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Coversheet for SWMPAR

MS4 Data Sheet

MS4 Name: Kensington
MS4 Permit Number: NYR20A452

PARAMETER QUANTITY
Area (mi®) 0.24
Area that is in a watershed by topography (mi°) 0.24
Population 1,200
Miles of shoreline of tidal wetiands 0.11
Miles of shoreline of NYSDEC freshwater wetlands 0
Miles of stream corridor 0
Number of property parcels 376
Number of property parcels 21 acre 3
Number of commercial properties 3
Number of industrial properties 0
Number of MS4 owned outfalls that drain directly or indirectly 1
to surface waters
Number of MS4 owned drain connections to another municipal 3
system that drains directly or indirectly to surface waters
MS4 is served by a public sewer system {Y/N) Y
Number of Full-time/Part-time administrative/clerical employees 2FT/0PT
Number of Fuli-time/Part-time bldg inspect &code enforcement 0 FT/1PT
employees
Number of Full-time/Part-time DPW employees 0 FT1 PT
Number of Full-time/Part-time parks & recreation employees 0 FT/O PT
Number of buildings owned by MS4 3
Number/acreage of active parks owned by MS4 (0.4ac parking) 117
Number of swimming pools owned by MS4 1
Number of golf courses owned by MS4 0
Number/acreage of passive parks & open space 0/0
Number of public parking structures owned by MS4 0
Number of separate parking lots owned by MS4 0
Number of bridges under the MS4’s jurisdiction 0
Miles of road under the MS4’s jurisdiction 5.0
Number of sedans & SUVs 2
Number of trucks and maintenance vehicles 0
Number of catch basins 153
Number of manholes 45
Number of dry wells 2




l 3258632975

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2

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

IVILLAGE O |F KIE{N|S

I|n

T!OiN

OR

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

(Per Part ILE of GP-0-10-002)
Name of Single Entity

|
L

OR

(O This is a joint report being submitted on behalf of a coalition.

Provide SPDES 1D of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

|
SPDES ID  SPDESID SPDES ID
N|Y R|2|0|A N{Y R|2 0|A N|Y|R
SPDES ID SPDES 1D SPDES ID
N{vY[R|2|0|A N|Y{R|2{0A N Y R
SPDES ID ~ SPDESID  SPDESID
NiY|R[2|0|A N Y|R 2|0|A N Y[R
SPDES ID SPDES 1D SPDLS D
N|Y|R|2|0|A Niv|rR|2|0a N|Y|R
SPDES ID SPDES ID SPDES ID
NlY R|2{0|A N|Y R[2|0]A w|vY|r
SPDES 1D SPDES ID SPDES 1D
N{YI|R|2|0A N|Y R|2 0|A N|Y IR

| Cover Page 1 of 2
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MS4 Annual Report Cover Page
MCC form for period ending March 9,; 2| 0,110

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

SPDES ID SPDES ID SPDESID
N|{Y R|2|C|A ¥|v|r|2loia N|Y R|2|0|A
SPDESID SPDES ID SPDES ID
N|YiRIZ2|0|A N|v|r|2|0lA N|Y R|2|0|A
SPDES ID  SPDESID ~ SPDESID
N{YIR|2|0[A N{v|R|2]|0A N|Y|RrR|2|0]a
SPDESID SPDES ID , SPDESID
N|Y|R|2|0IA Niv|r|2]0iA N[Y|R|2|0|A
SPDES 1D o SPDES 1D SPDES ID
N|Y|R|2|0|A N|v|riz|ola N|Y|R|2|0|A
SPDES 1D SPDES 1D SPDES 1D
N|Y|rR|2|0|A Niv|ri2|0la N|Y|R|2]0|A
SPDES D  SPDESID SPDESID
N Y|{R|2|0|A N Y[R 2|0lA N|Y|R|2]0|A
SPDES ID SPDES 1D _ SPDESID
N|Y|RI2|0|A NiY|rRI2|0|A N|Y|R|[2]0]A
SPDESID ] SPDESID SPDLES ID
N|Y|R|[2]0|A N Y|R|2|0]A N|Y|R|2({0/A
SPDES D N SPDES ID ] SPDES ID

N Y|R|2]0|A N Y|R|2|0]|A NivirRi2|0la
SPDES ID  SPDESID ~ SPDESID
Nlv|rR{2| 0|A N Y[R |2|C|A Nl YR 2|0/A
SPDES 1D  SPDESID SPDES ID
N|YirR|20la | [N vlr|2|0|a B 'N virlziola
SPDES 1D SPDLS ID  SPDESID
N Y{R|2/0|A NiY{RI2|C|[A NiY|R| 2 0|A
SPDES 1D SPDES ID SPDES ID
NiY|R|2]0|A wivir|izlola N|Y|{R|2]0lA
SPDES ID _ SPDESID  SPDESID

