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VIS4 Annual Report Cover Page
vlCC lbrm lbr period ending Nlarch 9, 2 0

Required Forms

fornt Aclditioncrl LVutershecl Itnprovernent Stutegl,t Best Monogement Prac.tices.

Reportin g Req u irements
* Permittees submitt ing an annual report lbr an individual NIS4 must complete and

submit al l  required fbrrns.

* .Ioint reports may be submitted by permittees with tegally binding agreements as
lbllows:

Each MS4 contributing to a joint report nrust submit a Municipal Cornpliance
Certiflcation (MCC) fbrm with an original signature. The VICC fbrms nrust be
attached to the report.

A coali t ion may submit inlormation on behalf of i ts members as lol lows:

l.  Subrnit one fonn for each of the Minimum Measures (and if  required,
Additiorral Watershed Innprovement Strategy Best Management Practices) on
behalf of al l  the MS4s in the coali t ion, or

2. Complete some of the reqLrired forms on behalf of al l t lre iVIS4's in the coali t ion
and fbr other Minirnum Measures, attach cornpleted fbrrns fiorn each of the
MS4s.

For e.rarnple, a joint rcport fbr a coali t ion including fbur perrnitted MS4s may contain onc
fbrrn fbr eac'h ol the Minimunr Nleasures l-5, representing thc combined work of all fbur
participatirrg [VlS4s, and in utlclilion, include fbur separate IVIinirnLun N{easure 6 fbrrns arrd
fbur scparerte /lLl(liliouul Ll'utet'shecl [ntprot,emenl Struteg, Best Mtutugcment Pruc,tic.es lblns
pror idccl by each of the par-t icipating pcrnrit tecs.

The DepaI'tment will not accept a report fbrm li'om a participating iVtS.l in udditittn to a
combined report lbrm submitted tbr the same Nlinimum vleasure.

Instructions for completing forms
' f l icsc 

lortns ttray be completcd on i l  conlputer or by hand. l f  conrplct ing the f i lrnrs by
hand,  l r l l  in  c i rc lcs conrp letc ly  and pr in t  c lear ly ,

Covcr  Pagc 3 of3
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Name of MS4 
Town of van Burcn

Each MS4 must submit an MCC fbrm.

Section 1 - }ICC ldentification Page

Indicate whether this IvICC fbrm is being subnritted to certify endorsement or acceptance of':
O An Annual Report for a single MS4

L) A Joint Report

Joint reports may be submitte'd by pennittees rvith Iegally binding agreements.

If Joint Report, enter coalition namc:
r I 

- 
i I '_"_ i__ 

-r-- 
l- ,- ;_--'=- -- '-

- - L-- l_,., i_-, I

NlS4 Nlunicioal Compliance Certification(MCC) Form
NICC fbrm lbr period ending i\larch 9, 2 0 0 9

SPDES ID

N Y R 2 O A 2 T l

MCC Page l



Nanfe Of MIS4 
Tor"n of Van Buren

i  d  w  I  n  s  v  i  I  I , e
I

p -.r 
.r 

s o r G t o w n o f_ :r

15 \03s -3009
I

NI54 Nlunicipal Compliance Certification(NICC) Form
l \ tCC fbrm lbr period ending i\ , larch 9, 2 A 0 9

S P D E S  I D
t ' l Y R 2 a A 2 L

Section 2 - Contact Inlbrmation

Proride contact infbrrnation fbr ull of the lbllowing contacts:

l .  The Principal ExecLrt ive Ofl lcer, Chief Elected Ofl lcial or other quali f ied individual (per
GP-0-08-002 Part VI.J).

2. The Local Storm'water PLrbl ic Contact (required per GP-0-08-002 Part VII.A.2.c.).

3. The Stormrvater Management Program (SWMP) Coordinator (lndividual responsible fbr
coordinatiorv- i m plern entati on of S WM P).

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

Submit a separate sheet for each contact.

