VILLAGE OF PORT CHESTER
BOARD OF TRUSTEES

Meeting, MONDAY, MAY 21, 2012

5:30 P.M.

VILLAGE JUSTICE COURTROOM
350 North Main Street
Port Chester, New York

AGENDA

5:30 P.M.
L WORKSESSION:

1. Work Session with staff and consultants regarding the Comprehensive Plan Zoning
Map and Text Amendments.

IL MOTION FOR EXECUTIVE SESSION:

1. Interviews of candidates for the Planning Commission.

7:00 P.M.
111, PRESENTATION:

1. Annual Stormwater Report by Dolph Rotfeld Engineering

IV. PUBLIC COMMENTS:

V. RESOLUTIONS:

Appointments.

1. Appointment of Trustee Didden as President of the Board of Trustees (Deputy
Mayor).

1. Appointment of the alternate member of the Planning Commission.

2. Appointment of Susan E. Plant as a full member of the Architectural Board of
Review.

Comprehensive Plan.

1. Setting public hearing on proposed Village of Port Chester Comprehensive Plan and
related Zoning Regulation Text and Map Amendments.

2. Budget Modification regarding funding for the Capital Fund Comprehensive Plan
Budget.



VL

ViL

VHI

IX.

Legal:

1. Authorization of further proceedings in the matter of Domenick Bologna et al. v. the
Village of Port Chester.

Licensing:

1. Approval of Taxi Company Dispatch licenses.

Video:

1. Authorize the Village Manager to amend agreement with Thomas Lorenzo for video
consulting services.

DISCUSSION:

1. Sewer Rent Project

CORRESPONDENCE:

1. From the Church of Our Lady of the Rosary requesting permission for a procession
from Corpus Christi to Holy Rosary Church on June 10, 2012 beginning at
approximately 12:15 p.m. in celebration of the Feast of Corpus Christi.

2. From Park Avenue Elementary School requesting that Park Avenue from Columbus
Avenue to College Avenue be closed on June 8, 2012 from 9:00 a.m. to 2:00 p.m., for
their Annual Fun Day.

3. From Corpus Chuisti Church requesting permission to place a banner across
Westchester Avenue to promote their carnival to be held on August 13™ through
August 18, 2012,

4. From the Clay Art Center requesting permission for the use of the area of the Beech
Street parking lot in front of the Clay Art Center for their annual Seconds Sale on
June 2, 2012 from 10:00 a.m. to 4:00 p.m.

REPORTS:

1. From Reliance Engine & Hose Co. #1 on the resignation of William Fox and
expelling of Thomas Finn, Jr.

PUBLIC COMMENTS AND BOARD COMMENTS:

MOTION FOR EXECUTIVE SESSION:

1. Housing Code Prosecutor



l 3258632975

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

This cover page must be completed by the report preparer. nlvirlalolaia

Joint reports require only one cover page.

Choose one:

@ This report is being submitted on behalf of an individaal MS4,
Fill in SPDES ID in upper right hand corner.

Name of MS4
Viillilialgle ol|f Ploir|t Clhiels|tieir

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
NIY|R[2]0]|A NiY|R|2{0]|A NiY|R|2]|0|A
SPDES ID SPDES ID SPDES ID
NiY|RI2]0|A NiYIR|2|0|A NlYIrR|2|0A
SPDES ID SPDES ID SPDES ID
N|Y|R[{2]|0|A N|{YiR|2|0}A N|Y|{rR|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|[RI2]l0{A N|Y|R[2]|0[Aa
SPDES 1D SPDES ID SPDES ID
N|{Y{Ri2|0|A N|Y|RrR|2]|0]A N|{Y[R|2|0IA

l_- Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2| 0| 1|2
Provide SPDES ID of each permitted MS4 included in this report.
SPDESID ' SPDES ID SPDES ID
N|Y|R|2|0|A NIYIR{2]0}A N|Y|R
SPDES ID SPDES ID SPDES ID
Ni{Y|R[2[0(A NiY|RI2{0}A NI Y R
SPDES ID SPDES 1D SPDES ID
N|{Y[R|2}0]|A NIY[(R|{2]0[A N[Y|R
SPDES ID SPDES ID SPDESID
NIYIR|2]0(A NIY[(R[2(01A NIY R
SPDES ID SPDES ID SPDESID
NIYIR|2i0|A NIYIR|2]|0]A NiY|R
SPDESID SPDES ID SPDES ID
NIiYIR|2]0A N{Y|R|2]|0|A NIY[R
SPDES ID SPDES ID SPDES ID
NIYIR|2]|0]|A N|Y[Ri2]0IA NiYIR
SPDES ID SFDES ID SPDESID
NIYIR|2]0(A NIYIR{Z2]0|A N{YIR
SPDES 1D SPDESID SPDESID
N{YIR|[2]O0]A NiYiIR|2|0|A N{YIR
SPDES 1D SPDES ID SPDES ID
N[YIRI2{0|A NiYIR[2([0|A N|Y/R
SPDES ID SPDES ID SPDESID
NIYIR}|2{0[A N{Y{RI2|0A N|YIR
SPDES ID SPDES ID SPDESID
N{YVIRIZ2Z|0A NIYIR|2|0A N|Y{R
SPDES ID SPDESID SPDES ID
N|¥|rR|2|0la N|Y|R|2|0|A N|Y|R
SPDESID SPDES ID SPDES ID
N[Y|R[{2]0|A NIY|R|2]|0]A N|iY|R
SPDES ID SPDES ID SPDESID
NiY|R}{2]0|A NIY[R[2|C|A NIYIR
SPDES ID SPDES ID SPDESID
N{YIR[2{]0]|A N{Y|R[2]0|A N YIR
SPDES I SPDES ID SPDES ID
N{YIRIZ2|0A NIYIR|[2]0]|A N|Y|R
SPDES 1D SPDESID SPDESID
N{YIR{2]0|A NIYIR|2]0|A NIY[R
Cover Page 2 of 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 210112
SPDES ID