N|YIRI 2|0 A Niv|R|2]0|A NIY R 2|0lA
SPDES 1D SPDES 1D T SPDESID
N|Y|R|z|C|A N|y R[2 0|A NIY|R|2]0]|A
SPDES 1D SPDES 1D SPDES 1D

N|Y|R 2|0A N|Yir[2|0iA N|Y|R|2] 0|2
SPDESID SPDES 1D u SPDESID
NivIR|[20]|A N[YIR[2/0[A N|Y R|2|0]A

l_ Cover Page 2 of 2
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MS4 Municipal Compliance Certification(MCC) Form
1 0’

MCC form for period ending March 9, 2|0

SPDES D
NYR2O0AA4D5 2

Name of MS4 VILLAGE OF KENSINGTON

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

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

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

1f Joint Report, enter coalition name:

MCC Page 1




I 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 20/ 1|0
SPDES 1D
Name of MS4 VILLAGE OF KENSINGTON } IN VIR|2I0IAl4158]2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

]

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

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 VHLA 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 autherization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For cach contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMI) Coordinator

O Report Preparer

First Name M Last Name
sluls|aln LOPAT'K‘IN E]
Tille
MIAJY | OIR
Ad(ires.‘;m
2 NiA|S|SIA|U DIRIITIVIE
City _ State  Zip
¢ rlElA 7] IN|E|lC|K wly||1|1]e]2 1]- jE
cMaitl
VIiIILILIA|IGIE|IC|ILIBEIR K|l@e/V|I|ILILIA|G|E|OIFP|KIEIN[SITIT|NIT|IO|NiN}Y
Phone County
(516)482-4409 N|A S|SA|U

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0/ 10
SPDES 1D
Name of MS4 VILLAGE OF KENSINGTON IN virl2loa

Section 2 - Contact Information

Important Instructions - Pleasc 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 VI.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 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 forn, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Exccutive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coeordinator

O Report Preparer

First

Name o MI [.ast Name

A

RiL|IEIN|E !J G|1I Nl I|GIE{R ‘1

Titie

v

INLILIAIG|E CILIEIR|K|/ITIR EJA|S|U R{E|R

Address

2

NIAIS | S|AU DIR|I|V|E

G

City. _ State Zip

rlelalr] |nirlcix Nﬂzlozl_

eMa

il

N

ILLAGECLERK2VILLAGEOFKENSINGTONN!

Phone - ) County

(

s|1]s|)|4i8|2]-|4]4|03 Nlalslslalu |

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 210110
, SPDES ID
Name Of Msﬁd VILLAGE OF KENSINGTON NIYVIRI2IO0|A 415]2

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 V1.J}.

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.c).

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

b2

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 ali that apply:

O Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name

JloluN {M] !W,ALTZ[

Title ,
clolnislulu]rlalnir| |- |siziplnlE|Y] |B BOWiNE SON]
Address
2l3ls |2 |g e R T/ClH O| |TIURN|P| IR E ]
Cit Staie  Zip

Ml tlT|nieloin|a NY{11!501_ 1
eMail i

JlulalnlT|zlelslolwin|glerRlOUlP| . |Clo|M

Phone ' County ]
(15]2]s)|7)¢]6]-|23]5]|0 NAS‘SAU 1

| MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,;2) 0|10
SPDES D
Name of MS4] VILLAGE OF KENSINGTON NiYirR|z2i0olAldaizl2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves QONo
If Yes, complete information befow.
Submit a separate sheet for each partner. Information previded 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/Coalition Name o
NIA|S|SA|U ClO|U|N|TY

Partner/Coalition Name {con't.) SPDES Partner 1D - if applicable

N|YIRIiZI0Aj0i2]|2
Address ;
3131410 MIEIRIRII{CIK R|D, RILIDIG R
Cit Slallci Zip
wlaln|Tlalglu ilN!Y[ 11107093 -
eMail
KIAIRINIOILID|I@INIAISISIAITUICIOUIN|TIY|IN|Y| .|GjO|V

Phone

T legally Binding Agreement in accordance
(Is]1]e])[s]7]1]-|7.5]0]8 wilh GP-0-08-002 Part VG2 ® Yes O No

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

emMi |PlUlB 8!, |P|R|IIN|T E|D |M E|D I|A| |ANID| [M|L|T| |T[SK

®MM2 M UIL|T I|PLE TIA|SIK|& & CIL|EJA N UlpPis

®MM3 |A|S ST IIN MiA|P|P TIN|G

®MM4 | TIRIA|TIN|IITINIG

®MMS TIR|IAJIIN|I|NIG

ovmMs [Tlrlzlalnltinle] l&l leluirlpialnicle| |ploicls

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Praciices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 071} 0
SPDES 1D
Name ()st4 VILLAGE OF KENSINGTON NIYIRI2I0|A 41512

