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MS4 Annual Report Cover Page
MCC form for period ending March 9, 2/ 01| 8

SPDES 1D

This cover page must be completed by the report preparer. Ny r 2l0lalal1l

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 comer.
Name of MS4 s e et
T ojwin| |[o|f! |Liejw|jijs|t|o|n

OR

This report is being submitted on behalf of a Single Entity

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

OR

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

Name of Coalition
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3855151783

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0|1 |8

SPDES 1D
Name of MS Town of Lewiston NIlYIRI2|I0lBI13|1|7

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 [1.E of GP-0-10-002)
2 A laint Report
Joint reports may be submitted by permittees with legally binding agreemenis.

1f Joint Report. enter coalition name:
: NICY COAILION NAME: - -

MCC Page |
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5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 01 8

SPDES ID
Name of MS<, Town of Lewiston NIYIR|2|{0(AI13|1}7

Section 2 - Contact Information

Important Instructions - Please Read

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

I. Principal Executive Officer, Chief Elecled 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.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 {iils 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:

® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName S ML LastName : :
S'teven_;__ . Brioderick
Title ... LS BN e o :
T|lo|win| [S|u|pje|r|v i|s o|r
Ad(lil’CS_S !_ . E_ ) ‘ : .‘ N (A
P|o| |Blo|x| |3]3}o0 | ||
Gy T swe  Zip
Lewl/is|t|on L] N Y 1/4/0/9 2 -
Mail e B
sju|lple|lriv|iils|o|r|@/t|o|w|n|o|f|lje(w|i|s;tjon| .|u|s
Phone : P . Col.lml;,-. _ 4 _ ) g
(|711]6])|7]5|4]-[8]2|2]3 niagara

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1|8

T " . SPDES ID
Nameost4Townochwistun | NivirRI2|olnlal1l7

Section 2 - Contact Information

Important Instructions - Please Read

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

I. 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 VILA.2.c & Part VIILA.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

© Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name :

clh|r|i|s | Mic|aluli|ifz]g]e] | |

Title , N ) _ . S RO M. :
's|e[o[=[m[w[a]t]e[x[ [u]aln]as]e[n|e[n]c] [o]e]e]i[c[e[] | | ]
.Addl'CSS & e d - = . ar e L4
11{3]|7]|5] Rid!gei R|d | ] [| 5\]
Gl 8w, W o ML S Siatel M A B ,
[Le[w[i[s[t]o[n ERERR | [w]¥] [a]eJo]ol2]-[ T T T |
eMail 88 S - SPELER. - = P —
{cm|ciaul1;ffe!@to{wnotflew[1 s!tio n] u S| ' | ]_|
Phone S L ot COURINS »convon oreiomey - ooy, e
(L7]2]8])|7]5]4]-|8]2]2]3] N|ifalglalzfa] [ | [ [ [ ][]

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2| 0| 1 8

SPDES ID
Name of MS4, Town of Lewiston N|Y|R|[2|C|A|3|1]{7

Section 3 - Partner Information

Did your MS4 work with partners/cealition 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. It 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

iW|le s|t|ejr|n| [N|Y| |s|t|o|r|m|w|a|t|e|r| |clola|l|i|[t i|c|n
SPDES Partner ID - If applicable

Partner/Coalition Name (con't.)

c|/|o| |Elr|ije| |C|oluin|t|y| [DI|E|P NIY[R[2 |0

Address — SNy e s I N
'9 5 Flrialn|lk|l|i|n| |[s|t|r]elelt '

City N - State  Zip =
Blu £/ flaflllo _ Niy||1la|0l9i2)-

eMail I S - S ,

mary .macswane@eerie.gov

Phone | — Legally Binding Agreement in accordance
(17]2]8])|28]5]8]- 715 83 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)?

oMMI Mu 1l t|i|p lle, T a/s ks :
® MM2 Mult.iiple T|als|x|s| | _ _

-QMM3Multijple Tas_ks"‘ |
®MMd T r a iln|ijn|g &

Eld v ¢ ajt ijon
® MM5 Tr'ai'ning | & Edu/calt/ion
.MMGTra:ining & Education

Additional tasks/responsibilities

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

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,201 8

SPDES ID
Name of MS Town of Lewiston NIYIRi2|0lA|3|1!|7

Section 4 - Certification Statement

"l 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 {or 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 VI.J.