NiY|R|2

Name of MS4| Village of Port Chester

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 ILE 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 |



I 5690581587

Name of MS4 Village of Port Chester NivirRI2lIcial3iole

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2/ 012
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

2.

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 VIILA.2.c).

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

coordination/implementation of SWMP).

Report Preparer (Consultants may provide compaity 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:
@ Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Dietnin{i|s D Plitljlla

Title

Mia|yjojr

Address

21212 Girlalcle Clhlulr{c|h Sitjrie|elt

City State  Zip

Plo|r|t Clhlelsjtie|r N|[Y!| 11L{0i5]|7|3]-

eMail

Phone County

(914)939_5201 wle|s|tic|hlels|tie|x
MCC Page 2



|—_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|1 0} 1|2
SPDES ID
Name of MS4| Village of Port Chester N|Y|IRIZI0C|A|3[0}09

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VL),

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).

4. The Stormwater Management Program (SWMP) Coordinator (Individual 1csp0n31ble for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual,

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

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
@ Duly Authorized Representative

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
Cithir|li|sitio|pthje|r DRussa

Title

Vviill|l]jaigie Miainialgle|r

Address

21212 Glrlalcle Clhjujr|cth S|ltirielelt

City State  Zip

Plo|rit Clhle|sltleir N{Y||1:0|5|7}3|~
eMail

mir|{ilticlhli|lej@|d|rie|p|C clojm

Phone County
(914)939_2000 Wiels|ticlhlelsitie]|r

MCC Page 2




I 5690581587

Name of MS4| Viliage of Port Chester Niviri2l0lal3l0le

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.0).

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 Exccutive Officer or Chief
Elected Official must be attached.

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

O Duly Authorized Representative

&)
O

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

Djo|l|pih Rlojt|fje|l|d DEngineering

Title

Address

210{0 Wihiijtje Pl{liajiin|s R|olajd

City State  Zip

Tia|r|riy|E|ojwin N{¥Y||{L1|{0j5j9]1]-

eMail

mir{ijltic|hlilel@|dirie|p]ic| .jcjOoim

Phone County

(914)631-8600 Wlels|tlc|h|e|sit|elr
MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2101 1|2

SPDES ID
Name of MS4i Village of Port Chester ) N|YIR|2/0(A|3]|0|S

Section 3 - Parther 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/CoalitionName
Clnit|y o|lf| |Wlels|t|cihlels|t|e|r Plllain|n{i|nig| |[D|eip]|t

Partner/Coalition Name (con't.) SPDES Pariner ID - If applicable
Address

114(8 Mlalrit|iinl|e Alvie|niule

City ' ' State  Zip

Wihliftle Pllijalijn|s Ni{Y||1|0(610]L1]-

eMail

ciclallie|wjels|tjc|hle|sitjelr|g|lo|Vv] .|CcjOom

Phone

Legally Binding Agreement in accordance
(|9]2]4 Y| 9]9|5|-]3]7]|8]2 with GP-0-08-002 Part IV.G.? @ Yes O No

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

@& MMI1 |Clelnielir|all Sitjoirim|w|ait|elr Iin|flojirmjalt|i]jo|n

O MM2

O MM3

O M4

O MM5

O MM6

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




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0; 12

- SPDESID
Name of MS4| Village of Port Chester N:iYIR|2{0iA|13|01|9

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 cach 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

Liojnig I|ls|lja|n|a Slo|ujnid Wiajtlelrisihije|d Iin|tlelr
Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
mjuinji|lc|li|plall Clotulnjciifl N|Y|Rj2]|0

Address

71410 Biojs|t|oln Pjojsit Rjojald

City ' State  Zip
Mia|mjalxrio|nle|cik NiY] (1105|413}~

eMail

Liilsiw|ijcimialijl|e{l|i|s|wlijc| . .jojr|g

Phone Legally Binding Agreement in accordance
(1ofx]4])|3]8]2]-|7]|8]4]|5 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 |Glelnjelrial|l Sltle|rimiwlaltfe|r Ilnjflojrim|lalt|i|lo|n

