I 3258632975

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

SPDES ID

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

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

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

IINIC| . VIIILILIA|G|E O|F BIAYY|V|II|L|LE

OR

(O This report is being submitted on behalf of a Single Entity

(Per Part II.LE of GP-0-10-002)
Name of Single Entity

OR

(O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

SPDES ID SPDES ID SPDES ID
N|Y|R{2|0|A N|Y|IR|2|0|A NIY R 2|0{A
SPDES ID SPDES ID SPDES ID
N|Y|R{2|0|A N|Y| R{2 0|A NIY R|2|0{A
SPDES ID SPDES ID SPDES ID
N|YR|2|0|A N|Y|R|{2|0A N|YIR|2]0]A
SPDES ID SPDES ID SPDES ID
N|YR|2|0|A NIYIR[2|0|A N|Y|R|2]|0{A
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A N{Y|R|2|O0O|A NIY R|20|A
SPDES ID SPDES ID SPDES ID
N|Y|R{2|0|A N|{Y|R|2|0|A N{Y|{R|2|0]|A
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I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0/ 1|0

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES ID
N|{YR|2/0]A N|YIR|2|0|A N|YIR
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A N|Y{R|2]0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|YIR|2|0|A N|{Y|R|2|0|A N|lY R
SPDES ID SPDES ID SPDES ID
N{Y| R|2|0}{A N|YIR|2|O0(A N|IY|R
SPDES ID SPDES ID SPDES ID
NIY|R|2|0|A N|Y|R|2|0|A N|{Y|R
SPDES ID SPDES ID SPDES ID
N{Y R|2| 0|A N|Y|R|2|0A N|IY|R
SPDES ID SPDES ID SPDES ID
N{Y R|2| 0|A N|YIR|2|0]|A NiY|R
SPDES ID SPDES ID SPDES 1D
N{Y R|2|0|A N|Y|R|2]0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2/0|A N/ Y R{2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R{2|0|A N|Y/R|2|0|A NIY|R
SPDES ID SPDES ID SPDES ID
N{Y|R|2|0}A NjiY R{2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0|A N|Y|R|2|0|A N{Y|{R
SPDES ID SPDES ID SPDES ID
N{Y|R|2|0}A N|Y{R|2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|YIR|2|0|A N|Y|R|2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
NiY R 2/0|A NiY|R|2|0|A NiY| R
SPDES ID SPDES ID SPDES ID
N|Y|R}|2|0]|A N|Y|R|2|0|A N|IY|R
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A N{Y|R|2|0A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0]A N|Y R|2|0|A N|Y|R
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[_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20,10
SPDES ID

} N|Y R|2

Name of MS4 INC. VILLAGE OF BAYVILLE

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

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

® An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1




5650581587

Naj

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0/ 10
SPDES ID

me of MS4 INC. VILLAGE OF BAYVILLE NIYIR|2|0|A|3|0|4

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 VLJ).

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

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

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

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

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

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

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 M1 Last Name

\Y

I|C;T|O|R|T|A DSIEGEL

Title

M

A|Y|O|R

Add

ress

3

4 SICIH|O|O}|L SIT' RIE|E|T

City

State Zip

B

A|Y V|I|L|L|E N|Y||1|1{7{0]|9]|~-

eMail

P

BiOiN|{O|@|B|A|Y|V|I|L|L|E|V{I|LLIA|G|E|E|A|L|L} .|C|O|M

Phone County

(

516)628-1439 N|A|S|S|a|U

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,} 2| 0{1|0
SPDES ID

Name of MS4 INC. VILLAGE OF BAYVILLE NIY|IR|2I0lA[|310)4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.0).

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name M1 Last Name

M|A|{R|I|A DALFANO-HARDY
Title

VIIILIL|IA|G|E A|DIMI{I|N|S|T|RIA|T|O|R

Address

314 S|CIH|O|O|L SITIR|E|E|T

City State Zip
BIA|Y[V|II|L|LIE N|Y 111[7{0|9|~-
eMail
mlall]lfla|n|olh|alr|d|yleibla|y|vii|l|l]e|jv]i|l]|l|ajg|e|h|a]l}l
Phone County
(516)628-1439 N|A|S|{S|A|U

I_ MCC Page 2



I 5690581587

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

Name of MS4 INC. VILLAGE OF BAYVILLE 31014[IN|Y|R|2]|0|A

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name

A|LIBI/EIR|T DCRISCUOLO
Title

C|O|D|E AIN|D SIA|FI{E|T|Y O|FIF|I|IC|E|R

Address

314 SICIH|IO|O|L SITIR|IEJE|T

City State Zip
BIA|YIV|I|IL|L|E N|Y 1{1|710|9]| =
eMail

Phone County
(516)628_1439 NASSAU

MCC Page 2




I 5690581587

Name of MS4| INC. VILLAGE OF BAYVILLE NIYIR|[2|0A

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|10
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.

