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I 3258632975 7 
MS4 Annual Report Cover Page 

MCC form for period ending March 9, I 2 I O I 2 I 1 I 

This cover page must be completed by the report preparer. 
Joint reports require only one cover page. 

Choose one: 

• This report is being submitted on behalf of an individual MS4. 

Fill in SPDES ID in upper right hand corner. 

NameofMS4 

SPDES ID 

OR 

0 This report is being submitted on behalf of a Single Entity 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

OR 

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

Provide SPDES ID of each permitted MS4 included in this rep011. Use page 2 if needed. 

Name ofCoalition 

/oju/T/cjH/EJsJsJ Jc/o/u/NJT/Y/ jMjsj4j /c/o/o/R/olr/N/A/T/r/ 

l 0 INI I lc/olMIM/rlT/T/E/E/ I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
SPDES ID SPDES ID r--SPD~E~SID~-.-----------r-~-.-----------r-~ 

/NIY/Rl 21°IAI I I I INIY/R/ 2/ojAI I I I INIY/Rl 21°1AI I I I 
SPDES ID SPDES ID r--SPDc,-E--',--SID~-.-----------r-~-.-----------r-~ 

/N/YjR/2/0/AI I I I /NjYjR/2/0/Aj I I I /NIY/Rl2/olA/ I I I 
SPDES ID SPDESID SPDESID 

/N/YjR/ 2/0/AI I I I l,-N,---IY--,------IR---,---12---,--l0-.-1A-,-l----,l---.l-----,I/N/YIR/210/AI I I I 
SPDES ID SPDES ID ;=.::-SPD:::;..=E=,..'SI=-D~~~~ 

IN/Y/Rl 21°IAI I I I /N/Y/R/210/AI I I I /NjY/R/2/0/AI I I I 
SPDES ID SPDES ID ;=.::-SPD:::;..=E=,..'SI=-D~~~~ 

/N/Y/R/2/0/AI I I I IN/Y/R/2/0/Aj I I I /N/Y/R/2/0/Aj I I I 
SPDESID SPDESID 

/NjY/R/ 2/0/A/ I I I I.-N,---IY--,------/R-----12---,--l0-.-IA-.I----.I---.I-----.I 
SPDES ID 

L Cover Page 1 of 2 _J 



97146329781 7 
MS4 Annual Report Cover Page 

MCC form for period ending March 9,-,2~1o~\2~,-1I 

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

SPDES ID SPDES ID ,;c."----'SPD=;-=E-=r=SID=---.------------.-~--,--, 

INIYIRl 2 1°IAI I I I INIYIRl 2 \0 \A\ I I I INIYIR\ 2 \0 1AI I I I 
SPDES ID SPDES ID SPDES ID 

INIY\Rl 2 1°1AI I I I INIYIRl 2 1°1AI I I I -,N~,Y~,R~l2~\o~\A~l~I----.-I-I 
SPDES ID SPDES ID _SPD_E----,-SID-,----,--.-~---,--, 

INIYIR\ 2 1°1AI I I I INIYIRl 2 1°1AI I I I INIY\Rl 2 1°1AI I I I 
SPDES ID SPDES ID 

\NIYIRl 2 1°1AI I I I INIYIRl 2 \0 1AI I I I 
SPDES ID SPDES ID 

INIYIRl 2 1°\AI I I I .-IN-,-,Y---.---,R---.---12----.--l0-----,--1A-,l----,-l--,l-,IINIYIRl 2 1°\AI I I I 
SPDES ID SPDES ID 

1N1Y1R12101A1 I I I -,N-,Y-,R-,2-,0-,A-,-,,~1 
SPDES ID SPDES ID _SPD~E----,-SID--,--,-----.-------.--------,---,--, 

INIYIRl 2 1°IAI I I I IN\YIRl2!0\AI I I I IN\YIRl2!0IA\ I I I 
SPDESID SPDES ID ,;c."----'SPD=;-=E-=r=SID=---.------------.----.--------,---,--, 

IN\YIRl 2 1°IAI I I I INIYIRl 2 1°1AI I I I INIYIRl 2 1°1A\ I I I 
SPDESID SPDES ID SPDES ID 

INIYIR\ 2 1°1AI I I I \NIYIRl 2 1°1AI I I I INIYIRl 2 1°1AI I I I 
SPDESID SPDES ID _SPD_E----,-SID-,----,-----.------.-,---,--, 

INIYIRl 2 1°1AI I I I INIY\Rl 2 1°IAI I I I IN\Y\Rl 2 1°IAI I I I 
SPDESID SPDES ID ,;c."----'SPD=;-=E--=.=-SID=---.---------------.-------.--------,---,--, 

INIYIRl 2 1°IAI I I I INIY\Rl 2 1°1AI I I I IN\Y\Rl 2 \o\AI I I I 
SPDESID SPDES ID ,;c."----'SPD=;-=E-=r=SID=---.------------.----.--------,---,--, 

