swimming Pools.

® Vehicle Fuéling

® Vehicle Maint./Repair Shops

O Other:: O None
® Sewersheds: _
glulp|[slojn|  |ulalr|L M| |&| |N|E|W ulalvien BEHEIEE

MCM 3 Page | of 4
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MS4 Annual Report Form

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

2|1

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

SPDES ID
Name of MS4/Coalition MTA METRO-NORTH RAILROAD N | Y{R|210in|3i6|4
3.b.What types of illicit discharges have been found during this reporting period?
® Broken Lines From Saritary Sewer ® Iridustrial Connections
© Cross Connections @ [nflow/Tnfiltration
O Filing Septic Systems © Pump Station Failure.
O Floor Drains Connected To- Storm Sewers @ Sanitary Sewer Overflows
Q lllegal Bumping O Straight Pipe Sewer D'ischarg_es
@) ?the:"f _ O None
!
4. How many illicit discharges/potential illegal connections have been detected during this.
reporting period? 5
5. How many illicit discharges have been confirmed during this reporting period? 2
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? o
7. Has the storm sewershed mapping b__ee_n completed _i'n_ this rep_orting. pe_rio._d?' le! Yes 2 No
If No, approximately what percent was completed in 'this reporting period? glolg
8. Is the above information available in GIS? & Yes ©No
Is this information available on the web? OYes @®No
If Yes, provide URL(s):
Please provide specific address of page: .whei‘e.map(:_s_) can be accessed - not home page.
URL
L
URL

!_ MCM 3 Page 2 of 4
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MS4 Annual Report Form _
This réport is being submitted for the reporting period ending March 9,/ 210 |2 |1
If submitting this forin as part of a joint report on behalf'of a cealition leave SPDES ID blank.

| SPDES ID |
Name of MS4/Coalition] MTAMETRO-NORTH RAILROAD IN|Y|R|{2|0JA|316(4

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 aiid/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 Meodel IDDE Law? OYes ©ONo ®@NT

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

[2[o]o]s

I_ 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,/ 210 | 2:|1

If submiitting this form as part of a joint report on behalf of a coalition 1éave SPDES 1D blank,
'SPDES 1D
Namé of MS4/Conlition] A METRO-NORTH RAILROAD IN|¥|R[2|0|a|3]6|4

12. Evaluating Progress Toward Measurable Geals MCM 3

Use this. page to report on yout progress-and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (8 WMPP), 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.

Report-on number of outfalls mapped and number of outfalls screened for dry-weather discharges.
Track nunvibet of illicit-discharges reported and eliminated.

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

No new outfalls were mapped during the reporting period, Of the 104 outfalls-screened for illicit
discharges, no illicit discharges wete found. Two illicit discharges were investigated along the
right-of-way in NY. The'sources wete located and the discharges wer¢ eliminated.

C. How many times was this observation measured or evaluated in this rep'orti'ng_;peribd?

|_{2]o]e]

fex,: samples/participants/events)
D. Has your MS4 made progress toward- this measurable goal du'rin'g_ this reporting p‘eriod_?
@ Yes O No
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).

A employee in the Environmenta) Compliance & Services Dépa‘rtmcut- thoroughly inspects our yard.
outfalls. All-departments know to report to' Envitonniental to ensure that all discharges are tracked
and eliminated throughout MNR territory.

MCM 3 Page 4 of 4
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'MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0|2 1

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

SPDES ID
Name of MS4/Coalition| MTA METRO-NORTH RATLROAD NI!Y|R{2]0/A{3]6|4

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

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

® On behalf of an individual MS4

© On behalf of a coalition _ - '
How many MS4s.contributed to this report?

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 Vlllage 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? CYes ©No @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sa_m’pl'e Local Law. _
©09/2004 O 03/2006: @ NT

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

rev1ewed in-this re_pm'tmg perlod" ! ] i 1-1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ONo ®NT

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

5. Does your MS4/Coalition provide education and tr_a_in_i'n__g for contractors about-the local
SWPPP process? ' O Yes @ No

L MCM 4/5 Page 1 of 2



I 3951056357 I

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:

O Notices-of Violation # | ® No Authority
® Stop Werk Orders # _ O No Authority
O Criminal Actions Bl | ® No Authority
@ Termination of Contracts # O No-Authority
O Administrative Fines # _ | @ No Authority
OCivil Penaliies gl | ® No Authority
O.Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # | |

O Other # © No Authority

L_ MCM 4/5 Page 2 of 2 _l




r- 9445612573

Nameé of MS4/Coalition| MTA METRO-NORTH RAILROAD N|Y|R{i2|0IA|3|614

MS4 Annual Report Form
This report is'being submitted for the reporting period endmg March 9,| 2 02141
If submitting this form as part of a joint report on behalf of a ¢coalition leave SPDES 1D biank

SPDES ID_

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 coalitiofr

‘How many MS4s contributed to this report?