For each contact, select all that apply:
C Signatory Authority (choose one of the fbllowing)

C Executive Officer or Ranking Elected Offlcial
t- Duly Authorized Representaiive

C Local Stormwater Public Contact
'l--; Stormw'ater Management Program (SWMP) Coordinator

C Report Preparer

First Nan.re MI Last Name

l l

t ; - l
' q  a \  r l

o  1 l B u r e n i- i. i. iJi
Zip

1 3  0 2 1

I

I

Statc
}.T V

a n D L t r e n

County

o  n  o  n  l a  a  g  a

IVICC Page 2

c o i n
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Natne Of MS4l Tos'n of \/rn Burcn

MS4 Municipal Compliance Certificatiqn(M$) Form
MCC form for period ending llarch 9, 2 , o 0 , 9

SPDES ID

L N  
Y  R  2 r O l a l Z  t  I

Section 2 - Contact Information

Provide contact information for all of the following contacts:

l. The Principal Executive Offtcer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

2. The Local Stonnwater Public Contact (required per GP-0-08-002 Part VILA.2.c.).

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

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

Submit a separate sheet fbr each contact.

For each contact, select all that apply:
C Signatory Authority (choose one of the following)

Executivc Officer or Ranking Elected Officiat
Duly Authorized Represcntative

O Local Stormwater Public Contact

O Stormwater Managcment Program (SWMP) Coordinator

C Report Preparer

First Narne

l -{{Elet-[]-i- i _ f 
-rTLIj MI

i I
i i
L---l

l __  I  i __ i__1

ir-.{Lil]t_li

Addrcss
f'--I-:--r-l---fl_*_r_-u_r3rlT_lEbl4l"I}lg-_ae|r-j-rl_I-i_]_-l_l_t_ll_]
,c_{y-_-r_r_i__r__ , i__r__-_]_-_-___'_______ ,_.___T_______..._ gqF_ zip, _-_' l-'l-9:-ll-i'4;Fl-i,'l!-i--L---t-l-- i Jtr r:I ,ld--,li -

MtlC Page2
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!IS4 Municipal Compliance Certificatiol(MCC) Form
i l ICC form for period ending IVIarch 9, ' ,21 0 0 9 i

SPDES ID

Name of Msfl]lf Van Btrrcn

Section 2 - Contact Information

Provide contact information for all of the following contacts:

l. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 P art V l. J).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:
O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
C Duly Authorized Representative

O Local Stormwater Public Contact

I Stormwater Management Program (SWMP) Coordinator

C Report Preparer

First Name

F
Tit le

Phone

( t' irFr ) lriJ - Ei4e"ill

MI Last Name

irl m-r

Countv

i-+E1f4ii!--] lll-ll

LEErEqt{{ilHrlilE4-{-rtrr
Address

[rEqEL "-r+TMiE' ]4"]!
94,_-.'__T__:_r__r_r___r___-____r___ r________i_,__-- _l@Ie, z-ip.____

,i:lEE!1-_._i_Illl il-_rlljl illl ijiEl_,lrl - tj]|]
eMai l

ill{;T;]!i-r-qEeffi _.i;r4IEs:FF_.:s,{_'l--L:

N4CC Page2
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Natne Of M54 
Tosn ol Virn Buren

Section 3 - Partner Information - Subnrit a separate slreet fbr each parrner.

Did your M54 rvork * i th partnersicoal i t ion to complcte sorne or al l  permit  requirements during this report ing
period'l

I f  Yes, cornplete infbrmatiorr below.
If No, proceed to Section 4 - Certiflcation Statenrent.