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

Partner/Coalition Name

MIAINIHIAIS|S E|T BlA Y PIRIO|T|E|C|T|I|ON ClOMM|IT|TIT|E
Partner/Coalition Name {(con'L.) SPDES Partner I - If applicable
E NiYIR;j2|0

Address

2110 BILIAINIDIOIM|E RiD

Cit Stale Zip

Mia|n H|A|S|S|E|T |lw]v)[1]2]o|3]0]-

¢Maii

JIWIP I/N|E|S @ J|U|N|O| . N|E:T

Phone

Legally Binding Agreement in accordance
(15 116|)|8/6|9|-|7/2|7|6 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

o MMI |Fillvieirys]| ., sipielalkije|ir|s]|, + Miuilit Tla|sik|s

®MM2 |njalt]ilvie pilia|nlt glair|die|n|s + Mlulllt Tlk|s

® MM3 |njol -|dis|cih|g zloinje! , slejplt|iic miaii|njtcy,

®MM4 {1|li|s|tlsie|jriv]e fiolxr mlelmiblelris|+[M|ujllt Tikis

®MMS |Lii|g|ltisieiriv|e filoir mleim|ble|r|(s|+|Mjujlit T k| s

® MM6 (Glojois|e Clolnitirio]|l + Miujlitiijp|lje Tia|s|k!s

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

L_ MCC Page 3
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MS4 Mu nicipal Compliance gertif’ication(MCC) Form

MCC form for period ending March 9,' 210i1|0
SPDES ID

Name of MS4 VILLAGE OF KENSINGTON NIY|R|2 O\Al 41512

Section 4 - Certification Statement

"I certify under penalty of law that this decument 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 ingulry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted ts, the best of my knowledge and beltef, true, accurate, and complete, I am
aware that there are significant penalties for submitting false information, including the possibility of

u
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”O'OS-OOZ Part VIJ

Flrst Namc MI Last Name

S{UIS|A|N DLOPATKIN
Tl{]c Ciearly print title of Individual signln rcporc)

MIA|Y|O|R

Slg!‘ls\turc

Dﬂl(}

Send completed form and any attachments to the DEC Central Ofﬂce at.

MS4 Permit Coordinator
Divislon of Water

4th Floor

625 Broadway

Aibany, New Yorx 12233-3505

MCC Page 4



r_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9,{ 2|011 ‘ 0}

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

VILLAGE OF KENSINGTONGud Manhasset Bay Proteet.Cin) NIYIRI2|0IA|41512

Name of MS4/Coalition|

Water Quality Trends

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

® On behalf of an individual MS4

O On behalf of a cealition e
How many MS4s are contributed to this report? 14{ \g

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

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 - nol home page.

URL. ‘ ) e
HTTP://MANHASSETBAYPROTECTIONC}
Q I|TITE /WA QU T|Y H

URL

LRI

URL

Water Quality Trends Page 1 of 1



I 4286229954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2, 011, 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D )
VILLAGE OF KENSINGTON (COUNTY and MAN. BAY) NiY|R|I2|10|A[4]5}2

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS4
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:

O Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information @ Pet Waste Management

® louschold Hazardous Waste Disposal ® Recycling

® [llicit Discharge Delection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Mainlenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development  © Wetland Protection
® Other: O None

wloit! |rlelelpliinie] ¢l rls|E J
Other i -

2. Specific audiences targeted during this reporting period:

O Public Empioyees ® Contractors

® Residential ® Developers

® Businesscs ® General Public

O Restaurants O Industries

® Other: O Agricultural

{Ll}\ NID|IS|C|A|P|E|R|S | “ \1_‘
Other

MCM 1 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 01 0
1l submitting this form as part of a joint report on behatf of a coatition leave SPDES 1D blank.
SPDES 1D

VILLAGE OF KENSINGTON (COUNTY and MAN. BAY) NiY|R{i2|[0iA[4]|512

Name of MS&4/Coalition

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

® Construction Site Operators Trained # Trained 512
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 814
O List-Serves ## In List
O Mailing List #In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendecs ] l 41919
2 School Program # Allendees l{
® TV Spot/Program # Days Run 210
® Printed Materials: Total # Distributed

Leocations {e.g, libraries, town offices, kiosks

VITILIL{AIGIE HIA|L|L

LITIBIRIAIRITIIE|S

k| 1jols|kls| | | | |

SiT R E‘E‘.! T FIA|IIR{S 1
O Other:

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

needed.
URL

wilwlw| . |vii lllialglejolflkien|sii|nig|t]o|nin|y] . lgjolv|/isit

olrim|lwlalt|e|lri-|{0i4]0i9]| .|h|t|m|1

URL.
W W NIA|S|S A Cl|OJU|N|T Y |NIY Gio|Vi/ AIG EIN|C TIE|S /
DP / TIO|R AT E H ML

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

MS4 Annual Report Form

2

0} 1

]