O MM2

O MM3,

O MM4

O MMS5

@ MM6 {Elvialliujaltje Sitjolr|m|wlajt|eir uft{ill|i|tly

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 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 21012
SPDES ID

Name of MS4| Village of Port Chester . NivIRIZ2iolalliole

Section 4 - Certification Statement

"] 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
propetly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLI

First Name MI  Last Name
Dlein|nii|s D Plijl|lia
Title (Clearly print title of individual gigning report)

Mlajy|oir

Signature

Date

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4ih Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



r— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 2/ 0] 112

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

s | Village of Port Chester NIYIRIZ2I0A13101(9
Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documentmg 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

URE

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} 1|2

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

o ‘f'
Name of MS4/Coalition Village of Part Chester

SPDES ID
NIY|R|2|0(A|3]09

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 Qutreach Best Management Practices

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

O Construction Sites

® General Stormwater Management Information

@ Houschold Hazardous Waste Disposal

® Iilicit Discharge Detection and Elimination

- & Infrastructure Maintenance

@ Smart Growth

O Storm Drain Marking

@ Green Infrastructure/Better Site Desigin/Low Impact Development

© Other:

@ Pesticide and Fertilizer Application

® Pet Waste Management

@ Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

@ Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

& Public Employees O Contractors

@ Residential O Developers

@ Businesses @ General Public

O Restaurants O Industries

O Other: O Agricultural

Other
MCM 1 Page 1 of 4



I 7870299956

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

MS4 Annual Report Form

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

Naine of MS4/Conlition| ¥ itege of Port Chester

SPDES ID

NIYIR[2]01A}3]019

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

O Construction Site Operators Trained
O Direct Mailings

@ Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

O School Program

O TV Spot/Program

O Printed Materials:

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

viill|ljaligl|e Hia

1

O Other:

# Trained

# Mailings

# Locations 1

#In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

needed.

hit|{tip| :{/]/|w]|w]w

riticlhiels|t

eis|/{Plojr|tiCih|eis

URL

MCM 1 Page 2 of 4




| 0704288955

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

MS4 Annual Report Form

2

0

112

If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Viltage of Port Chester

SPDES 1D

N

3. Web Page con't.
URL

. Provide specific web addresses - not home page.

Y

R

2

A3

URL

DRL

MCM 1 Page 3 of 4




6932504403 '

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Port Chester NIY|RI2]10|A13]01}8

Name of MS4/Coalition|

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

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

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

The Village Stormwater Consultant developed a Questionnaire for the publié torespond to. The
questionnaire is available on the Village website and in hard copy in the Public Works Department
and Village Clerk's Office for pickup, completion and return

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

No responses fo questionnaire this reporting period

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

1

(ex.: samples/participants/events)

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).

Continue with availability of questionnaire

MCM 1 Page 4 of 4



4961183103

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

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

Village of Port Chester NIY|R{2|0/A[3]0}9

Name of MS4/Cealition|

Minimum Control Measure 2. Public Invelvement/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 1
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( giit4 ) 3]0l51~}2|5|0}0
Phone # ( ) ~ Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
@ Plantings Sq. Ft. 1{0j0}j0
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
C Volunteer Monitoring # Events
O Other:

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

Program (SWMP) Plan provided? & Yes ONo
O List-Serve # In List
® Newspaper Advertising #Days Run 7
O TV/Radio Notices # Days Run
O Other:

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



| 1693183102

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

MS4 Annual Report Form

2

0

i

2

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

Village of Port CHester

Name of MS4/Coalition]

SPDES ID

N

2. URL(s) con't.:

Y

R

A

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hiticlp| | /1/|wlwiw

rit|clhlels

O

m

/

elsi/|Plojrit|Clhie|s

URL

URL

URL

URL

URL

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|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,
SPDES D

Village of Port Chester NIYIR{2[01A13(0

Name of MS4/Coalition|

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

URL

URL

MCM 2 Page 30of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1) 2

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

Name of MSd/Coalition| ¥illage of Port Chester NiIYIR|2{0[A|3]0]8

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 : )
Viijlilialgle Miainla|g|lelr
Address
21212 Glrlalc|e Clhiu|ric|h Sltirielelt
City Zip
Ploixr|t Clhiel|s tleir N|Y 1410|5173~
Phone

OLibragy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Web Page URL: ® Annual Report @ SWMP Plan O Comments
hitlelpl| |/l /|wlwlw| .|plolr|t]|c|hle|s{t|e|rin|y]| .[clojm]/
Plalgle|s|/IPlojx|t|{Clhle|s|t|e|r|N|Y D|PiW|/ls]t]|olrim

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

MCM 2 Page 4 of 6




r— 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210} 12

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

‘ SPDES ID
Village of Port Chester N|{Y|R[2]0|A{3]0!8

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. / /

4,b. For how many days was/will this report be posted?

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 ONo
If Yes, what was the date of the meeting? olsl/{1]ls6l/]2{0]1]12
If No, is one planned? OYes O No

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

this reporting period? ®Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @ No

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

I_ 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| 01} 2

If submitting this form as I;art of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Village of Port Chester NIYIR|2|0(A|3}0}°

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 Pat

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

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

Questionnaire was developed and placed on website and in Village Offices.