Legally Binding Agreelnent in accordance
with GP-0-08-002 Part IV.c.? O yes C No

Address

cMai l

Phone

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

,  ' j -  - ,  -  ' r

l ] v IM3n le ,g i l o l n i a1 ; r | r a i i n i i ng :w , " : ' . k " . i . , op i
r 1 . . . . I

!IS4 Municipal Compliance Certil ication (MCC) Form

IVICC fbrm lbr period ending iVlarch 9, 2 0 C 9

SPDF,S  ID

NYR2AA2 I l

O Yes , ' - .  No

O M M 4 ' C  o  n  t : r  a  c  t  o ' r ' T  r  a  i  n  i , h  g  /  O  u  t;

r i

r e a c h

i

l ^ l V a l - r h
v

M M 5

O M l V l 6  R  e  g  i  o  n ' a  I Sta f t T ra i n i ng

Addit ional tasks/responsibi I  i t ies
o Wurcrshetl Impftn'ement Struleg:,: Best Munugement Pructic'e,s reqr-rired fbr MS4s in inrpair.ed

rvatersheds included in GP-0-08-002 Part lX.

CNYRPDB hosts an eclucation program that addresses the irnpacts of phosphoms/nitrogen/
pathogens on waterbodies.

MCC Page 3
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Name Of MS4i Torvn of Van Buren
lry."j_,9_-lir tlri

"l certify under penalty of law that this document and all attachments were prepared under my
direction or superv.ision in accordance with a system designed to assure thai qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of thl person or
persons who manage the systern, or those persons directly responsible for gaihering the information,
the information submitted is, the best of my knowledge and belief, true, ac-curate, and complete. I 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-0-0g-002 part vl.J.

First Name MI

LqL'I+E.r.TIl-l-t llLlj .q
Ti t le

iF-,:El-,ir-El;l:ffi Imi] I_l_Ltrrllll

MS4 Nluni.ipul Co-pliun.. c.rtifi.ution(MCC) For-
IICC form for period ending Nlarch g,t 'O--O 

-;

SPDES ID

I
I
L lqlEtWZtaAeAfr

send completed form and any attachments to the DEC central office at:

M54 Perrnit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

MCC Page 4
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Nanre ()f MS4iCoalition 
Town of V.n Buren

tJt{t
t

t  j t { t .

Water Oualitv Trends

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

C On behalf of an individual MS4
C On behalf of a coalition , - ;- r__-r

How many MS4s are contributed to this report? i_ _,_ f__-l

l. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? O yes O 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.

tJRI,

: 
_-rl-T_l--l- 

f-T- i- ]--ll-i-T-i]-T]--i-i-Tl-r-r--F-r---- 
-i- --]- - i

r-_- L i _t -L:L:1._:i::l _L__r_:L_i__L_-_J_ L____r_ _r__:__r_r _r_ _L_L____. _-'_l _l i I
l_-j I-Lr_r l--iI [Li ]:-,- ti_[a]rl:t[_-_ l__r__a]
I.JRL

NIS4 AnnualBg@
This report is being submitted lbr the reporting period ending Ularch 9, 2 0 0 9

If subrnitting this fbrm as part of a joint report on behalf of a coalition leave SPDES lD blank.
.SPDE.S ID

N Y R 2 O 2 L

I

I

i  i  ; - ;  I  '  ' - i  - i -
i  I  _ i  i _  i _  I  r  i  :

r r i i t , , j r
:  . , . - . ,  L  i  ,  i  '

i

Watcr Quality Trends Page I of I
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Nurne ot-l\ ls4icoalit ion 
Torvn of Vun Buren

Nlinimum Control ,v*Ieasure l. Public Education and Outreach

The intbrnration in this section is being reportcd (check one):

O On behalf of an individual N,lS4
- On behalf of a coalition

How many MS4s contributed to this report? , I

l. Targeted Public Education and Outreach Best Nlanagement Practices

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

O Construction Sites O Pesticide and Fertil izer Application

C Ceneral Stormwater Management Inforrnation C Pet Waste N,lanasement

C Household Hazardous Waste Disposal I Recycling

C lll icit Discharge Detection and Elimination rJ Riparian Corritlor Protection/Restoration

C Infrastructure Maintenance O Trash Management

O Srnart Growth O Vehicle Washing

f-t Storm Drain Marking o water conservation

C Creen Infrastructure/Better Site Design/l.ow Impact Development O Wetland Protection