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

SPDES ID

Name of MS4/Coalition VILLAGE OF KENSINGTON N|YIR|2I/0|A 4 2’

3. Web Page con't.: Provide specific web addresses - not home page.
URL
wiww| . wlalslslalulciolulniT|y|n|Y!| . .|clolv ala|e/nlel 1]z /
'DPW UIBIL|IiC|EIDIUIC|A|T| I|ON
URL
WiW|W AlS U UINIT|YIN|Y Vi/|AlG N E
DiP|W DIO|C|U M N s/ R ClH E|N RIA|L p
ulelL P D
URI, ;
WIW[W| . N|IA|S|S|A|U|C UIN|T{YINY VI /|AIGIEIN|C|T /
blelwl/plo|clolmE|y /]8R H Iulaln|n[s[c/alple
R|S D
URL S
W W JAN|A S AU UINIT Y {N|Y v AIG|E|N I E
plp D Ciu E|N /1B|R C|H Ieluls]rinlel s E
URL £ A g L L] L £ £ AP 1R e 5 £ e e 8
HiT|T VA A H 8 E|T|BIA|YIP 0 E|CIT|I|{O|N]|C M

T EIE|.|O G/MWHAT~'_E nl-lw TIE|{R|S|H nl . lu
e

UR),
HiT|T /M NIH SISIBIT|EBA P 0 ClTiI|O|N
mitiT|r| | Trielsl-lrlolri-|rlE|D Ulc|TN|G|-|Y
r|-[1lmlelaic|T| . |a|T )
URL
H TI|T JIMIA H SIS|E|T|B|AIY|P ECTIONWEMM
MiT T EIE '1':3 / vlelulzlcla T Nls|-|a Di~-{M|{A
R|IA S nlrim! |

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/ 011 0

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

Name of MS4/Coalition VILLAGE OF KENSINGTON (COUNTY and MAN, BAY) |N YIRIZIOIAI4|5]2

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

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

TO CONTINUE PROVIDING RESIDENTS INFORMATION ON POLUTION PREVENTION
AND CONSERVATION THROUGH THE VILLAGE WEBSITE , THE GREAT NECK AREA
CABLE TV STATION AND PATTICIPATION IN THE NASSAU COUNTY STORMWATER
COALITION AND THE MANHASSET BAY PROTECTION COMMITTEE

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

THE OVERALL PROGRAM SEEMS TO BE EFFECTIVE. THE VILLAGE APPEARS FREE OF
DEBRIS AND LITTER.

RESIDENTS ARE PROVIDED INFORMATION ON WAYS THAT THEY CAN PERVENT
POLLUTION THROUGH THE VILLAGE WEBSITE AND THE ACTIVITIES OF THE NASSAU
COUNTY COALITION AND THE MANHASSET B AY PROTECTION COMMITTIL.

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

510
(e, samplos/participants/evenis)
D. Has vour 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 M CM during

the next reporting cycle (including an implementation schedule).

THE VILLAGE PLANS TO SUSTAIN AND MAINTAIN ITS EXISTING PROGRAM AND TO
CONTINUE AS A MEMBER OF THE NASSSAU COUNTY STORMWATER COALITION AND
THE MANHASSET BAY PROTECTION COMMITTEE

MCM 1 Page 4 of 4



I 4961183103

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1—2 0i1

0

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

Name of MS4/Coalition

® Cleanup Events

® Community Hotlines

Phone # (

Phone #f (

Phone # ( [

Phone (

O Plantings

SPDES 11>
VILLAGE OF KENSINGFON (COUNTY and MAN. BAY) NIY|R|2|0|A{4i5]2
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported {check one).
® On behalfl of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? {iﬂ
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:
# Events Z
® Comments on SWMP Received # Comments 0
ronci ([ 5[1]s]}[s[7]2]-]7 5]3]5
) - Phone # ( - " ) ;-—-
Phone # ( )! - J Phonet ( | ) -
) 1 = Phone #f ( o ) -
) - Phone# ( ) -
O Community Meetings # Attendees V
Sq. Fr.
O Storm Dyaim Markings # Drains l
O Stakeholder Mectings # Attendees
O Volunteer Monitoring # Events )
eomer[z]o[nl1|n]c], |a[r]c]a]1]r| .|, |T RUs|T|E gls| [B|z[p] |mlr|
2. Was public notice of availability of this annual report and Stormwater Management
® Yes

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

O TV/Radio Notices

O No

# In List

# Days Run

# Days Run

O Other: {

1

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



I 1693183102

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.