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

during this reporting period? 0
- How many construction projects disturbing at least one acre were acfive in your jurisdiction
during this reporting period? 2
What percent of active construction siteS'were_'inspected during this reporting period? ‘@ NT
110|0}e
What percent of active construction sites were inspected more than once? @ NT
1|0} 0%

Do.all inspectors working on beha’lf'ofst'he MS4s contributing to this report use.the NYS
Construction- Storimvater Inspection Manual? OYes ONo @&NT

. Does yourMS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
CYes ONo ®@NT

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

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

MCM 4 Page 1:0of 3




I 7482169883

This report is being submitted for the-reporting period ending March 9,{ 2| 0

‘MS4 Aninual Report Form

2

1

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

Nanig.of MS4/Coalition

6. con't.:

Submit additional pages as needed.

MTA METRO-NORTH RAILROAD

@ MS4/Coalition Office

Department:

N

Y(R|2|0

A

3614

EIN|VI

‘R

0

Address

5(2|5

O

City

Zip

WwiEl{T|T

‘Phone

(914

O Library
Addréss

City

Zip

Phone

(

'O Other
Address |

City

L

Phone

(

O 'Web Page URL(s):

URL

Please provide specific address where SWPPPscan bé accessed - not Homie page.

URIL:

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, 20211

If submitting this form as part of a joint report on behalf of a coalition-leave SPDES ID blank.
SPDES ID
MTA METRO-NORTH RAILROAD NIY|R{2|0jA 13|64

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use'this page to feport on your progress and project plans toward achieving measurable goals
identified in your Stormiwater 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.

‘Track number of ‘construetion sites plannéd to disturb one acre or more-and review storm water
impacts at these locations. Report nurmber and type of enforéemetit actions used, if any.

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

One new.SWPPP was reviewed during the réporting period but there were.2 active construction site.
Construction sites are-continually inspected and no enforcement actions have been taken.

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

fex.: samples/particlgants/events)

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

E. Is your MS84 on schedule to meet the deadline set forth in the SWMPP?
@ Yess O No

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

Will continue.to review all coiisttuction ‘documents for stormwater impacts, particularly those.

activities that will disturb one acre or.more. Will continue to encourage inspections by project

engineers, consultants, and construction contractors and Environmental Comphance and Services

will perform spot checks on site to confirm that construction related stormwater is managed
according to contract requirements dand regulations.

MCM 4 Page 3 of 3.



I_ 1048119251
MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, 2| 0|2 |1

If 'su_bmit_fing-'t_his form as part of a joint report on behalfof a coal ition leave SPDES ID blank.

SPDES ID _
MTA METRO-NORTH RAILROAD N|Y| R{2{0{A|36[4

Name of MS4/Coalition

‘Minimum Control Measure 5. Post-Construction Stormwater Managsement

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

@ On behalf of an individual MS4

O On behalf of a coalition _
How.many MS84s contributed to‘this report?

1. How many and what type of post-construction stormwater management practices bas your
MS84/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
AInventoried Inspectfons Maintained
O Alternative. Practices. _
O Filter Systems 14 512 | 8
O Infilration Basins 5 112

O Open Channels

O Ponds

C Wetlands

O Other E

3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-econstruction
BMPs, inspections and maintanarice? ' ®Yes ONo

3. What types of non:structural practices have been used to implement Low Impact
Development/Better Site Design/Gréen Infrastructuie principles?

@ Building Codes. O Municipal Comprehensive Plans

9 Ove‘rl_'ay Districts . .Qpen Space Preservation Program-

O Zoning, ‘© Local Law or QOrdinance

O None O Land Use Regulation/Zoning

O Watershed Plans  © Other Comprehensive Plan

& Other:
TIRIAIN|S{IIT| |{CIR|{TIE|NIT|E|D DIE|V|IE|L|O|PIMIE|NIT

L._ MCM 5 Page 1 of 3




I— 9091119257
MS4 Annual Report Eorm
This report is being submitted for the reporting period ending March 9, 2102 |1
If submittirig this forni as part of a joint report on behalf of a coalition. leave SPDES 1D blank,
SPDES 1D
MTA METRO-NORTH RAILROAD NIY|R|2|{0|/B|3|6]4

Name of MS4/Coalition

47, Ave the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices? _
CYes ®@No

de. Do the SWMP Plans for each MS4 contributing to. this report inciude a protocol for évaluation
and approval of banking and credit of altérnative siting of a’stormwater management practice?
OYes ®No

4d. How many stormwater inanagément practices have been implemented as part of this system in this
reporting period?’ r

5.- What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) ard other Green
Infrastructu re principles in this reporting period?’ 0 ' %

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is beéing submitted for the reporting period ending March 9, 2|0 2 |1

If'submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES TD
Namme of MS4/Coalition| MTA METRO-NORTH RAILROAD | NiY|RI2|0lalz|6la

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and pioject 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.