() Other:  O None

i  i- i- i  L I I I
I  _ i  I  _ t  I  i  , - t _  : _ . .  I  i  _ ,  - .  r .  _ L -  i  ,  I  i  I  i  _ . ,  .  i  I  i  : ,

2, Specif ic audiences targeted during this report ing period:

(-- AgricultLn'al O Contractors

O Resident ial  I  Der, ,c lopers

O Busincsses I Gerteral PLrblic

'' Restaurants , Inclustries

I Other:

Y  o , r , t , h  q  r  o  u  p  s  / , m  u  n  i  c  i  p  a  I  o  f  f  i  c  i  a  I

NlS4 Annual Report Form
This report is being submitted fbr the report ing period ending ivlarch 9, ?- a o 9

If subnrit t ing this tbrnr as paft of a joint repolt on behalf of a coali t ion leave SPDES lD blarrk,

SPDITS ID

NYR.2 -AA2 I1

MMlPage lo f4
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Nanre ol' i \, ls4icclalit ion 
To*n of Van Burcn

I  .  I I I ,

w w

) /

t l U .

W W

t r l l l .

MS4 Annual Report Form
This report is being submitted tbr the report ing period ending i l larch 9, 2 0 C 9

If subnrit t in-u this fbrnr as part of a joint report on behalf of a coali t ion leare SPDES lD blank.

r  p  d  b l .  o  r ' g . /  s  t  o ' r  m  w  a  t  e  r  -  p  h  a  s  e

SPDES I I )

NYR.2OA2 I l

# I'rained

# Mai l ings

F Locations

# In L is t

# In List

# Days ftun

# Attendees

# Attendees

# Days Run

Total# Dist r ibured

f m l r l a + - a r - t 1 h : q a r

asp

, a f a r - n h - v a S

a s p  I

3. What strategies did your l l lS.l /Coali t ion use to achieve education and outreach goals during
th is report ing period? Check al l  that apply:

C Construction Site Operators Trained

C Direct lvlailings

O Kiosks or Other Displays

O List-Serves

t Mai l ing List

C Newspaper Ads or Articles

I Public EventsrPresentations

C School Program

C TV Spot/Program

O Printed Materials:
Locations (e.g. l ibraries, town ol l ices, kiosks)

i"t" ir '1o io=r- 
-/ i ,  

; i ;  .  +l_,;,:.r._-r" " i ;  i  I: ' - j - - - _ ' - j . ' - - , . - ! - - ' ' . t - - . . _ _ - . . - - . l : . . . ' i . . ' . _ . , - - . j ' _ ' . . - _ . .

I Other:
i  

'  r -  -  - . - -  - - l - -  '

t lo  o  E i l ,s ' t rJ ip ,n tn '  r  r la  i l "  i ln ;q i  i
C Web Page: Provide specif ic web addrcsses - not home page. Cont inue on next page i f  addit ionalspace is

needed.

- l

w,w  w  c ,n  y

z  /  t m  s t 4 , /  a

r h r ] ] ^ '! 1 - u ! . v i g

o c r K e q s o n

r n r l h

nnua

/  s  t , o  a , * , t

o  r  t ' l  n , g  .

/ s t o

onWS

w . c n y

r n s 4

r v  c n y

M S 4 / A

. o r q

l r e p

MM lPase2o f l 4
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t ; R l .

w w w

/m

VIS4 Annual Report Form
This report is being submitted fbr the reporting period ending ivlarch 9, 2 0 0

l f  subrni t t ing this tbnn as part  of  a joint  report  on behalf  of  a coal i t ion leave SpDES ID blank.

v

Narne of vls4lcoalit iorr 
Town ol'Van Buren

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

w w w c

z / p 1 _ r o

l  I { t .