MS4 Annual Report Form

2

0

1

o]

SPDES ID
Name of MS4/Coalition] ¥'LLAGE OF KENSINGTON | }N Y RI2|0jA 4 2]
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL L .
wiw|wj.iv|i[1l]1 g oifik|elnisiiin|g|t niniy|.lglelvi/ u
biliilc]~|nlolt 8 tim|l
URL.
URI
P I
.| | _l
URL
{ |
i
URL
URI,
URL

MCM 2 Page 2 of 6



I 3714183108

MS4 Annual Report Form

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

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

Name of MS4/Coalition VILLAGE OF KENSINGTON NI|IYIRIiZi0IAIS

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

URL

URL

LRL

URL

URIL

URL

URL

L_- MCM 2 Page 3 of 6



l 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011, 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
VILLAGE OF XENSINGTON (COUNTY and MAN. BAY) ‘ ’ N Yl Ri2{0[A|4i5]2

Name of MS4/Coalition

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan  © Comments
Department

VIIILILIAIGIE HiAILID

Address '

2 NIAISISIA|U DIR{IIVIE

Cit Zip
GIR|EA|T NIE|CIK lN Yl 111023 =
Phone -

(!5 1 6])} 8|2~ 4409

O Librar O Anmual Report O SWMP Plan O Comments
Address ]
City ] Zip )
Phone. N '

O Other O Annual Report O SWMP Plan O Comments
Address
E(Tity ) - ‘ E Zip
Phone - ‘

O Web Page URL: O Anmwal Report O SWMP Plan O Comiments

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

L— MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 21 0| 1 OJ

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

SPDES D
VILLAGE OF KENSINGTON ‘ NIYIR{Z2]|01A14i5]|2

Name of MS4/Coalition

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

Leave blank if this report was not posted on the internet. IO s /1170]/]2]0 1l o
4.b. For how many days was/will this report be posted? L5

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes @No
If Yes, what was the date of the meeting? } / /
If No, is one planned? OYes ®No

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

this reporting period? OYes < No
If No, is one planned for each? O Yes ¢ No
6. Were comments reccived during this reporting period? O Yes ®No

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

L_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 6/ 11 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
VILLAGE OF KENSINGTON (COUNTY and MAN. BAY) N|Y!R|2|0(A|4]5(2

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

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

VILLAGE RESIDENTS WERE INVITED TO REVIEW AND COMMENT ON THE SWMPAR
THROUGH A WEB POSTING. IN ADDITION, RESIDENTS WERE INVITED TO
PARTICIPATE IN MEETINGS OF THE PLANNING BOARD AND ZONING BOARD WHERE
PROPOSED DEVELOPMENT IS DISCUSSED AND TO MEETING OF THE BOARD OF
TRUSTEES WHERE ALL MATTERS OF THE VILLAGE ARE DISCUSSED INCLUDING

TR PTTO FTYEY AT IRTTU A1V AT TTEIAART ARITY TTTTY R A A RITY A OO 77 4 7 TITY AT VTR T

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

THE PUBLIC IS AFFORDED ADEQUATE OPPORTUNITY TO PARTICIPATE IN VILLAGE
MATTERS INVOLVING STORMWATER, THE ENVIRONMENT AND BUDGETS AT
ADVERTIZED MEETINGS OF 3 BOARDS. THE DRAFT SWMPAR WAS POSTED ON THE
VILLAGE WEBSITE AND PUBLIC COMMENTS WERE INVITED. RIESIDENTS ARE ALSO
INVITED TO PARTICIPATE IN ACTIVITIES OF THE NASSAU COUNTY COALITION AND

AOTTITY ORA ANRNITHE A CICIT™T 1Y AR YNNI VTR AR AR AT T T ITAT T2 Ty A TITTA5IT A AR TO V7T TNy

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

| 30
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).

MAINTAIN AND SUSTAIN THE SWMP PLAN BY AFFORDING RESIDENTS
OPPORTUNITY TO CONTINUE TO PARTICIPATE IN THE VILLAGE STORMWATER
PROGRAM ISSUES. CONTINUE MEMBERSHIP IN THE COUNTY COALITION AND THE
MANHASSET BAY PROTECTION COMMITTEE THEREBY AFFORDING RESIDENTS
OPPORTUNITIES TO PARTICIPATE IN THEIR ACTIVITIES.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 21010

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

SPDES [D

VILLAGE OF KENSINGTON

Name of MS4/Coatition

'NYR20A452

Minimum Control Measure 3. Wicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? L 1]

1. Enter the number and approx. percent of outfalls mapped: l 4 ]# 1/0|0

o

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? [ ] 4J

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

C Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

QO Parking Lot Maintenance
O Printing

O Residential Carwashing
© Restaurants

 Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® Norne

O Sewersheds:

MCM 3 Page 1 of 4



I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 011 O}
1f submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] ¥/H-AGE OF KENSINGTON ‘N Y|R|2|0/A[4|5 2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiitration
O Failing Septic Systems O Pump Station Failure
© Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
G iegal Dumping O Straight Pipe Sewer Discharges
G Qther: ) ® Nonc
4. How many illicit discharges/potential illegal connections have been detected during this _
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? G

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 0
7. Has the storm sewershed mapping been completed in this reporting period?  ® Yes O No
If No, approximately what percent was completed in this reporting period? (1 i ololsg
8. Is the above information available in GIS? O Yes ®No
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

URL

|_ 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| 0110
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF KENSINGTON N|YR{2I0(A14!52

Name of MS4/Coalition

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

URL.