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

No questionnaires were completed this reporting period

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

1

fex. : samples/participants/events)

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).

Continue with questionnaire

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,| 2

0

1

2

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

Name of MS4/Coalition| ¥112ge of Port Chester

SPDES ID

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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. Enter the number and approx. percent of outfalls mapped:

#

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 sifes/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
@ 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: O None

O Landscaping (Irrigation)
® Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops

O Sewersheds:

MCM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9,{ 2| 0} 112

MS4 Annual Report Form

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] ¥ age of Port Chester NIY|R|2|0{A|3]0|5
3.b.What types of illicit discharges have been found during this reporting period?
® Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows
O lliegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4
5. How many illicit discharges have been confirmed during this reporting period? 4
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

7. Has the storm sewershed mapping been completed in this reporting period? @ Yes ONo

If No, approximately what percent was completed in this reporting period?

o°

8. Is the above information available in GIS? O Yes ~ @ No
Is this information available on the web? OYes @ 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1}2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Narme of MS4/Coalition] ¥ilege of Port Chester NIYIR|2|0jA|3]0]8

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
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.¥f 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 fraining?
215

o

MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 8,/ 21 0| 1| 2

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] ¥ "126° of Port Chesier N|Y|[R|2|0|a|3]0]9

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
jdentified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HIC.1. Submit additional pages as needed.

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

4 Nlicit Discharges Detected and 3 Eliminated

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

Village continues to work with USEPA Region II in Jocating Illicit Discharges and mitigating same.
Village has received NYSDEC grant to investigate, locate and climinate illicit discharges
3 illicit discharges eliminated.

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

1
{ex.: samples/participants/events)

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).

Continue to inspect outfall, respond to complaints of illicit discharges, locate and mitigate same.
Continue to work with USEPA Region II and perfrom water quality sampling to locate Illicit
Discharges. Implement grant

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 012

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

SPDES ID
Village of Port Chester NiYIR|2}0[A|310}9

Name of MS4/Coalition]

Minimum Control Measures 4 and S,
Construction Site and Post-Construction 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?

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? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
009/2004 @ 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? 0

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?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®@No

MCM 4/5 Page 1 of 2
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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:

O Notices of Violation O Ne Authority

O Stop Work Orders O No Authority

- O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties C No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

o %k R FH: Ik o3k IR IR W

O Other O No Authority

MCM 4/5 Page 2 of 2 __I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2| 0} 112
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 Port Chester NIYIR|2]0,A13/019

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1,

3. What percent of active construction sites were inspected during this reporting period? O NT

110{0]9

4. What percent of active construction sites were inspected more than once? ONT

110:10i%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. 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 MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3



7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2] 0|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Village of Port Chester N|Y|R|{2|0{A{3]0

Name of MS4/Coalition

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

@ MS4/Coalition Office
Department

Blujill|dli|nig

Address

2122 Glrijajcle Clhiuiricih Sltirlejelt

City Zip

Phone
(914)939_5203

O Library
Address

Cit Zip

Phone
( ) -

O Other
Address

City Zip

Phone
( ) -

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

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1| 2

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| ¥112g¢ of Port Chester N{Y|R|[2|0|A[3|0]|S

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identificd 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.

No new project starts over 1 acre

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

No new projects this reporting period

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

1
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Ts 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 to administer and monitor projects over 1 acre in accordance with approved SWPPP's and
local ordinance

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 1] 2

I submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES TD

Village of Port Chester NIYR|210/A:13(0]8

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 fo this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporfing period? :

# # # Times
Inventoried Inspecttons Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used fo implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning O Lacal Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Port Chester NIYIR|[2|0[A}3|0}9

Name of M84/Coalition

42, 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 credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contributing to 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/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210} 1} 2

If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID blank.
SPDESID
Viltage of Port Chester NiIYIR|2[{0[A]3]015

Name of MS4/Coalition,

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achigving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Number of Best Management Practices added to Inventory

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

None this reporting period

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

1

{ex.: samples/participants/events}
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).

Continue to add Best Management Practices to Inventory as they come on line. Continue to monitor
inspection and maintenance of all Best Management Practices inventoried

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 01} 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES iD
Village of Port Chester NiY{R|2|0[A|[3350(9

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee'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.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.....covereces e ®Yes ONO cvvvvenieenne ® Yes ONo
Bridge Maintenance. ... crerericisisessiesisivsnvernnennnns. @ Y8 ONO i, ®Yes ONo
Winter Road Maintenance.........oovevciiniensinsnnn ®Yes ONO .cvcevvecreeen. ®Yes ONo
Salt SOIAZE..cceererirereeri e s ®Yes ONO ...ovvereernens ® Yes ODNo
Solid Waste Management......oeecereenesnnneone ®VYes ONO cvvveiireernens ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance........euemesrsssnsnes ®Yes ONO e ® Yes ONo
Matine OPerationS.......oeeeveeeesersrssssrseesssmmeenranmernencions O Y68 ONO .. OYes @No
Hydrologic Habitat Modification.......weesieseacene: ®Yes ONO ..ocvvvivrerinnnns ® Yes. ONo
Parks and Open SPact.....i e ®Yes ONo ..o ®Yes ONo
Municipal Building......ceoreeeienmnesnmniniesensssnsenns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance. ..., ® Yes  ONo ... ® Yes ONo
Vehicle and Fleet Maintenance.......omuvecomeasssressinnes ®Yes ONo ... ® Yes ONo
OLREE v e eeevveeses e snsss et estesesaessst s bs b s sasneaes OYes @No ... OYes ®No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