INIYIRl 2 1°IAI I I I INIYIRl 2 1°1AI I I I IN\YIRl 2 1°IAI I I I 
SPDESID SPDES ID SPDES ID 

INIYIRl2!0IA\ I I I -,N~,y~,R~,2----.--\0-----,--\A-,\----,-l--,I-IINIYIRl 2 1°IAI I I I 
SPDESID SPDES ID SPDES ID 

INIYIR\2\olA\ I I I -,N~,Y~IR---.---!2----.--lo-----,--IA-.\----.-I--.I-IINIYIRl2!0IAI I I I 
SPDES ID SPDES ID ,;c."----'SPD=;-=E--=.=-SID=---.---------------.-------.--------,---,--, 

INIYIRl 2 1°IAI I I I INIYIRl 2 \0 IAI I I I INIYIRl 2 1°1AI I I I 
SPDESID SPDES ID _SPD_E----,-SID-,-----,--.---.-,---,--, 

INIYIRl 2 1°1AI I I I INIY\R\ 2 1°\AI I I I INIYIRl 2 \o\AI I I I 
SPDESID SPDES ID SPDES ID 

INIYIRl 2 1°\AI I I I ,-N~,y~,R---.---12----.--l0-----,--1A-,1----,-1--,1-1INIYIRl 2 1°IAI I I I 
SPDES ID _SPD_E----,-SID~--.---~--,--, 

INIYIRl 2 1°IAI I I I INIY\Rl 2 1°IAI I I I 

SPDES ID 

SPDESID 

SPDESID 

SPDESID 

Cover Page 2 of 2
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38551517831 7 
MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending March 9,12 IO J 2 I1 [ 

Name of MS~ COUNTY OF DUTCHESS 

SPDES ID 

Each MS4 must submit an MCC form. 

Section 1 - MCC Identification Page 

Indicate whether this MCC fonn is being submitted to certify endorsement or acceptance of: 

• An Annual Report for a single MS4 

0 A Single Entity (Per Part 11.E of GP-0-10-002) 

0 A Joint Report 

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

IfJoint Rerrt, enter coalition name: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCC Page 1

L _J 



56905815871 7 
MS4 Municipal Compliance Certification{MCC) Form 

MCC form for period ending March 9, I 2 IO I2 I1 I 
SPDESID 

Name ofMs41 COUNTY OF DUTCHESS IN Iy IR 1210 I A 1318161 

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 VI.I). 

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 VII.A.2.c & Pmi VIII.A.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: 

• Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

MI Last Name First Name 

I I I I I I I I I @J IMlolLlrJNJAJRJoJ I I I I I I I 
Title 

Address 

lmlml 0 l 1 lilnlalrl 0 l@lctlultlclhlelslslnlyl · lglolvl I I I I I I I I I 
Phone County 

8 4 5 4 8 6 2(1 1 1 1)1 1 1 1-1 1°1°1° I JolulTJclHIElslsl I I I I I I I 
MCC Page 2 L _J 



56905815871 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I2 IO I2 j 1 I 
SPDESID 

Name of MS~ COUNTY OF DUTCHESS j N j Y IR I2 IO IA 13 1s 16 I 

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 Pait VI.I). 

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 Pait VII.A.2.c & Part VIII.A.2.c). 

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

5. Repmt 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. Ifone 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 repmi, 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: 

0 Principal Executive Officer/Chief Elected Official 

8 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name 

Title 

Address 

I I I I I I I I I I I I 

I I I I 

lrlblalllklilnlctl@lctlultlclhlelslslnlyl· lglolvl I I I I I I I I I \ 
Phone County 

(1°1 4 15 1)1 4 18 16 1-1 2 19 1°1 1 1 l0 lajTlclHIElslsl I I I I I I I 
MCCPage2AL _J 



I 5690581587 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I2 / 0 j 2 I1 j 

Name of MS~ COUNTY OF DUTCHESS 

SPDESID 

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 VU). 

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 VII.A.2.c & Part VIII.A.2.c ). 

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

5. Rep01t 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. Ifone 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 f01m, signed by the Principal Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

• Stormwater Management Program (SWMP) Coordinator 

e Report Preparer 

First Name 

II I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I 

lmialz\hlelr\@lct\ultlc\h\elslsln\yl · \glo\vl I I I I I \ I I \ I I I 
Phone County 

( 1814 \sI) I4 \ s I 6 \ -12 \9 \ 2Is I JoJajTlcJHIEls\sl I I I I I I I 
MCC Page 2/?;L _J 



46430237651 7 
MS4 Municipal Compliance Certification {MCC) Form 

MCC form for period ending March 9,1210 j 2 j 1 I 

Name of MS~ COUNTY OF DUTCHESS 

SPDES ID 

Section 3 - Partner Information 
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting 
period? • Yes O No 

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. 