URL

URL e et .

URIL.

URL

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

10.1f 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?
} 50|

| MCM 3 Page 3 of 4



I 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|1 ©

If submitting this form as part of a joint report on behaif of a coalition leave SPDES 1D blank.
- SPDES ID
Name of MS4/C Oalitionl-\f[l..[,f\(ili OF KENSINGTON NIY R 2lolalals!z

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

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

ALL VILLAGE OUTFALLS MAPPED (1) AND ALL INTERCONNECTIONS MAPPLED (3)
AND THE DRAIN PIPING NETWORIS HAVE BEEN MAPPED AS WELL. STORM
SEWERSHEDS TO OUTFALLS AND INTERCONNECTIONS ARE APPARENT FROM THE
DRAINAGE NETWORKS. DRYWEATHER FLOW SCREENING PERFORMED ONITS
QUTFALL AND ALL 3 INTERCONNECTIONS

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

ALL VILLAGE OUTFALLS MAPPED (1) AND ALL INTERCONNECTIONS HAVE BEEN
MAPPED (3); STORM SEWERSHEDS TO OUTFALLS AND INTERCONNECTIONS HAVE
BEEN DELINEATED:; DRYWEATHER FLOW SCREENING HAS BEEN PERFORMED. THIS
IS AN EFFECTIVE METHOD OF CHECKING FOR ILLICIT DISCHARGES.

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

1
fos. : samples/participants/ovants
D. Has your MS4 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).

CONTINUE AND SUSTAIN THE CURRENT PROGRAM

MCM 3 Page 4 of 4



I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2101110 i

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

SPDES ID
VILLAGE OF KENSINGTON NIYIR{2I0lA|4,5}2

Name of MS4/Coalition

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

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

® On behalf of an individual MS4

C On behalf of a coalition
How many MS4s contributed to this report? Llimlj

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.
G 092004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? E } 1 o]

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ®Yes ONo ONT
|
If Yes, how many public comments were received during this reporting period? ] 0 \

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 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:
® Notices of Violation
® Stop Work Orders
® Criminal Actions
® Termination of Caontracts
® Administrative Fines
® Civil Penalties
® Administrative Qrders
@ Enforcement Actions or Sanctions

O Other

#

#

#

#

#

#

#

#

#

01 O No Authornity
01 O No Authority
01 O No Authority
0w O No Authority
0] O No Authority

O No Authority

0| © No Authority

O No Authority

MCM 4/5 Page 2 of 2

-



I 9445612573

Name of MS4/Coalition VILLAGE OF KENSINGTON ‘ (N YIR|2|0tA14 5|2

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2/ 0/ 1 Ol
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Minimum Control Measure 4, Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? 1

. How many 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 active in your jurisdiction

during this reporting period? ! 0 !
What percent of active construction sites were inspected during this reporting period? O NT
1101010
What percent of active construction sites were inspected more than once? ONT
110101 9%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves 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
If your MS$4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ©No

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

MCM 4 Page 1 of 3




r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2|{01110

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

VILLAGE OF KENSINGTON N|YIR{Z|0|A|4]5]|2

Name of MS4/Coalition

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

® MS4/Coalition Office

Department . o
vitis|uale|e| |mialn|L |

Address “ -
2 N|AIS|salU DIR|IIV|E

Cit oz
glriEla|T| |N E|C|K Nﬂ 1l1i0]2]3]-
Phone e

(|5]1]6]) 2[8]2]-]4]4]0 91

O Library
Address

O Other

Address

Cit LA

Phone

( 1 -

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

URL

L__ MCM 4 Page 2 of 3




I 7935007876

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDLES 1D
Name of MS4/Coatition VI--AGE OF KENSINGTON | ‘ Nlvirl2lolalaisiz

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

[LC.1. Submit additional pages as needed.

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

TO REVIEW ALL APPLICATION FOR DEVELOPMENT AND REDEVELOPMENT AND
APPLY THE VILLAGE EROSION AND SEDIMENT CONTROL LAW WHEN THE SOIL
DISTURBANCE THRESHOLD 1S MET OR EXCEEDED. AS BACKGROUND; THERE ARE
ONLY 3 LOTS > or=1 AC AND THEY ARE OWNED BY THE VILLAGE. THERE WERE
NO PROJECTS SUBJECT TO MCM 4/5 PERFORMED IN THE VILLAGE DURING THIS

IV NTITY AR A NTTT A TY

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

THERE WAS NO DEVELOPMENT THAT IS REGULATED UNDER THIS MCM4/5. THUS,
THERE IS NOTHING TO OBSERVE OR EVALUATE.