First NameT

) MI Last Name
S t eve

Bro:deric;k

- I

1 T

Title (Ciearly print title of individual sizning report)
Tlolwn [Slujp er|v|ilsjor

= -l 1 1 1 i i . - L 1 i i d 1 i i i La

T

Signature

olsl/ 15 1aol 1

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



I_- 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0|1 |8
IT submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1o%" of Lewiston N|Y/R|2/0/A|3]/1]7

Water Quality Trends

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

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

How many MS4s are contributed 1o this report?

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

One. O Yes ®No
If Yes, choose one of the following

~ Report(s) atiached to the annual report
' 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

URI

I_ Water Quality Trends Page | of |



I_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 018

If subsmitting this form as pant of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of NiS4/Coalition 10" of Lewisten N|(Y(R{2|0|A|3|1|7

Minimum Control Measure 1. Public Education and Qutreach

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

® On behalfl of an individual MS4
 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 ® Pesticide and Fertilizer Application
® General Stormwater Management Information ® Pet Waste Management
® lHousehold Hazardous Waste Disposal ® Recycling
® Jllicit Discharge Detection and Elimination = Riparian Corridor Protection/Restoration
@® Infrastructure Maintenance ® Trash Management
) Smart Growth ® Vehicle Washing
® Storm Drain Marking Water Conservation
Green Infrastructure/Belter Site Design/Low Impact Development Wetland Protection
@ Other: None
Uls|e & Cla|r|e olf Sle|pit|i|c Sly|sltlem|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees  ® Coniractors

® Residential ® Developers
Businesses @ General Public
Restaurants Industries

@ Other: Agriculural

Ki-|1|2 S/lchijocio|l s/ /|Slepltii c Sylsitlem Ownl|er|s
Other

MCM | Page | of 4



I 78702959956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition To¥® of Lewiston N YR 2/0A3/1/7

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

® Construction Site Operators Trained # Trained 2(3|5
Direct Mailings # Mailings

® Kiosks or Other Displays # Locations 3|1
List-Serves #1n List
Mailing List #In List

® Newspaper Ads or Articles # Days Run 4

® Public Events/Presentations #Attendees |1/ 5/0/ 4|4

® School Program # Attendees 3|5|7|9
TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 519|3|7

Locations (c.g. libratics. town offices. kiosks)

M S 4 Plulbjl|i|c Bluli|ll|d|i|n|g|s

K ilo|ls|kis //Plu/b/l ilc Elvien t|s

Libralrly 3/7/Elriije 4/N|iag
Clojlun|t)y S W C

® Other:

Trialijn/in|g - E|d Hlajn|d|oju|t | s

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

needed.
[IR]

WWww .leriie .lgojv /| stlojrmwlat|er

URI
www . tlowno fillewiston .u/s///building/de

par/timen|t

I_ MCM | Page 2 of 4



I_ 0704238955
MS4 Annual Report Form L
This report is being submitted for the reporting period ending March 9,|il 041 | 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
e e . SPDES ID .
Name of'l\-iSﬂlFCoalilion! 1T A _ | IE YiR|2|0/A|3]|1 7]

—_— S S WORUEN N —

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

UREL _ . 2 SR e S

URL

LKL

LEL

UKL

LKL

LRI

I— MCM | Page 3 of 4



I__ 6932504403
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1/ 8

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| To%™ of Lewiston N|YRI2/0A |31 7

4. Evaluating Progress Toward Measurable Geals 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
I11.C.1. Submit additional pages as needed.

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

Identification of Pollutants of Concern; Waterbodies of Concern; Geographic Areas of Concern;
Target Audiences

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

Pollutants of Concern: sediment/silt; pathogens; floatables; phosphorous

Waterbodies of Concern: Niagara River

Geographic Areas of Concern: Legacy Drive, Modern Landfill, French Landing, Riverwalk, Stella
Target Audiences: households; developers; contractors; small businesses

C. How many times was this observation measured or evaluated in this reporting period?
4

(ex.: samples/participant

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes No

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

As needed, update POCs, waterbodies of concern, geographic areas of concern and target audiences.
Continue to address via public education and outreach.