IfNo, proceed to Section 4 - Ce1iification Statement. 

Partner/CoalitionName 

/o/u/T/c/HJEjs/sj jcjojujNjTjYj JMjsj4j /cjojoJR/oj1JNjAjTj1joJNj / 
Partner/Coalition Name can't. SPDES Partner ID - If aprcable 

c o M M I T T E E IN IY jR 12 jo I I _ I I 
Address 

Pho-ne~~ Legally Binding Agreement in accordance 

( 18 1415 1) I 61 7 17 1-1 8 1°I111I with GP-0-08-002 Part IV.G.? <9 Yes O No 

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

• MM l IB I R I O IC I H I U I R I E I S I / I p IO I S I T I E I R I S I / I B II I L I L I B IO I A IR ID IS I I I 

• MM2 IMI U IL I T I I Ip I L I E I I T I A I S I K I S I I I I I I I I I I I I I I I I I 
• MMJ IMI A I P I P I I I N I G I I I I I I I I I I I I I I I I I I I I I I I I 
• MM4 IM IU IL IT I I IP IL IE I IT I A IS IKI S I/ IT IR I A I I IN II IN IGI IS IT jA IF IF I I 

• MMS IMI UI L I T I I Ip I L I E I I T I A I S I K I S I I I I I I I I I I I I I I I I I 
• MM6 IMI U I L I T II Ip I L I E I I T IA I S I K ISI / I T IRIA I I IN I 1 IN I G I I S IT IA I F IF I I 
Additional tasks/responsibilities 

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

L MCC Page 3 _J 

0 



31653315181 7 
MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 IO I2I1 I 

Name of MS~ COUNTY OF DUTCHESS 

Section 4 - Certification Statement 

"I ce1tify 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 Patt VI.J. 

First Name MI Last Name 

I I I I I I I 

SPDES ID 

1111111110 

C O U E X E C E 

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 

L _J 



11003641511 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1210 I2 f 1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR I2 IO IA 13 1s 16 I 

Water Quality Trends 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s are contributed to this repmi? I 1 s ff f 

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. 0 Yes • No 

If Yes, choose one of the following 

0 Report(s) attached to the annual report 

0 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 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Water Quality Trends Page 1 of 1

L _J 



42862999541 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,121 0 I2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS I N I y j R 12 10 IA 13 1s 16 I 

Minimum Control Measure 1. Public Education and Outreach 

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

0 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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 O Pesticide and Fertilizer Application 

• General Stormwater Management Information O Pet Waste Management 

0 Household Hazardous Waste Disposal • Recycling 

• Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration 

• Infrastructure Maintenance O Trash Management 

0 Smart Growth O Vehicle Washing 

• Storm Drain Marking O Water Conservation 

0 Green Infrastructure/Better Site Design/Low Impact Development • Wetland Protection 

0 Other: ONone 

Other 

2. Specific audiences targeted during this reporting period: 

• Public Employees • Contractors 

• Residential • Developers 

• Businesses • General Public 

0 Restaurants O Industries 

0 Other: 0 Agricultural 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Other 

MCM 1 Page 1 of 4 

L _J 



78702999561 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IO j 2 I 1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS j N j y I R 12 IO I A 13 1s 16 I 

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 j I I I 1° I 
• Direct Mailings #Mailings I I I I lo I 
• Kiosks or Other Displays # Locations I I I I 11 I 
• List-Serves # In List I I I I0 14 1 
0 Mailing List # In List / I I I 1° I 
0 Newspaper Ads or Articles #Days Run I I I I 1° I 
• Public Events/Presentations # Attendees I I I I 1° I 
• School Program # Attendees I I I I 1° I 
0 TV Spot/Program #Days Run I I I I 1° I 
0 Printed Materials: Total # Distributed I I I I jo I 

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

lolcl l0 1Plwl l0 IFIFlrlclElsl I I I I I I 
jolcl jslolrjLj IAINl 0 1 lwlAITIEjRI lcloj
/NjsjEjRjvjAjTjrjojNj jojrjsjTjRjrjcjTj j 
I I I I I I I I I I I I I I I I I I I I I 

• Other: 

~IF-1A-Ic-1E-1B-I-o1-o-IK-1-Ic~IA-jM-1-Pj-A-Ir-IG-1N~I~,-,-, 
• Web Page: Provide specific web addresses - not home page. Continue on next page if additional space is 

needed. 
URL 

I h It j t j PI : j / II I w j w I w j · jct ju j t Ic j h I e Is Is j s I w I c !ct 1· IO Ir jg I/ Ie!ct lu le I 
ia/tli/olnl-[p/ulbll/i[ciaitlilolnj j I I I j I I I I I I I I j I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

lhlhltjs/:l!l!lw/w/w/.le/p/al!/nlpjctjels/ 11 /I/ I 11 I/ j / 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 2 ofL 4 _J 



