TAMBLIN ENGINEERING, PLLC

June 14, 2023

MS4 Permit Coordinator
Division Of Water

625 Broadway - 4th Floor
Albany, NY 12233-3505

Re: Town of Haverstraw MS4 Annual Report — March 10, 2022 thru March 9, 2023
Tamblin Engineering No. 18064

Dear Permit Coordinator:
The above-referenced MS4 Annual Report is submitted in accordance with MS4
regulations. The report outlines progress and completion of the Town's MS4 program for

reporting year 2022 (March 10, 2022 — March 9, 2023)

If you have any questions, please call.

Sincerely,
T
o e —
=

Cosimo Pagano, PE
Project Manager

Enclosure

cc:  Howard Phillips — Supervisor - Town of Haverstraw (w/enc.)
Michael Gamboli — Director of Finance — Town of Haverstraw (w/enc.)
Patrick Brady, PE — MS4 Administrator — Town of Haverstraw (w/enc.)
Michael Tamblin, PE, Tamblin Engineering (w/o enc.)



I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0/ 2 3‘

SPDES ID

This cover page must be completed by the report preparer. [E

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

Tlo|w|n ol f Hlalv]ie|r|s|t|r|a|w

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

OR

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

Name of Coalition

SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A N|Y|R[2|0|A N|Y|R|2|0 A
SPDES ID SPDES ID SPDES ID
N|Y R|2|0]|A N|Y R|2|0|A N|Y|R|2|0 A
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A N|Y R|2|0]|A N|Y|R|2|0]|A
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0 A N|YIR|2|0(A N|Y|R|[2|0|A
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0]|A N Y|R|2|0]A N|Y|R|2]0 (A
SPDES ID SPDES ID SPDES ID
N|YIR|2]|0|A N|YIR|2|0 A N|Y|R|2]|0 A

L_ Cover Page 1 of 2



I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2| 0| 2| 3
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
NY|R2|OA N({Y|R|2|0]a N|Y|R|2|0|A
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0[A NlY|RI2|0|A N|Y|R|2|0]|A
SPDES ID SPDES ID SPDES ID
N|y|r[2]0]a N|y[r[2]0]a NYR2OJA
SPDES ID SPDES ID SPDES ID
n|y[r[2]0]a Ny [rR|2]0]a N|vY|r[2]0]a
SPDES ID SPDES ID SPDES ID
N|Y|R[2]0]A NlY|R[2]0(A N|y|r|2|0]a
SPDES ID SPDES ID SPDES ID
LNYRZOA N|Y|r[2]0]a N|Y[r|2]|0]A
SPDES ID SPDES ID SPDES ID
N|Y|R|2]0]a N|Y|R|2]0|A N|Y|R|2|0|A
SPDES ID SPDES ID SPDES ID
N|Y|R[2]0[A N(Y|R[2(0 (A N|Y|R|2[0|A
SPDES ID SPDES ID SPDES ID
N|Y[r[2]0]a Nly[r[2]0]a N|y|r|2]0]a
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0]|A N|Y|R[2]0|A N|Y|R|2|0]|A
SPDESID _ SPDES ID SPDES ID
N|Y[rR[2]0]a NYR2'OA N|Y[R[2]0]a
SPDES ID _ SPDES ID SPDES ID
N|Y|rR[2]0]A NYR2OJA N|y|r|2]0]a
SPDES ID SPDES ID SPDES ID
N|Y(R|2[0A N|Y|R|2(0|a N|Y|R|2|0|A
SPDES ID SPDES ID SPDES ID
Nly|r|2]0]a | nlY[r[2]0]a n|y|r|2[0]a
SPDES ID SPDES ID SPDES ID
N|Y|R|2]0|A N|Y|rR[2]0]A N|Y[R[2]0]2
SPDES ID SPDES ID SPDES ID
N|Y[R[2]0]A NJYRzoA NIYRZOA
SPDES ID SPDES ID SPDES ID
[NYLRzoA N|Y|R|2|0|a N|Y[R[2]0]a
SPDES ID SPDES ID SPDES ID
N|y|r|2]0]a N|y[r[2]0]a N|Y[R[2]0]A
Cover Page 2 of 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 2| 3
SPDES ID

Name of MS TOWN OF HAVERSTRAW NIYIR

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 II.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1



I 5690581587

Name of MS4 TOWN OF HAVERSTRAW NIYIRI2I/0/A[216|5

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, {2 0123
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLJ).