0

1

2

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| Yiltage of Port Chester N|{Y|R|2

A

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 7 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 1|6 0
@ Catch Basins Inspected and Cleaned Where Necessary # 5 7
O Post Construction Control Stormwater Management Practices #

Inspecied and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres B
(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? 0

4. What was the date of the last training? olz{/]2]1 210 0

5. How many municipal employees have been trained in this reporting period? 0

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

stormwater management training? 7 9,

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 0| 1 2J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SFDES ID
Name of MS4/Coalition| ¥ 12¢ of Port Chester NiY|R|2|0[Al3]|0[9

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

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

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

Number of stormwater catch basins inspected and cleaned

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

537 CB's inspected and cleaned this reporting period

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

1

{ex.: samples/participants/events}

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).

Continue stormwater catch basin cleaning program and other infrastructure maintenance programs as
per Village Stormwater Management Plan

MCM 6 Page 3 of 3
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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

Name of MS4/Coalition

SPDES ID

N

Y R|Z2 |0

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of an individual MS4

O On behalf 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 Check NA (POC)
NYC EQH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,% 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-4,84,8b .9 5,10,11,12 Phosphonis
Non-Traditional 1,2,77a-d,82,8b,9 34,5,10,11,12 Phosphorus
Onendaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,84,9 2,3,4,5,86,10,1 [ 12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,82,9 2,3,4,5,86,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,82,9 2,3,4,5.8b,10,11,12 Phosphorus
Greenwood Lake Wafershed - - -
Traditional Land Use 1,4,6,7a-d,82,9 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3.5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Qysler Bay - - -
Traditional Land Use 1,4,7a-4,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,.72-d,9,10,11,12 2.3,5,6,8a,8b Pathopens
Non-Traditional 14, 7a-d5 Pathogens

Peconie Estuary

2,3,4,5,8a,8b,10,11,12

1.4,72-d,8a,9,10,11,12

Traditional Land Use 2,3,5,6,8b Pathopgens and Nitrogen
Traditional Non-Land Use 1,4,72-6,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional I,4,7a-d,82,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,83,% 2,3,5,86,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5.80,10,11,12 Phosphorus
Nen-Traditional 1,4,6,7a-d,8a,9 2.3.5.86,10,11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1.2.3.4.72-d.9,10,11,12 5.6,8a,8b Pathogens
Traditional Non-land Use 1.2.3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2.3.4.7a-d.9 56.8a8b.10,11,12 Pathogens

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?

If N/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 ONo ONA
OYes ONe ODNA
%
%
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| N Y R[2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4, Estimafe the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

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? OYes ONo ON/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? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7c. 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? OYes ONo ONA

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

L— Additional BMPs Page 2 of 3



| 2404042253

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 011
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] Vilage of Port Chester NI{YIR|2|0|A}3|0]|09

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has youxr MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11, Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program o manage goose
populations? OYes ONo ONA

L... Additional BMPs Page 3 of 3



B/T Mtg. Date May 21, 2012 Action: o Adopted

Appointments 0 Defeated
Resolution # 1 o Tabled
i1 No Action
Motion 1 2 0 Amended
RESOLUTION
APPOINTMENT OF
DEPUTY MAYOR
On motion of TRUSTEE , seconded by TRUSTEE , the

following resolution was adopted by the Board of Trustees of the Village of Port Chester,

New York:

RESOLVED, that TRUSTEE BART DIDDEN, be and he hereby is designated as
President of the Board of Trustees with the power to act as Mayor of the Village of Poit
Chester, New Yok, in case of the Absence or sickness of the Mayor, in which event, he
shall have all the powers, rights and privileges, and be subject to all the duties of the
Mayor of the Village until recovery or return of said Mayor who shall have been absent or

sick.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




B/T Mtg. Date May 7, 2012 tabled to May 21,2012 Action: o Adopted
Appointments o Defeated
Resolution # 2 0 Tabled

0 No Action
a

Motion 1 2 Amended

RESOLUTION
APPOINTMENT ALTERNATE MEMBER FOR THE
PLANNING COMMISSION

On motion of TRUSTEE , seconded by TRUSTEE , the
following resolution as adopted by the Board of Trustees of the Village of Port Chester,
New York:

RESOLVED, that TIMOTHY F. MURPHY, residing at 82 Puritan Drive, Port
Chester, New York, be and he hereby is appointed as the alternate member of the Port

Chester PLANNING COMMISSION, effective immediately, with said term to expire
June 16, 2014.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




B/T Mtg. Date May 21, 2012 Action: 0 Adopted
Appointments 1 Defeated
Resolution # 2 o Tabled
o No Action
Motion 1 2 n Amended
RESOLUTION
APPOINTMENT ALTERNATE MEMBER FOR THE
PLANNING COMMISSION
On motion of TRUSTEE , seconded by TRUSTEE , the

following resolution as adopted by the Board of Trustees of the Village of Port Chester,

New York:

RESOLVED, that JOHN E. ROGAN, PE, residing at 384 King Street, Port
Chester, New York, be and he hereby is appointed as the alternate member of the Port
Chester PLANNING COMMISSION, effective immediately, with said term to expire

June 16, 2014.