Report on the number of post-construction storm water management practices inveéntoried, inspected,
and maintained. Track the number of construction/bid documents evaluated for post-construction
BMPs,

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

Fourteen ﬁ]ter.s_ystem_s wete inventoried and inspected in Brewster, Mott Haven, Port J erv_i‘s__,
Harmon and Wassaic. Five infiltration Systems were inventoried and-inspected in Harmon. Orie
new construction/ bid document was evaluated for pest-construction BMPs.

'C. How many times was this observation measured or evaluated in this reporting period?
HRBE
fex. - samples/participants/events)

D. Has your MS4 made progress toward this measuiable goal during this reporting périod?

8Yes 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 keep track of the number and type of post-construction stormwater practices that are
inventoried, inspected, and maintained. Continue to review future construction and bid documents
for post-construction BMPs.,

MCM 5 Page 3 of 3
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‘MS4 Annual Report Form
This report is being submitted for the reporting -per'io'd ending March 9,/ 20|21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank..

SPDES II _
Name of MS4/Coalition MTA METRO-NORTH RAILRCAD NiY|/R{2|0{A|3]6 |4

Minimum. Control Measure 6. Stormwater Management for Municipal Operations

The information in this-section is being reported (¢heck one):
@ On behalf of an individual MS4.
© On behalf ofa 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) détermine the sources of pollutants
‘potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program,.if it's.
not done already.

‘Self-Assessment
Operation/Activity/Facility
performed within the past3

Operation/Activity/Facili Addressed in SWMP? years?
Street Maintenance........ rteereseensssisrsmerenesesssssarsmsnreenns @ YES @ No ....... arevens O Yes ©MNo
Bridge Maintenance. ........ccvv.orioersaesivmssivericmmeonsironeere. @ Ye5  ONO .. @ Yes ONo
Winter Road MainteHance.....,c.coveneeens rvrtennaneaein s . ®Yes ONo ... e ®Yes OWNo
Salt StOrAEE: i iresesivrrissimsisessesrimsorereresensas IR . ®Yes ONO .cvevririinens ® Yes ONo
Solid Waste Management,.....c.cuimisesrssnscssisonss ®Yes ONo . @8 Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O N0 ... .ccoocec. ®Yes: ©No
Right of Way. Mamtenance....,......‘....‘..,......._ ...... e, ®Yes ONoO i ®Yes ONo
Marine Operations......... e rnens eeeresionrisnennanions. O Yes @ No . ©Yes ©ONo
Hydrologic Habitat Modlfcatlon _ seepdins PN .......vieeeieee. O Yes ONo
Parks and Open SPAce........iuierssirsesessions e © ®No ... ereanens OYes ONo
Municipal Building.......ccciueismeniivesim. rerrnini ! ®NO ....ivirrn. O Yes ONo
Stormwater System Maintenance, ¢ ONO ovvervrevsariiens ®Yess ONo
Vehicle and Fleet Maintenance........c.iimivsesssnrsenns - ®Yes ONo ... ®Yes ONo
(071315 SRR et neee e ees st evreanees e OYes @No corere O Yes. O No

L MCM 6 Page 1 of 3



r_ 6445134838
MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,2]{0]2]1
If submitting this form as patt of a joint réport on behalf of a-coalition leave SPDES-ID blark.

SPDES ID
Name of MS4/Coalition MTA METRO-NORTH RATLROAD NIY RIZ|CIA]3|6|4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 195
O Streets Swept  (Number of miles X Nuinber of times swept) # Miles

@ Catch Basins Inspected and Cleaned Where Necessary # 510
@ Post Construction. Control Stormwater Management Practices . 8..

Inspected and Cleaned Whetre Necessary

O Phosphorus. Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied # Acres | 31211303 D

| (Number of acres to which pesticide/herbicide was applied X Number of’
times dpplied to the nearest tenth.)

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

during this reporting period? 5l6|7
4. What was the date of the last training? 1jz|/|3]0]/|2]0|2]0
5. How many municipal employees have been trained in this reporting period? 919189

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,/2]0{2 1

‘If submitting this form as part-of a joint report.on behalf of a codlition leave SPDES ID blank.
_ SPDES ID
MTA METRO-NORTH RATLROAD N|Y|R|2|0|A|3|6|4

Name-of .MS4J{C6’aliti0n

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 requirementsin Part.

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

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

Follow policy and procedures for management of petroleum deliveries and tanks, used oil,
locomotive fueling stations, oil/water separators, batteriés, railcar washing, responding to leaks,
containment of prep work and painting-ori elevated steel structures. Inspection of waste storage
areas to reduce stormwater pollution potential. '

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

Followed all policies and procedures for management of waste and waste accumulation areas
resulting in fewer storm water pollution concerns. Continued to inspect waste storage areas.