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

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

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Hlo|w(a|R|D plg|TlL{L|1|P|s

Title

TlolwIn| |s|lulp|ElrR|V]I|S|o|R

Address

1| |R|o|s|M|AlN RIOAD

City State Zip

clalr|nlElR|V]I]L|L]E | NY‘10923- l

Mail

SUjPERvFISOR@TOWN!OIFHA}VERSTRAW.ORG{

Phone County

(8‘45)“{29‘-2200 rlolclx|n]aln]|D ]
MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,{ 210123

SPDES ID
NameofMS4TOWNOFHAVERSTRAW N|IYIRI2I0/A!l216]|5

Section 3 - Partner Information

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

Partner/CoalitionName

Clo|r|n|je|l|1l Cooperative‘Extension ol f
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Rio|c|k|a|L[N|D| |c|oju|n|[T|Y| | N|v[r[2]0[a]2]6]5
Address

1,0 PaLtriot Hills’DriFe

City State  Zip

s|t|olnly| [ploi]n]t w|v|[1]o]9]8]o0]-

eMail

b11m248@corjnell eldju

Phione Legally Binding Agreement in accordance
(18]4]5])|4]2]9]-]7]0]8]5 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
OMMl(PUBLIc O|U|T|R|E|A|C|H| |M|A|T|E|R|I|A|L ]
®MM2 |[P/RIE|S|E|N|T|A|T|I|O|N|S — PIUIB|L|I|C EVENTS'
@MM3OU'I;LFALL\IN—'78PECTION DIA|TIA|B|A|S|E ]

O MM4 |

O MMS5 | |

®MM6 E|M|P|L|O|Y|E|E TIRIA|I|N|I|N|G !

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



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 2 L3

SPDES ID
Name of MS4| TOWN OF HAVERSTRAW 1 'N YIR|2 O[A 216]5

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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-0-08-002 Part VL.J.

First Name MI Last Name
HIO/A|W|R|D PHILLIPS

Title (Clearly print title of individual signing report)
T|O|W|N SIUIPIEIR|IV|I|S|O|R

Signature N\

Date
W@%Z ) 6/13‘/2022
_/

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for peried ending March 9, 2] 0]2 ?1
SPDES ID

Name ofMSAI{ TOWN OF HAVERSTRAW ] I n|¥[r[2]o[a]2] 5J 5|

Section 2 - Contact Information

Important [nstructions - Please Read

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

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

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

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

C Report Preparer

First Neme : ‘ Ml Last Name :
!P a‘tllrrli c{k‘ | ] E] JBrady |
Title
M|5|4 ProgramiManagerJll
Address . ‘
I-'l Ellcol)ogy (Road I% l 1 7 ll )
City State  Zip 3
Wle|ls|t Havers}ltrlaw N|y||1]ol9|9|3]|- llgl
eMail — i
Jp b[r|ajdy@(jrs!b Jolr|g ‘ I ] | }
Phone , County
(le]e[5])[4|2]9]-[5]7]1]s I'Rock]llland

MCC Page 2



5690581587

Name of MS4| TOWN OF HAVERSTRAW N Y R[2[0/a]2]6]s

MS4 Municipal Compliance Certiﬁcatio_l_lgMCCl_ Form
MCC form for period ending March 9, 2]o|2 3]
SPDES IDI

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for eacli of the following positions as indicated below:

L.

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

GP-0-08-002 Part VLJ).

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
QO Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative
© Local Stormwater Public Contact
C Stormwater Management Program (SWMP) Coardinator

® Report Preparer

First Nj}mc ‘ s MI  LastName : ;
wrjclapale[c] [ [ | | (2] Tr]alu[slu]zw] | | ]

Title _
pr|1|n|c|1|p[a|L] |-] [T[a[m|B[u|z[~]| |E|n|c|1|n|E[E|R[I|N|G| |
Address .
2[1|7] [m|o|n|r|clo|u|e[r]y| [s|r|r[e[e[7].] [s|u|1]|T|e| [1]0]0|0]
City State  Zip
slv|r|a|c|us|E]| ' N[/ [1]3]2]0 2|-1” ]
eMail

T|am|B|L{1|N|6[4|3]e/H|o|T|M|a[1|L] .[c]o[M |

Phone County ~
(|3]2]s])9]sl2/-[1]8]6]3 oln|o|n|D|a|c|a [ ] ]

MCC Page 2
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2 | 3

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| 10 VN OF HAVERSTRAW N|Y|R|2|0|Aa|2]6]|5

Water Quality Trends

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

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

How many MS4s are contributed to this report? L

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

One. OYes @No
If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

I_ Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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

SPDES ID
TOWN OF HAVERSTRAW N|Y/R|2|0/A|2]|6|5

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? -

1. Targeted Public Education and 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

® Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth O Vehicle Washing

O Storm Drain Marking ® Water Conservation

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

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

® Residential ® Developers

@® Businesses ® General Public

O Restaurants O Industries

@ Other: O Agricultural

PLA]NNING A N'D Z|OIN|IIN|G BIOJA|R|D|S
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3
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| TOWVN OF HAVERSTRAW (N Y[R|2|0|A|2|6|5

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 213
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 4
O List-Serves # In List
O Mailing List # In List
® Newspaper Ads or Articles # Days Run 1
® Public Events/Presentations # Attendees 2|4
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 218100

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

TIO|W|N HA|ILIL }

TIOW|N HIGHWAY[GARAGE

CIC|E EIDIU|IC|A|T|I|O|N CIEIN|T|E|R

® Other:
RIA|D|I|O

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

needed.
URL

WIW|W .ROCKLANDCCEl.ORGT

W]WW .TOWNOFHAVERSTRAW‘.JUS

l__ MCM 1 Page 2 of 4
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MS4 Annual Report Form

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

02

3

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 TOWN OF HAVERSTRAW N|Y R|2

0|A

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

‘_ MCM 1 Page 3 of 4