Vote:

Aye

Nay

Abstain

Absent

Brakewood

Terenzi

Didden

1 Branca

Marino

Kenner

Pilla




B/T Mtg. Date May 21,2012 Action: o Adopted

Appointments O Defeated
Resolution # 3 0 Tabled
‘ o No Action
Motion 1 2 o Amended
RESOLUTION

APPOINTMENT TO THE ARCHITECTURAL BOARD OF REVIEW
On motion of TRUSTEE , seconded by TRUSTEE , the
following resolution as adopted by the Board of Trustees of the Village of Port Chester,
New York:

WHEREAS, currently there is one vacancy of a full member on the Architectural
Board of Review; and

WHEREAS, Susan E. Plant is the alternate member of the Architectural Board of
Review whose term expires on March 20, 2013; and

WHEREAS, it is the intention of the Board to elevate Ms. Plant as a full member.
Now, therefore be it

RESOLVED, that SUSAN E. PLANT, residing at 104 Hawley Avenue, Port
Chester, New York, be and she hereby is appointed as a full member of the Port Chester
ARCHITECTURAL BOARD OF REVIEW, effective upon her resignation as the
alternate member for the open position which term expires March 20, 2015,

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




B/T Mtg. Date May 21, 2012 Action: o Adopted

Comprehensive Plan o Defeated
Resolution # 1 o Tabled
o No Action
Motion 1 2 o Amended

PUBLIC HEARING ON PROPOSED VILLAGE OF PORT CHESTER
COMPREHENSIVE PLAN AND RELATED ZONING REGULATION TEXT
AND MAP AMENDMENTS

On motion of TRUSTEE , seconded by TRUSTEE , the
following resolution was adopted by the Board of Trustees of the Village of Port Chester,
New York:

WHEREAS, the Village of Port Chester is in the process of adopting its first-ever
Comprehensive Plan (“Plan) to guide future growth and preservation patterns for the
protection of the public health, safety and general welfare of its citizens; and

WHEREAS, the Village Board of Trustees established the Comprehensive Plan
Advisory Committee (CPAC) to assist the Board in developing the Plan; and

WHEREAS, the CPAC held a public hearing on March 21, 2012 and
unanimously approved the referral of the Draft Comprehensive Plan to the Village Board
of Trustees; and

WHEREAS, pursuant to New York State Village Law §7-722 (6), the Village
Board of Trustees must, within ninety (90) days of receiving a recommended
comprehensive plan submitted to them by a planning board or special board assigned to
prepare the comprehensive plan, bold a public hearing on such proposed plan; and

WHEREAS, the Village’s consulting planner, BFJ Planning, submitted a
preliminary Draft Zoning Regulation text amendments and Map to the Village Board of
Trustees on March 22, 2012 and held a work session with the Board of Trustees on this
date as well as on May 16, 2012; and

WHEREAS, pursuant to Village Law §7-722 (5), any proposed comprechensive
plan may be referred to the village planning board, in this case, the Planning
Commission, for review and recommendation before action by the Board of Trustees; and




WHEREAS, pursuant to Village Law §7-722 (5), the Village Board of Trustees
shall, prior to adoption, refer the proposed Comprehensive Plan to the Westchester
County Planning Board for review and recommendation as required by the County
Administrative Code; and

WHEREAS, pursuant to the Zoning Regulation, proposed zoning amendments
shall be referred by the Board of Trustees to the Planning Commission for its
recommendation. Now, therefore, be it

RESOLVED, that the Village Board of Trustees, pursuant to §7-722 (6), hereby
schedules a public hearing on the Draft Comprehensive Plan, to be held at the Port
Chester Village Court, 350 N. Main Street, Port Chester, NY 10573, on June 18, 2012 at

- 7:00 p.m.; and be it further

RESOLVED, that the Board refers the Draft Comprehensive Plan and Draft
Zoning Regulations text amendments and Map to the Village Planning Board and the
Westchester County Planning Board for review and recommendation.