W W W C

2 /pub

(  ]R I -

www

z , /  . p  u

n r l
y v

LYl"

- :  -  ' -  
!  -  

I  -  , - -  l '  ; '  
- r - - - - i '  -

n ry  r , p  d  b i .  i o l r , g
r - l i

r  i  c ' / iwLr , , v , ; j . ; ;
I

i '  |  : '  I

n i y  r  p  d  b  . , o  r  g

1 i c / w Lr a

SPDES. ID
N Y R 2 O A 2 L l

t e r

r  - - . | " ,  -

a D g
i i l
i l ;

A  <  A :

i  I  "  l t - ' " ' ; ; ' ;  l "  l ; '  ; ' i  i  -  t -  -
-  i  :  - . . - l  - - i  . - j  . . - , . .  r , -  : . -  r  :  i  - -r - :  - i  - i  - i  -  r - - ; - i  : - - - i  

-
f  Y  .  E I r S : p  I  r  i  |  !  I

i  - , -  :  -  - -  - . . j  i -  - . t  .  _ _ . - .  :  i . -  ,  I

/  s ' a  
" . r , * i r , .  

t , . . i -  p , f - t

s . -P ;  
:  ,  r  I

?  n  \ z  r  n  I  A  l a
J  - ' t r  s  v

. ;
l h  

' l  
: . i  /  , ^ . ,r )  f  : I  C  /  p , O

.  o , r  g

f  f  , u  t

.  i l -  
' ^  

.

n t t t s l .

mw

A S
l ,

IVIM Page 3 of4
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I

Name of IVIS+lcoafitlon Tu*t uf 
"- 

tt''*

d tb

;,f;

MS4 Annual Report Form _________r
This report is being submitted for the reporting period ending March 9,i z , o , o I :j

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

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL
t..t.l t- r iT---- ' ---i---r----' - ---r---r -f-r----',, 

.-F-l--f '- | --i___,

;-y j yrv-Ll'f ,ryti q19i] l- l" i :19 l / r:_L! l_? t ll Ly_ii1i-: i . i_ L n i 1i_" i :L.j[____r___F_.T_r_r____T____r__T_____l___r___r___r__-___,_r__l_ _T_

l_zl l lp lului t i i - lc l / rclolnl t iaiml i lnlai t l i lo ln| i" i=lpi  |  |  |  i  l ,
URL

:hlv ql.{ilEdldy
,il-/
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E-rample*:

Ittdicator: l

NIS4 Annual Report Form
This report is being submitted lbr the report ing period ending i l larch 9, 2 0 0 9

11'subrrt i t t ins this fbrnr as part of a joint re.port on behalf of a coali t ion leave SPDES ID blank.
SPDES I I )
N { R . 2 A A 2 I JNarne ot ' l \ ls. l lctul i t i t - ln 

' fot 'n 
of ! 'an Buren

4. Evaluating/Measuring Progress NICM I

What indicators clo you Llse to evaluate the overall effectiveness of your Edr,rcation and Outreach
Program, hor,v long have you been tracking thc.rn and at rvhat fieqLrency?

l )ut r l ic  phorrc survcy

Began Trncking:

# |  1000

( cx \Ltntpl(\ iurl i( ipunt.\ 
'ercttts)

Results: Increased awareness of issues related to use of f-ertilizers

* Tltis inrlicutor is provieled ss (n e-y(trrple only.

Indicator:
Nurnber oftarget groups identrfied in the 2007 SUA stormwater public survey reached

r l()08
6egun Irflctitng: | .

( l  c . l l ' l

'  
Arrnual ly

r requertcJ,:
(ax trnntrul. ntotttltlt

g 
' 

8 specific larget groups dircctly rcccived cclucational ,rro,"riot. rurg"t.Jtn*ur.t tt'"irrp""in. lnt"r"rts an,l c*p"rtise.

Results:

/ ( r  ' ,ut t l ) l ( . \  lNr lrL i l )dnl \  L ' t 'dt t ts)

By focusing education and outreach efforts toward the specific groups with the highest
capacity to affect tlie changes needed to address known stormwater problerns, a greater
understanding of issues and corrective/protective mcasures was achieved as a
prercqr-risite. to bringing about desired public bchavior changes.