MCM 1 Page 4.1



I 6932504403

MS4 Annual Report Form

=

This report is being submitted for the reporting period ending March 9, 2 0/ 1 8

If submitting this form as part of a joint report on behalf of a coalitien leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| Town of Lewiston N . Y R{Z2|0|A | 3|1 _ 7

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

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

Develop additional/update existing public education materials addressing stormwater pollution
prevention for general public, target businesses/activities and schools. Prepare posters that can be
placed within municipal buildings, libraries, and schools. Maintain a webpage to educate the public
on stormwater pollution prevention, the MS4 SWMPP and involvement opportunities.
Display/distribute public education materials and posters in municipal buildings and libraries.

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

Maintained records of number of educational materials distributed.
New brochures: Litter

Distributed posters to public libraries and municipal buildings for display.
Rotated rain barrel display at Erie/Niagara County DMV buildings (8).

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

519|137
fex.: samples/parcicipant

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes No

E. Is your MS4 on schedule to meet the deadline sct forth in the SWMPP? ® Yes No

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

Develop additional public education brochures - as needed.

Continue to display public education materials in municipal buildings and libraries.
Update webpage as needed with new educational materials.

Continue to reinforce the messages conveyed with printed materials & displays with use of
additional media when funding is available.

I_ MCM | Page 4.2



I— 6932504403
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0/ 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition To%n of Lewiston N|Y Rj2|{0(A|3(1|7

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

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

Distribute Grades K-12 education packages.

Participate in educational programming,.

Conduct annual Rain Barrel Painting Contest for schools/community groups in Erie/Niagara
Counties.

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

Participated in school educational programs (7 events: 1,871).

Coordinated annual Rain Barrel Painting Contest for K-12 schools/youth groups (1 event: 1,708
participants).
Distributed K-12 education packages (scheduled for 2018/2019).

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

8
{ex.: samples/participants
D. Has your MS4 made progress toward this Mcasurable Goal during this reporting period?
Teacher education packages are a bi-ennial BMP. @ Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? @® Yes No

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

Education packages will be updated & distributed March 2018 - March 2019 reporting cycle as per
current biennial implementation.

Participate in school science fairs/events, Niagara County's Environmental Field Days.

Conduct annual Rain Barrel Painting Contest for K-12 schools/groups in Erie and Niagara County.

MCM | Page 4.3



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1 8

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 0¥ of Lewiston N|Y[RI2({0A}3|1|7

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

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

Utilize public education display for outreach & education for at least two local community events or
set up public education display in a prominent location in a municipal building. Mount a permanent
wall plaque in a municipal building frequented by the public.

Utilize public education display for outreach & education at regional community events,

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

Set up public education display for outreach & education at two local community events/locations
within the MS4 community and/or set up public education display and mount wall plaque in
prominent locations in a municipal building frequented by the public.

Utilized public education display/activities for outreach & education at a variety of regional/
community events.

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

312
fex.: samples/participancs/event
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes No

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

Plan to use public education display at two local community events/locations by March 9, 2019
and/or continue use of public education display and permanently mounted wall plaque in prominent
locations in a municipal building frequented by the public.

Plan to use public education display at 25 regional community events by March 9, 2019,

MCM | Page 4.4



I 6932504403 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,2 0 1 8

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 To¥® of Lewiston N_ Y | R | 2 _ 0 A | 3 | 1 . 7

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

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

Post PSAs on WNY Stormwater Coalition webpage.
Use PSAs at public meetings, in school programs and at community events as appropriate.

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

PSAs on webpage (www.erie.gov/stormwater).
Displayed the PSAs at 2 outreach events.

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

2
{ex.: samples/participants/even

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes No
E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes No

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

Continue to promote PSAs addressing stormwater pollution and water quality protection in WNY.

Use video and/or PSAs at public education venues. Continue to pursue funding opportunities to use
local media outlets to educate the public.

l— MCM 1 Page 4.5



I 4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition! To%" of L-ewiston N|Y{R{2(0|A|3|1|7

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1lj0
O Comments on SWMP Received #Comments
O Community Hotlines Phone # ( ) =
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone ( ) - Phone # ( ) -
Phone ( ) - Phone # ( ) -
Phaone ( ) - Phone # ( ) -
@ Community Meetings (All WNYSC meetings open 1o public) # Atiendees 11316
@ Plantings Sq. Ft. 1|00
Storm Drain Markings # Drains
Stakeholder Meetings # Autendees
Volunteer Monitoring # Events