VYote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




B/T Mtg. Date May 21, 2012 Action: o Adopted

Comprehensive Plan 0 Defeated
Resolution # 2 g Tabled
‘ o No Action
Motion 1 2 0 Amended
RESOLUTION

COMPREHENSIVE PLAN BUDGET MODIFICATION TO
REFLECT THE USE OF KINSPORT APT. IMPACT FEE

On motion of TRUSTEE , seconded by TRUSTEE -, the
following resolution was adopted by the Board of Trustees of the Village of Port Chester,

New York:

WHEREAS, on July 18, 2011, Village Board appropriated $62,273.42 from
General Fund Contingency for planning consulting services to assist in the development
of the Comprehensive Plan with regard to a Route 1 Corridor/Downtown Plan and a
(GEIS while awaiting the receipt of the Kingsport Apartment Impact Fee funds; and

WHEREAS, the Kingsport Apartment Impact Fee funds has been received by the
Village. Now, therefore, be it

RESOLVED, that the Capital Fund Comprehensive Plan Budget
5.8020.400.2006.40 be modify to reflect the return of the $62,273.42 to General Fund
and to appropriate instead $62,273.42 from the Kingsport Apartment Impact Fee
Deferred Revenue.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kemner

Pilla




BT Mig. Date May 21, 2012 Action: 0 Adopted
Legal 0 Defeated
Resolution # i 0 Tabled
o No Action
Motion 1 2 o Amended
RESOLUTION
DOMENICK BOLOGNA ET AL.

v. VILLAGE OF PORT CHESTER
AUTHORIZATION OF FURTHER PROCEEDINGS

On motion of TRUSTEE , seconded by TRUSTEE , the
following resolution was adopted by the Board of Trustees of the Village of Port Chester,

New York:

WHEREAS, the Appellate Division, Second Department, of the Supreme Court of
the State of New York, rendered a decision dated May 1, 2012, affirming the
Decision/Order/Judgment of the Honorable John R. La Cava, Justice of the Supreme Cout,
Westchester County, in the matter of Bologna et al. v. Village of Port Chester with regard
to the judicial valuation of certain properties acquired through eminent domain in
furtherance of the Village’s Modified Marina Redevelopment Project; and

WHEREAS, Notice of Entry of such decision was served upon the Village’s special
counsel on or about May 3, 2012; and

WHEREAS, special counsel has consulted with the Board of Trustees with regard
to the decision. Now, therefore, be it

RESOLVED, that the firm of Watkins & Watkins, LLP, special counsel with regard
to the Modified Marina Redevelopment Project, is hereby authorized to make a motion for
reargument in the Appellate Division and/or seek leave to take an appeal to the Court of
Appeals in the matter of Bologna, et al. v. Village of Port Chester.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Matino

Kenner

Pilla




B/T Mtg. Date May 21,2012 Action:. o Adopted

Licensing 0 Defeated
Resolution # 1 o Tabled
o No Action
Motion 1 2 o Amended
RESOLUTION
TAXIDISPATCHING LICENSES
On motion of TRUSTEE , seconded by TRUSTEE , the

following resolution was adopted by the Board of Trustees of the Village of Port Chester,

New York:

WHEREAS, Section 295-20, “Taxicabs”, of the Village Code provides for the
“Licensing of company dispatching”, subject to the approval of the Village Board of
Trustees; and

WHEREAS, Coqui Taxi, Luso American Taxi, P.C. Taxi, RC Taxi and Village
Taxi have submitted applications for a dispatching license to the Village Clerk’s Office
for the approval by the Board of Trustees as provided by in Section 295-20 (C); and

WHEREAS, these applications have been reviewed by the Village Clerk, who
makes a favorable recommendation of approval for the applicants. Now,
therefore be if,

RESOIVED, that the Board of Trustees hereby approves the applications
submitted by Coqui Taxi, Luso American Taxi, RC Taxi, and
and directs the Village Clerk to issue a license for dispatching to each respective
applicant, with said license to expire on March 31, 2013.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




B/T Mig. Date May 21, 2012 Action: o Adopted

Agreement 0 Defeated
Resolution # 1 o Tabled
o No Action
Motion 1 2 o Amended
RESOLUTION

VIDEO CONSULTANT AGREEMENT
On motion of TRUSTEE , seconded by TRUSTEE , the
following resolution was adopted by the Board of Trustees of the Village of Port Chester,
New York:

WHERFEAS, Thomas J. Lorenzo since 2004 has served as the Village of Port
Chester’s video consultant; and :

WHEREAS, by resolution dated July 20, 2009, the Board of Trustees accepted
the proposal of Mr. Lorenzo with regard to his rate of compensation; and

WHEREAS, since 2009 the Board of Trustees has directed that Mr. Lorenzo also
video tape the meetings of the Planning Commission and Zoning Board of Appeals; and

WHEREAS, as of June 1, 2012, his hourly rate will increase from $32.00 an hour
10 $35.00 an hour. Now, therefore be it

RESOLVED, that the Village Manager be authorized to accept the hourly rate
proposal of Thomas J. Lorenzo, 15433 12" Road, Whitestone, New York dated May 1,
2012 confirming his new hourly rate of compensation for video consulting services.