Submit addit ional pages as needcd.
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i\IS4 Annual Report Form
This report is being submitted for the report ing period ending March 9, '  2 '  o . ot 9 ,

I f  subrnitt ing this lbrrn as part of a joint report on behalf of a coali t ion leave SPDES lD blank.
SPDES ID

Namc of lVI54, Coalit ion;T'*: or rtn lY
I

4, Evaluating/Nleasuring Progress SICM I

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:

Indicotor: f;;t*"''"-"

I
I

___l

--l

I
h:x unnuul, trttnttltlv, biy,ccklv)

(ex' antuul, nonth l1t, hiv,u:kl.v)

(e.r. vunp I e.t/pu rl i L' i pu n ts,:p w n !.t)

Results: Increased awareness of issues related to use of fertilizers

t-__ ^*----- t f--
Begon Tracking: --.- 'u!t 

---j Frequency: l1-'ly'

# | r;n. of torr rcconrrlrcndalions wcrc adtlrcssctl

* This indicator is provided as an example only.

I

Int l iCatof :  lNurnberofrccommendat ionsrnadcinthc '200TSUAStormwaterPubl icSurveythatwcreaddrcsscd

I
I

(:v, sumplas4tarti(ipdnts/ctenls)

Results: By addressing information and resolrrce needs identified by the public, understanding I
about stormwater pollution (pollutants, sources, callscs, irnpacts) and managcmcnt I
(control,prcr,'cntion) was iurproved. tsy shaping mcssages to fit the fonnats rcqucsted i
by the public, distributed information had greater appeal to thc targcted audience and I

]'ot 
'tlt. 

lf:!l:_b" 
heeded resulting in an increase in dcsired behavioral changes. I

Submit addit ional pages as needed.

MM lPage4o f  4



f  
8s1043ec73

X4l4 Annual Report Forrq
This report is being submitted for the report ing period ending Vlarch 9,i  2' o o , g I

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

Narne of lVlS4/Coalitionl Torvn of I'an Burcn
lBqrqrD_ _---f---r-

N  Y l R ' 2 1 0  A , 2 , L  7

4, Evaluating/Measuring Progress MCM I

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:

IndiCator: I 
Public phone survey

Began Tracking: [- 'on' 
--j Frequency: EI9

--_l----t
()'car) (ex unnrnl, ntonthl.y', hivecklv)

# | rooo
l _ _

(ex. : .sdtnp lcs/purt it' iptt ttt.s/evc nls)

I

Results: I Increased awareness of issues related to use of fertilizers
I
I
J

I
I

I

* This indicator is provided fls an e-yample only.

I

- I Nrrmhr;J of writtcn ntaterials distributed to :;pecific uscr g,roups 
irnsrcotor: L 

'' 
______l[---* -r

I  2001J  |  _  lAnn r ra l I6egan lrac*'ng: l- 
-" - 

i Freqaency: 1j"""" --."iiirw,t, 
uu,rt,n, trir,*w 

-____r

# ,a;.,*;;.r*l;**#;=;. r".,".-,----. r*,,. ,""n,ru., *.,''""** ;*, "*-;;.--.il1L_______

Results: I

I

I

I This sustained educational initiative delivored appropriate nlessages to specific key
I targct audienccs rcsulting in irnproved understanding of rtorrn*uiu pollution issues
I and remedics which prornoted desired behavioral changcs that lead to irnprovcd
; stormwater nrnofT qual ity.
I

Submit addit ional pages as needed.
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E-vantple*:

Indicator:

l lS4 Annual Report Form
This report is being submitted for the reporting period ending

If subrnitting this form as part of a joint report on behalf of a coalition

Narne of MS4lCoali t ion Ttrtvn of I ' i tn Bttrcn

i l l a r chg .2  0  O  9 :

leave SPDES lD blank.

SPDES ID
,--l--l-
, t r l ' Y ' R i 2  O t A , 2  L '  j
l - , , r i - , - l i i

4. Evaluating/lVleasuring Progress NICIII I

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

I  
Public phone survw

* This indicator is provided as an exarnple only.