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

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

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

coordination/implementation of SWMP).

. 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
D|IOIN|A|L|D S|I|O|S|S
Title
CIH{I|E|F C|lI|V|II|L EIN|G|IIN|E|R H|2|M G|R|O|U|P
Address
51757 B|R|O|A}D H|O|L|L|W|O R|{O|A|D
City State Zip
M|EIL|V|I|{L|L|E N|Y||1(1|7|4|7]-
eMail
D|S|I|O|8|s|@/H|2|M, .|C{O|M
Phone County
(631)393-4967 S|U|F|F|O|L|K

MCC Page 2



I 4643023765

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

SPDES ID
Name of MS4 INC. VILLAGE OF BAYVILLE N|Y|IR|2|/0{A13]|0]|4

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

Partner/CoalitionName

Nla|s|s|alu Clofuin|t|y S|ltjo|lr|m|w|ailtle|r Cloja|l|ilt|ijo
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
n N|YR[2|0|A|2]|9]|7
Address

111,94 Plr|lois|p|e|cjt Ajvielnju|e

City State Zip

Wiel|lsit|blu|r|y N|Y -

eMail

s|itjojrmjwja|t|ejr|2|@|n|a|s|s|ajujc|oiun|t|y|n|y| .|g|ol|v

Phone Legally Binding Agreement in accordance
(15]1]6])[5]7]|1|-|6|8]|5]|0 with GP-0-08-002 Part IV.G.? O Yes ® No

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

® MM1 |[Plulb|{lli|c E/dju|cjalt|ijo|n & Olu|t|rlela|c|h

®MM2 mfjujlitji|lp|lie tlajslk|s
®MM3 mjuflit|ijp|lie tla|islk|s
®MM4 mju|llitji|lpllle tlajslk|s
®MMS mju|l|t|i|p|l|e tla|sik|s

®MM6 mju|ljtli|lp|lle tla|sik|s

Additional tasks/responsibilities

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

The village has been awaiting the release of the new permit in order to formulate a plan for
Watershed Improvement Strategy Best Management Practises. In the meantime, the Valentine Beach

|_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/2/ 0|10
SPDES ID

Name of MS4 INC. VILLAGE OF BAYVILLE NIYIR|I2|0|A[310]4

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 M1 Last Name

ViI|IC|ITIOR|ITA DSIEGEL

Title (Clearly print title of individual signing report)

M|A|Y|O|R]|, VII|ILILIA|GIE O|F BIA|Y|V|I|IL|L|E

Signature
Date
1lol/|2ls|/{2]0}1]|0

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
L




I_ 1100364151
MS4 Annual Report Form

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

2/0/1]|0

SPDES ID
N|Y/R|2|0jA|3|0}4

INC. VILLAGE OF BAYVILLE

Name of MS4/Coalition

Water Quality Trends

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

® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s are contributed to this report? 1

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

Water Quality Trends Page 1 of |




I 4286299954

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

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

INC. VILLAGE OF BAYVILLE

Name of MS4/Coalition|

SPDES ID
N{Y|R|2|0|A[3]0|4

Minimum Control Measure 1. Public Education and Outreach

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 Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

® Water Conservation

® Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

® Businesses ® General Public

® Restaurants O Industries

O Otbher: O Agricultural

Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

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

INC. VILLAGE OF BAYVILLE N(YIR|2|]0/A|3|0|4

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:

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 4
@ Kiosks or Other Displays # Locations 3
O List-Serves # In List
@ Mailing List #In List 215|100
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed 5|5

Locations (e.g. libraries, town offices, kiosks
VIIILILIA|G|E HAL|L

VII|LILIA|G|E LIIIBIR|AIR|Y

VII|LILIA|G|E|B|UL|LIE|T|I|N}B|O|A|R|D

O Other:

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

needed.
URL

flrii|lein|dis|o|f|t|h|elblal|y]| .|lo|rig

URL
hit|t|p /W iww a|sls u|c|lo|u tiy|n ol|v|/
algle clile|s|/ P Plu lii|c ulclalt|i n hit|m

|_ MCM 1 Page 2 of 4