C. How many tinies was this observation measured or evaluated in this reporting period?
| |3]s|s

{ex., ' sampl es/par’ticfpan tofevents)-

D. Has your MS4 made progress toward this measurable goal during this reportiﬂg'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 follow pelicy and procedures for proper waste management-and storage te prevent
stormwater pollution.

MCM 6 Page 3 of 3
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Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of anindividual MS4

‘@ On behalf of a coalition _ :
How many MS4s.contributed to this report?

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

MS4 Description Answer Check NA (POC)
NYC EOH Whatershed - - -
Traditional L.and Use. 1,2,3,:4.5.6,7a-d,8a,8b;0 10,11,12 Phosphorus:
Traditional Non-L.and iise 1.23.4,7a-d 8a 85,9 5,10,11,12 Phosphorus
Non-Traditional 1,2.77a-d.Ba.8b8 345101102 Phosphorus
Onondaga Lake Watershed - ] - -
Traditional Land Ulse O 1.,67a-d,8a,% 234 58b,10,11,12. Phosphorus
Traditional Nan-Land {Jse 1,6,7a-d.8a,9 2.3,4,5.86,10:11,12 Phosphorus
Non-Traditional . 1,6,7a=d,8a 9 2.3.4,586,10,1],12 Phosphorus.
Greénwoold Eake Watérshed - - -
Traditional Larid Llse: 1.4.6 7a-d:8a 9 23586100112 Phosphorus
"Traditional Non:Land Use 1.4:6,7a-d.8a.9 2.3,58b,10,11,12 Phosphonis
Norni-Traditional 14,6, 7a-d 82,9 2.3.58b.10,11,12 Phosphorus.
Ovster Bay. - - -
Traditional. Land Use. 1.4, 78-d.9:10,11,12 2.3,56.8a.8h Pathogens
Traditional Noi-Land Use 14.7a-d.0. 10,1542 2,3.5:6.8a.8h “Pathiogens
Non-Tradjtional 1,4.7a-d,9 Pathogens

Peconic Estuary-

2,3.4,5,8a.85,10,11,12

1,4:7a°d,84,9,10,11,12

Traditional Land Use. 2,3:5:6 8h" Patliogens and Nitrogen
Traditional Non-Land Use 1,4.7a-d.8a,9,1 0.1 1,12 2.3,5.6.8b Pathogens and Nitrogen
Non-Traditional 1,4, 7ad,8a,9 2,3,4,580.10,11,12 Pathogend and Nitrogeni

l_____Oscawana Lake Watershed. N e e -

| Traditional Land Use 1,4.6,7a.d.8a8 2,3,5.80,70,11,12 Phosphorus .
Traditional Non-Land Use: 1.4.6.7a-d,8a.¢ 2.3.5.8b,10,11.12 Phosphotius
Nan-Traditional 1,4.6.7a-&.8a.9 2:3.5.8b,10,11,12 Phosphorus

LI27 Embayments: ] - ) - - ]

Traditional Land Use. 1234 7a-d.9. 105112 5.6.8a,8b Pathozens
Traditional Non-Land Use 1,2.3:4.7a-d:3,10,11,12 568280 Pathopens

{ Non:-Traditional 1.23.4,72-4.3. 5.6,8a.8b,1011.12 Pathogens ]

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

BYes ONo ONA

2. Has 100% of the MS84/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3,

If No, estimate what percentage of the eonveyance system has been mapped so far, 9|51{%

Estimate what percentage vas mapped in this feporting pe‘_rib'd._

Additional BMPs Page | of 3
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3, Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes: ®No ONA

4. Estimate the percentage of on-site wastewater treatnient systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 110(0!%

5. Has.your MS4/Caalition 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 @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projecis that disturb gredter than or
équal to one acre that provides equivalent protection to the NYS DEC.-SPDES General
Permit for Stormwater Dlscharges from Constraction Activities- (GP-0-08- 001), including

the New York State Stormwater- Demgn Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

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

%

® Wo_ 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
fands? OYes ONo ®NA

8h.Has your MS4/Coalition. developed and implemerfed a turf management practices and
procedures policy that addresscs proper disposal of grass clippings aad leaves from
‘municipally owned lands? OYess ONo ®NA

l_ Additional BMPs Page 2.0f 3
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Name of MS4/Coalition MTA - METRO NORTH RAILROAD NYR2DARGY

9. Has your MS4/Coalition developed and implementeéd a program of native planting? o
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 MS8d4/Coalition have a pet waste bag program? OYes ONo ®NA

12. Does your MS4/Coalition have a program to. manage goose _ o
populations? OYes CTNo BNA

L- Additipnal B’MPS'P;ag_e.-'B of 3