® Other: Hloju|s|elhic|l/d Halz|lalridolu/s/Wla/s|tlelElvieln|lt|s

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

Program (SWMP) Plan provided? ® Yes No
List-Serve # In List
Newspaper Advertising # Days Run
TV/Radia Notices # Days Run

® Giher: O|lu |t r|lejalc h at Plub/l iic Libriariilei s

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



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

I 1693183102

MS4 Annual Report Form

2

0|1

8

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

Name of MS4/C oaliliun! Town of Lewision

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

URL

W W W

.town

o

t

pla

rit

1
|

on

SPDES [D

NIY R

A

/o

It e

u i

in

1d

ment
|

LRI

w

URL

LIRL

_1__,]

L1

1IRL

MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1 |8

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

NameofMStl/Coalitionl, Town of Lewiston N|{Y|R|2|0iA[3

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

URL ———— -
EHE

UKL

i
f—

URL

ITR1.

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 8

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

Name of MS4/Coalition, Town of Lewiston N|IY|R|2|0[A|3|1|7

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

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

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

Department
Bluli|l|d|iin|g Dielpla|r|tim|e|n|t

Address

1(3|7|5 Riijld g e R|d

City Zip
Lielw|i|s|tjo|n N|Y li4(0|9|2|-
Phone
(17/1]6])|7|5]4

8/12(1|3

Library Annual Report SWMP Plan Comments
Address

City Zip

Phone
( ) :
® Other Annual Report  ® SWMP Plan @ Comments
Address
95 Flriank|/lin S tiriele|t Rlojom 1|0(71{6
Cit Zip
Blulf|flall o N Y 114/09/2 -
Phone
(17|1|6/)|8|5/8/-]|7|5|8|3

® Web Page URL: ® Annual Report @ SWMP Plan Comments
TARARY

wwlw . elrie ./gojv/ sltormwaltelr

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

® cMail Comments
cimclajlu/ll ilf|fel@ towno fllewis/toln|l.uls

mary.macswan@erie.gov

I— MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1 8

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

SPDES ID
Name of MS4/Coalition| Town of Lewiston N|Y|{R| 2| O|A| 3} 1|7

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. ols|/|ols|/|2{0|1]8

4.b. For how many days was/will this report be posted? 3|6|5

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

5.a. Was an Annual Report public meeting held in this reporting period? ® Yes No
Il Yes. what was the date of the meeting? ols|/|1|al/|2]|0|1]8
If No, is one planned? Yes No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? WNY Stormwater Coalition - April 2018 @vyes O No

I No. is one planned for each? OYes ONo

6. Were comments reccived during this reporting period? O Yes ONo
If Yes, attach comments. responses and changes made to
SWMP in response to comments to this report.

|_ 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, 2 0 1 8

If submitting this form as part of a joint report an behaif of a coalition leave SPDES ID blank
SPDES ID _ :
Name of MS4/Coalition| 70" of Lewiston NIYR 2 0 A3117

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.

Identify key individuals and groups who are interested in/or affected by the permitting program.
Groups identified include: Erie County Environmental Management Council; Niagara County
Environmental Management Council; municipal Conservation Advisory Committees; Buffalo

Niagara Riverkeeper; Erie and Niagara County's Soil & Water Conservation Districts; Erie County
Water Quality Committee.

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

Periodic reports to Erie/Niagara County Environmental Management Councils; MS4 Conservation
Advisory Committees; Erie County Water Quality Committee. Participation of Erie and Niagara
County Soil & Water Conservation Districts (5); and, Erie County Water Quality Committee (3) in
WNYSC monthly meetings, SWMP and Annual Report review, trainings and activities.

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

8
ax., : samples,;’par.ricipanrs/evencs!
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O MNo

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

Continue periodic reports to Erie/Niagara County Environmental Management Councils; MS4
Conservation Advisory Committees; Erie County Water Quality Committee. Continue to encourage
participation of Buffalo Niagara Riverkeeper; Erie County Soil & Water Conservation District;
Niagara County Soil & Water Conservation District and MS4 Conservation Advisory Committee
members in WNYSC monthly meetings, trainings & activities.