Indicutor: I Public ti 'cdback on writtcn nratcrials I
L______ |

Frequency: l'^"111_ __l
tcx unnuul, nronthh,, bircekly)

# j  Ptrb l ic  and rnuntc ipal  rssponses to d ist l ibutcd rnarer ia ls

I

_____-J
r* : - l

Began Tracking: I --jtt:--_l
(.v(:ol')

Frequency: b""'l
(e.r ' annual, monthh,, iht ;H;j

(ex ,runple s./ltctrti( ipdnts/ev?n Is)

Results: lncreased awareness of issues related to use of fertilizers
-l

I
I
I
I

_i

l - l

Began Tracking: L.- 
2oon 

.----._ j
( l'L'ar)

I
(ex xtnplcs/pu,'liL ipunts,/et'cnts)

Results: i Bascd on direct feedback rcceir,'ecl fiom mcmbers of the gcneral public, electcd
I of'ficials, and busincss owners, written cducational materials were eff-ective and well
j  rcceivcd by thc public. Dcvcloprnent and distr ibution of approprilatc mcssagcs wli th
public appeal faci l i tated changes in public behavior through cducation. Requests for
additional materials were addressed upon receipt.

Submit addit ional pages as necdcd.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,;. 2', o i o j r i

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

SPDES ID

Name of MS4/Coalitioni rorvn of Van Bttrcn I ;m tY ;R iZ ' 0 iA  2 r r i7 i

4. Evaluating/Measuring Progress IICM I

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequency?

Example*:

Indicator:

Began Tracking:

# | tooO

Results:

* This indicator is provided as an example only.

Indicator: I Widesprcad distribution of basic, comrnon messages.

-t
():ear)

Increased awareness of issues related to use of fertilizers

Began Tracking: I 2oo8 I
(1'ear)

Frequency:

l i 103'779 editions of thc Syracuse Post Stantlard conraining a rrulti-page stormwater primer were sold in 3 CNy counties

(ex.. s nnp I e s/p art ic. i pa n ts /ev e n ts)

Results:
I Through the use. of core messages and simple graphics, the prirner provided a good
i cxposure and rcinforced basic stormwater cducational messagcs to a substantiil
I  n r r rnonfoce n f  fho  -^ -^ .o l  ^ , ,1 . .1 :^j perccntage of the general public.

i
l _

Submit additional pages as needed.

'"'J
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Example*:

Indicator:

MS4 Annual Report Form
This report is being submitted for the report ing period ending

lf submitting this tbrm as part of a joint rcport on behalf of a coalition

l l a r ch9 .2  0  0  9 i

leave SPDES ID blank.

SPDES ID
1 

---r--.-----_r-

Narne of lVls4icoalit ionl ro*n of Vrn Burcn . N . Y  R  2  O

4. Evaluating/Measuring Progress MCVI I

What indicators do you use to evaluate the overall eff'ectiveness of your Education and Outreach
Program, how long have you been tracking them and at what frequcncy?

6't'ar)
Frequency: t-:"*l- - 

ti, *,^,,,t, r,itt b,l,n,.*t j

__l
(c.r.. .s u tnp I e st'pu, I iL' i putrts /a vm ts)

Results: I Increased awareness of issues related to use of fertilizers

I

* Tltis indicator is provided as an exsmple only.

Indicator:

l l
Began Tracking: l- -tlt -- I Frequency:

(t'cur)
I

(t 'x unntml. ntonthl.t ' , l t i ttccklv)

. . 1
# I  l - r ' l )99 t tscrs of ' lhe ( 'NY Rcgtonal  s lor ' l l twalcr  websi te v icwcd a tota l  of ' tota l  13,09{)  pagcs dur ing rhe rcport  per iocl

Results:

Submit addit ional pages as nccded.