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

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),

MCM 4/5 WILL PROBABLY NEVER APPLY TO THE VILLAGE DUE TO LOT SIZES.
SHOULD A PROJECT THAT INVOLVES > or = 1 AC OF SOIL DISTURBANCE BE
PROPOSED, THE VILLAGE WILL ENFORCE ITS ESC LOCAL LAW AND REQUIRE A
SWPPP

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| 01110

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

SPDES 1D
VILLAGE OF KENSINGTON ’NIY RI2|0|A 452

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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
® Alternalive Practices 0 EJ 0
® Filler Systems 0 ' 0 O
® Infiliration Basins 0 [ O 0
® Open Channels 0 0 0
® Ponds 0} Oi -~ 0
® Wetlands 0 0 0
© Other

2. Do you use an clectronic 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?

O Building Codes O Municipal Comprehensive Plans

O Overlay Districts O Open Space Preservation Program

® Zoning ® [ocal Law or Ordinance
O None & Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I

I MCM 5 Page 1 of 3




I 9091119257
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 1D blank.

SPDES D
VILLAGE OF KENSINGTON N[I[YIR|2|0/A{4i5i2

Name of MS84/Coalition

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 eredit system for stormwater management practices?
O Yes ®No

4¢. Do the SWMP Plans for cach MS4 contributing fo 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? o ‘

5. What percent of municipal officials/MS$4 staff respounsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? ! 0 ; o,

l_ MCM 5 Page 2 of 3



I 1610116332 I

MS4 Annual Report IForm
This report is being submitted for the reporting period ending March 9,/ 2| 01 1 O]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES D B
VILLAGE OF KENSINGTON NI{Y|IRiZ|0/A 4|52 l

Name of MS4/Coalition

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

IM1.C.1. Submit additional pages as needed.

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

AS BACKGROUND; THERE ARE ONLY 3 LOTS > or = | AC AND THEY ARE OWNED BY
THE VILLAGE. THE VILLAGE GOAL IS TO REQUIRE SWPPPs AND POST
CONSTRUCTION BMPs FOR ALL PROPOSED DEVELOPMENT OR REDEVELOPMENT
THAT DISTURBES > or = ONE ACRE. THERE WERE NO PROJECTS SUBIJECT TO MCM
4/5 PERFORMED IN THE VILLAGE DURING THIS PROGRAM YEAR.

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

THERE WAS NO DEVELOPMENT THAT IS REGULATED UNDER THIS MCM4/5. THUS,
THERE IS NOTHING TO OBSERVE OR EVALUATE.

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

0

(en. o sampldes participantssevents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® ves 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}).

SHOULD A PROJECT THAT INVOLVES >or = 1 AC OF SOIL DISTURBANCE BE
PROPOSED, THE VILLAGE WILL ENFORCE ITS ESC LOCAL LAW AND REQUIRE A
SWPPP. MCM 4/5 WILL PROBABLY NEVER APPLY TO THE VILLAGE DUE TO LOT
SIZES.

MCM 5 Page 3 of 3 __I
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MS4 Annual Report Form

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

110

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

SPDES 1D

VILLAGE OF KENSINGTON

Name of MS4/Coalition

} N

Y

R

A4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
O On behall of a coatition

How many MS4s contributed to this report? 1

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 sclf-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittec'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.

Opecration/Activity/Facility

Street Maintenance ..o
Bridge Maintenanct.......ooooveerviiiccieenn,
Winter Road Maintenance..............ooee
Salt Storage.......oooo
Solid Waste Management.........................

Operation/Activity/IFacility

Sel-Assessment

performed within the past 3

Addressed in SWMP?

.................. ®Yes ONo ...
................. O Yes ®No ...
................. ®Yes ONo ...
................. OYes ®@No ...

®Yes ONO i,

New Municipal Construction and Land Disturbance.. © Yes ®No ...

Right of Way Maintenance..............cc..c....
Marine Operations...........cccccceeieiinnien
Hydrologic Habitat Modification...............
Parks and Open Space.............ccoooen
Municipal Building..........ccoooinn,
Stormwater System Maintenancee..............
Vehicle and Fleet Maintenance..................

................. ©Yes ®No
................. OYes ®No
.................. ®Yes ONo
................. ® Yes O No
.................. ® Yes ONo

O Yes @ No

MCM 6 Page 1 of 3

yvears?
® Yes

O No
® No
O No
® No
O No
® No
O No
® No
® No
O No
O No
O No
® No
O No




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{m_2__qjmo 1

0

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

SPDES 1D

Name of MS54/Coalition

VILLAGE OF KENSINGTON N|YIR|2

olA

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

® Parling Lots Swept  (Number of acres X Number of times swept) fl Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Caich Basins Inspected and Cleaned Where Necessary i
® Post Construction Control Stormwater Managemenl Practices i
Inspected and Cleaned Where Necessary
(> Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied 4 Acres !

nn

wiloir

AN

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

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

during this reporting period?