MCM 2.1



I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1 8

I submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES D
Name of MS4/Coalition To¥" of Lewiston N Y/R|2/0A|3|1|7

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

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

Provide public with an ongoing opportunity to inspect Stormwater Management Program Plan
(SWMPP) and review/comment. Present the draft Annual Report at a meeting that is open to the
public and/or on the internet to solicit public review and comment.

Provide public notice about the presentation in accordance with State Open Meetings Law or other
local public notice requirements.

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

Number of known SWMPP reviews/comments (0).
Number of attendees at public meeting (TBD).

Number of known Annual Report reviews/comments (0}
Number of known webpage reviews (0).

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

{ex.: samples/participants/event
D. Has your MS4 made progress toward this measurable goal during this reporting period?
O Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O Yes No

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

Continue to provide public with an ongoing opportunity to inspect SWMPP and review/comment,

Continue to present the draft Annual Report at a meeting that is open to the public and/or on the
internet to solicit public review and comment.

MCM 2.2



r_- 2013032775
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 8

If submitting this form as part of a joint report on behali of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition "oWn of Lewiston N(YR|2(0|A|3|1|7

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
H1.C.1. Submit additional pages as needed.

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

Inform and encourage residents about opportunities to participate in stormwater pollution prevention
programming including: community clean up initiatives such as Household Hazardous Waste
collections, Great American Clean Ups; Buffalo Niagara Riverkeepers Spring/Fall Shoreline Clean
Up and Keep America Beautiful Fall Beach Sweep; and, annual Erie-Niagara County Rain Barrel
and Compost Bin Sales.

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

Number of Household Hazardous Waste collections (5); number of participants (4,516)
Number of clean up events (3); number of participants (2,500)
Number of Rain Barrels/Composters sold (292); number of participants (157)

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

Number of participants: |71 7 3

P =
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes No

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

Erie County: Publish a notice in local paper & Erie County Household Hazardous Waste webpage
to notify residents of the Collection events. Niagara County: Educate residents on options for
disposal of household hazardous waste, location, schedule and guidelines for facilities accepting the
waste (year-round;ongoing). Rain barrel/composter sale scheduled for May/June 2018.

Continue to track community clean up events and other stormwater related community involvement.

MCM 2.3



I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID
Name of MS4/Coalition| 10" of Lewision NIY|IR[2]{0|A|3|1{7

7. Evaluating Progress Toward Mecasurable 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
{II.C.1. Submit additional pages as needed.

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

Incorporate feedback mechanism into WNYSC and/or MS4 webpage

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

Number of responses received.

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

0
fex.: samples/participants

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes No

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

Continue to provide feedback option on webpage in the form of a name/contact number and public
comment forms.

MCM 2.4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1| 8

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 Town of Lewiston N Y Ri2|/0A 3|17

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
I1I.C.1. Submit additional pages as nceded.

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

Identify Contact Person for Stormwater Program.

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

Stormwater Management Officer appointed/designated and listed in SWMPP.
Stormwater Management Officer listed in MS4 Reference Guide on WNY Stormwater Coalition
webpage.

C. How many times was this observation measured or evaluated in this reporting period?
N/A
{ex.: samples/participant
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes No
E. Is your MS4 on schedule toe meet the deadline set forth in the SWMPP?
® Yes No

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

Identify Stormwater Management Officer in SWMPP, update as needed.
Identify Stormwater Management Officer in MS4 Reference Guide on WNY Stormwater Coalition
webpage, update as needed.

MCM 2.5
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 | 8
If submitting this form as part of a joint report on behal{ of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition Fo%n of Lewiston NIYR 2 0/A 317

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

® On behalf of an individual MS4
Z On behalf of a coalition

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 8 4 |# 1/0|0|%

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

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

O Auto Recyclers ® Landscaping (Irrigation)

O Building Maintenance > Marinas

O Churches 22 Metal Plateing Operations

O Commercial Carwashes ® Outdoor Fluid Storage

© Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

© Construction Vehicle Washouts Printing

® Cross-Connections Residential Carwashing
Distribution Centers Restaurants
Food Processing Facilities Schools and Universities
Garbage Truck Washouts Septic Maintenance
Hospitals Swimming Pools
Improper RV Waste Disposal Vehicle Fueling
Industrial Process Water Vehicle Mainl./Repair Shops
Other: None

Sewersheds;

I_ MCM 3 Page | of 4
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MS4 Annual Report For