, 's t nt p I c s,t t u' I ic i pu tt Ls /t: t ' t '  r t I s )

I

i Visitors to the stormr,vatcr website during 2007-08 increasod by 107% over 2006. The
high number of pagcs vicwed demonstrates thc website's efTectiveness as an
infornration resource and suggests that othcr targctcd and general public cducation
cfforts conducted ovcr the satne tirnc pcriod were successful in creating awarcness and
spurring public interest in responsible stonnwater management.

MM I  Pagc4o f4
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Example*:

Indicator:

NIS4 Annual Report Form
This report is being submitted for the reporting period ending llarch 9, _2' o', o ' 9_,

lf subrnitting this form as part of a joint report on bchalf of a coalition lcave SPDES tD blank.

SPDES ID

Narne of MS4icoalit ionl To*'n of Van Butcn I N r Y  R , 2  0  A l 2i7 'Z

4. Evaluating/Measuring Progress IICII I

What indicators do you use to evaluate the overall effectiveness of your Education and Outreach
Program, how long have you been tracking them and at r,vhat frequency?

F*t. tt",o r,"-;

I

Began Tracking: L___ rnot
(.\ cur.l

__t Frequency: IIy'
(e,t.. anntnl, monthlv, hirytckly)

lrr'--
(L:x. satnple.\/ptn'l ic ipLtnts/cvents)

Results: lncreased awareness of issues related to use of fertilizers

i
t____

x This inclicator is profided as on example only.

# i Thrce scasonally focuscd articlcs rvcrc prcparcd and subrnittcd to 73 local and regional mcdia outlcts

t"x i*rlt"",1r.,tiripr*t*;,G) 
--

Results: i It was dilficult to accurately track rvhich outlets published each articlc making it
: irnpossiblc to cstimatc how milny people wcre cxposed to thc messages. Because otthe I
1 inconsistcncy in records available to asscss cach article's usagc, stonnr,vatcr articles i
iwere dcterrnined not be a rcl iable and effective means of reaching the general public I
and wil l  not be continued as part of a regional public education program. i

--_l

I
_t

Submit addit ional pages as needed.
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Nanre r l f 'v lS-l  coal i t ion 
To*n of Van Burcn

C Community Hotlines

t l

l )hone# L i  '  i
\  _ .  : _ i

r  
- ' '  

l - - ' ;
P h o n e #  ( l  ;  i

\ ___. :_ . -..1

Nlinimum Control Vleasure 2. Public Involvement/Participation
The infbnnation in this section is being reported (check one):

I On behalf of an individual iVl54
, ) On bchalf of a coali t ion

How many MS4s contributed to this report? i

l .  What opportunit ies were provided tbr public part icipation in implementation,
development, evaluation and improvement of the Stormwater Management program
(SWVIP) Plan during this report ing period? Check ai l  that appty:

C) Clcanup Ev'ents

C Comments on SWMP Received # Commcnts '

) t ,
) ,

l,;il
Pltone # (  ,

, t
Phonc# (  |  ;  |  |

\ :
() Community Mcetings

tj Plantings

O Storm Drain Markings

(j Stakeholcler Meerings

l) Voluntcer Monitoring

2.  was publ ic  not ice of  avai lab i l i ty  o f  annual  repor t  and Stormwater
(SWNIP) Plan provided?

.. List-Serve

NIS4 Annual Report Form
' f  

his repol ' t  is being submitted lbr the report ing period encling l larch 9, 2 C 0 g

If strbrnitt ing this fbrm as part of a joint rcport on behalf of a coali t ion lcare SPDES ID blank.
SPDES l t )

I \ ] Y R 2 A A

Nlanagement Program
O Ycs No

#  l n  L i s t

# Days l lun

# Days Rrrn

e  I n  t  a  t  i  o  n ;

i :

Phone #

Phone #

Phone #

Plrone #

Phone #

Plronc #

' ,  Newspapel Aclvert is ing

'  .  TV/Radio Not ices

O O t h c r :  A  t  A  n  n  u  a  l - i  R  e  p  o  r  1 :
, : l t l l

(.1 Wcb Page URL: Enter URL(s) on t lre lbl lowirlg two pages.

IVIM 2 Page I of 6
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