4. What was the date of the last training? ’ 0]11i /12 Bﬁ] /|2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES D
Name of MS4/Coalition| ¥/H-AGE OF KENSINGTON lN YIRI2|0/A 4|52 )

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.

-KEEP THE VILLAGE STREETS CLEAN TO PREVENT SILT ANS SEDIMENT FROM
ENTERING THE DRAINAGE SYSTEM - SWEEP A MINIMUM OF TWICE ANNUALLY
JINSPECT THE STORM DRAIN SYSTEM TWICE ANNUALLY AND CLEAN ANNUALLY
AND AS REQUIRED

- PROVIDE SOLID WASTE, RECYCLING SERVICES TO RESIDENTS AND ACCESS TO

TYIIR T OV “11f'\/“7\ ANA

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

-THE VILLAGE STREETS AND ENVIRONS APPEAR CLEAN AND FREE OF TRASH AND
DEBRIS

“-THE DRAINAGE SYSTEM FUNCTIONS PROPERLY WITH NO OVERFLOW INDICATING
THAT IT IS CLEAN

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

FAIE S

® 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 cycele (including an implementation schedule).

MAINTAIN AND SUSTAIN THE EXISTING PROGRAM
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If submiiting this form as part of a joint report on behalf of a coalition ieave SPDES 1D blank.

Name of MS4/Coalition

VILLAGIE OF KENSINGTON

[N|YR20A4

SPDES 1D

Additional Watershed Improvement Strategy Best Management Practices

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

® On behalf of an individual MS4

O On behatf 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 Chieck NA (LQCH
NYC EOH Watershed - - b
Traditional Lang Use 1,2,3,4,5,6,7a-d,8a,80,9 011,12 Phosphorus

Traditional Non-Land Use

1,2,3,4,7a-d,8a,8h,9

Plrogphorus

Non-Traditional

1,2,77a-d,84,8b,9

Ongndaga Lake Watershed

Traditional Land Use

1,6,70-d,8a,9

33458010,

Traditional Non-Land Use

1,6,7a-d,88,9

Phosphors

Non-Traditional

1,6,70-d, 84,9

i
2,3,4,580,10,1
73,4,3,80,10,1

Phosphores

Greenwood Lake Watershed

Traditionad Land Use

1.4,6,7a-d,82,9

Phosphorus

Traditional Non-Land Use

1,4,6,7a-d,8a,9

Phoegphorus

Non-Traditional

1,4,6,7a-d,8a9

Phosphorus

Oyster Bay

Traditional Land Use . 1,4,7a-4,9,10,11,12 4 Pathogens
Traditional Non-land Use 1, 70-3.9,10,11,12 1..2,3.5.0.50,80 Pathosens
Non-Traditional 1,4,7a-¢,9 253458080 1G,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4, 7a-d,8a,9,10,11,12

2,3.5,60,8b

Pathowens andg Nitrogen

Traditienal MNon-Land Use

1,4,70-d,83,9,1G,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditionat

1,4, 7u-d,8a,9

2.3.4,5,80,10,1 1,12

Pathogens and Nivogen

T Oscawana Lake Watershed

Tradivonal Land Use

4,6, 7a-¢ 820

23,550,101 1,1

Phogpliorus

Traditional Non-Land Use

1,4,6,7a-d,80,9

Phosphorus

_MNon-Traditional

1,4,6,7a-d,80 9

12
23.5.80,10,11,12
23,580,101 1,12

Phosphorus

1.1 27 Embaytnents

Traditional Land Usc 1,2,3,4,72-¢4.9.10,11.12 3,0,8a.8h T Palhopens
Traditional Non-Land Use 1,234 73-d4.9,10,11,12 3,6,84,5b Pathogens
Nan:Traditional 1,2,3,4,70:4.9 3,680,806, 10,1 1,12 L Lathogens

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

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

[fN/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes CNo ®&NA
OYes ONo @®N/A
%
%




l 2244042255
MS4 Annual Report Form
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If submitting this form as part of a joint report on behal{ of a coalition leave SPDES 1D blank.

SPDES ID
VILLAGE OF KENSINGTON NIYIR|Z|0|A|4]15]2

Name of MS4/Coalition

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 inspected
and maintained or rehabilitated as necessary in this reporting period? 9,

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? CYes ONo ®N/A

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? CYes ONo @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/mitrogen/pathogen loading? O Yes O No ®NA

7b.How many projects have been sited in this reporting period? ’i 444444 ‘

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? o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? O Yes 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? OYes ONo ONA

| Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0|11 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition] Y/--AGE OF KENSINGTON NiYIR|z2|0olalals]|2

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? OYes ONo ®N/A

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