Vote: Aye Nay Abstain Absent

Brakewood

Terenzi

Didden

Branca

Marino

Kenner

Pilla




BIT it $ k2
Covred. 2 )

Church of Our Lady of the Rosm'y
22 Don Bosco Place Received
Port Chester, NY 10573

MAY 16 2012

Vilfage Clerk
VILLAGE OF PORT CHESTER

May 15, 2012

Honorable Mayor Dennis Pilla

Honorable Members of the Board of Trustees
Village of Port Chester

222 Grace Church Street

Port Chester, New York 10573

Dear Mayor Pilla and Trustees,

On Sunday, June 10, 2012, the Catholic Community of the Village of Port Chester will join
together to celebrate the solemnity of the Feast of Corpus Christi. This is a public expression of our
faith, our beliefs and a demonstration of living that faith. Mass will begin at 11:00AM in the gymnasium
of Corpus Christi/Holy Rosary School and conclude at approximately 12:15PM.

This will be our twelfth year of having a procession following the Mass. The procession will
leave the gymnasium at about 12:15PM, turn right and go into the far end of the parking lot of Corpus
Christi Church, then wind around back up along the side of the church. The Corpus Christi parishioners
will go into the church for Adoration while the Holy Rosary parishioners will turn left onto South Regent
Street, right onto William Street to Pearl Street, down William Street to South Main Street, go left onto
Purdy Avenue and conclude at Don Bosco Place.

We anticipate 250 to 300 people in attendance. A police escort is requested to lead the
procession and a second officer to follow at the rear.

We appreciate the protection the Village of Port Chester Police and auxiliary police have always
provided to the parishioners of the Catholic Community of Port Chester and to the Parish of Our Lady of
the Rosary in particular,

Anticipating a favorable response, | am,

R&{fi’“%@ M/ S@B

Reverend Stephen Schenck, SDB
Pastor

5SS . me

cC: Christopher Russo, Village Manager
Charles Vaccaro, Police Sergeant
Kevin McFadden, Fire Chief
Rocco Morabito, General Foreman
Scott Moore, EMS Administrator

TEL SALESIANS OT ST. JOHN BOSCO
Office: {914) 939-0547 :
Youth Ministry: (414) 939-0583



PARK AVENUE ELEMENTARY SCHOOL

Port Chester, New York 10573
(914) 934-7895 Fax (914) 939-9243

“Success For Every Student”

21T Mmic. 6"/;,?:/1‘2
Corves . ¥ 2

Rosa I, Taylor, Principal

Mayor Dennis Pilla

And Board Members

Village of Port Chester

222 Grace Church St.

Port Chester, New York 10573

Dear Mayor and Board Members:

May 11,2012

On Friday, June 8™ we have our annual Fun Day scheduled at Park Avenue

School .This event will be held outdoors.

I am requesting that Park Avenue from Columbus Ave to College Ave be closed
to vehicular traffic on Fun Day 9:00 A.M. through 2:00 P.M. )

Also, on Monday, June 18%, we will be holding our Fifth Grade Moving up Ceremony

outdoors on Park Avenue.

I am requesting that Park Avenue from Columbus Ave to College Ave be closed

to vehicular traffic from 9:00am to 12pm

On behalf of our school community, I thank you for considering the request.

ce: Dr. Edward Kliszus

Cordially,

Rosa T Tayton

Rosa I. Taylor
Principal



B)F mT. Sjahe
Coveed. # 3

Carnival

Corpus Christi Church
136 South Regent Street
Port Chester, NY 10573

NIRRT

O

May 1, 2012

Mayor Denis Pilla

& Village Board

222 Grace Church Sireet
Port Chester, NY 10573

Dear Mayor Pilla & Village Board:

On behalf of the Corpus Christi Church Carnival, we are once again seeking
permission to place a banner across Westchester Ave to advertise this year's
carnival. The information as in the past would read: the date, the place, and the
name of the sign company sponsoring the banner.

If permission is granted, we are aiso seeking permission for the Village Highway
Depariment to place the sign for us. The carnival dates are August 13" through
August 18", | can be reached at (914) 937-1455 or af the church rectory (914)

933-3169,

Thank you,

(Gt :

Paul R. (erardi
Carnlval Chairman



BIT TG, $/aujiz
Co el 4&4

C AY

ART CENTER

May 10, 2012

|
Mayor Dennis Pilla ii
and the |
Port Chester Board of Trustees e e T
222 Grace Church Street
Port Chester, NY 10573

Dear Mayor Pllla and Trustees:

The Clay Att Center requests use of the area of the parking lot Immediately in front of the Clay Art
Center for our anpual Seconds Sale, a family event we will have on Saturday, June 2, 2012 from 10 a.m.
o 4:00 pm.

Seconds Sale Is a fundraising event for the Clay Art Center and includes the sale of discontinued pottery,
at greatly reduced prices. Visttors will be able to purchase beautiful pieces at bargain prices. Proceeds

from the sale will suppott our equipment fund.

We also hope to have family activities such as facepainting, wheel throwing, games, and other events
during the sale hours, and food.

Thank you for considering our request.

Sincerely,

Altagracia Levat
Director of Development
Clay Art Center

40 Beach Strast, Port Chester, NY 10573 & Ph:(§14) 937-2047  © Foxi {14} 935-3205 & moit@clayartesnterorg & weawcloyaricenterorg

[y