07042999551 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,[ 2 [ 0 j 2 [ 1 I 
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR [ 2 IO IA 13 js 16 I 

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

:I h It It Ip Is J I/ I/ Iw IwIw I · If I a I c I e I b IO IO Ik I· I c IO Im I/ IP I a I g I e Is I/ I I 
[ojujtlc[hjelsjs[-lclolulnlt[y[-IM[s[ 4 1-[c[ololr[ctlilnla[tji loin I 
l-lciolmlmliltltlel/1 2 14 16 17 14 1°1°1 2 15 15 12 1°1°1 8 19 1 I I I I I I I 
URL 

I h It/ t Ip Is I: ////I 1 /h I c I c / d / . /n / e / t / / / e / d /u / c /a/ t / i / 0 / n/. / h / t /m /1 / 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

/ h / t / t / p / s / : / / / / / w / w / w / · /d) e / c / · / n I Y / · / g IO / v / / / c / h / e [m Ji Jc Ja/ 1 / / J 

8 4 6
[ [ [ [ JI8 1·/h[t[m[ 1 I I / I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 1 Page 3 of 4L _J 



69325044031 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 IO !2 !1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS I N I y I R 12 1 0 I A 13 1 s 16 I 

4. Evaluating Progress Toward Measurable Goals MCM 1 

Use this page to rep01i on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
111.C. l. Submit additional pages as needed. 

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

Generally consistent with previous reporting period, continued involvement with DC MS4 
Committee. Educate general public, permittees/contractors through distribution of educational 
brochures. The DCMS4CC and DCSWCD conducts outreach to educate stakeholders in overall 
goals of the MS4 program. 

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

Attendance at presentations & training sessions significantly reduced due to COVID 19. 

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

~I1~1~1 1~4 I 
(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). 

Storm water pollution prevention and IDDE training CD's continue to circulate among DCMS4 
committee DPWs. Continue to attend meeting of DCMS4CC to discuss. evaluate and develop target 
audiences as well as partner with DCSECD. 

MCM 1 Page 4 of 4
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49611831031 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IO I2I1 I 
If submitting this form as pmt of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/CoalitionJ COUNTY OF DUTCHESS IN IY IR 12 IO IA 13 1s 16 I 
Minimum Control Measure 2. Public Involvement/Participation 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I1 I5 I 

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 I I I I 12 I 
0 Comments on SWMP Received #Comments I I I I I I 
• Community Hotlines Phone# ( 1~8 1~4 1~5 I ) I 4I8I6I -I 2I9 IOIOI 

Phone# ( Phone # I I I )I~~1-1 I I I I ( I814 Is I ) I418 16 I - I21 912 Is I 
Phone# ( I I I ) I 1-1 I I I I ( I I I I ) I I I I -I I I I I Phone# 

Phone# ( I I I ) I 1-1 I I I I ( I I I I ) I I I I - I I I I IPhone# 

Phone# ( I I I ) I 1-1 I I I I ( I I I I ) I I I I -I I I I I Phone# 

Phone# ( I I I ) I I - I I I I I Phone# ( I I I I ) j I I I - I I I I I 
0 Community Meetings 

J#Attendees I I I I ) 
• Plantings Sq· Ft. I I I I IO I 
• Storm Drain Markings I I I I I5 I# Drains 

• Stakeholder Meetings # Attendees I I j 1 j 9 I8 / 

0 Volunteer Monitoring # Events I I I I I / 
O Other: I I I I I I I I I I I I I I I I I I I I I I I I I I I / I I I 
2. Was public notice of availability of this annual report and Stormwater Management 

Program (SWMP) Plan provided? • Yes O No 

0 List-Serve # In List I I I I I I 
0 Newspaper Advertising # Days Run j ) ) I j / 

0 TV/Radio Notices # Days Run I I I I I I 
• Other: IC IO IU IN IT IY I IWIE IB IP IA IG IE I I I I I I I I I I I I I I I I I 
• Web Page URL: Enter URL(s) on the following two pages. 

MCM 2 Page 1 of6L _J 



16931831021 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 I O I 2 J 1 I 
If submitting this fmm as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Jy J R 12 IO IA 13 1s 16 I 

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

URL 

8Ih I t I t I P I8 I : I / I / J w Iw Iw J· Id Ju It I c I h I e J I8 In IY I · I g IO Jv I/ ID Je IP Ja Ir I 
8 O 8 

J t Jm J e J n J t J 8 J/JP Ju Jb J1 / i Jc J- IWI O J r Ik J I/ JD J Jc J J / jA Jn Jn Ju Ja Ji J- I 

jMjsJ4J-JRjejpjojrjtj-J2JoJ2JoJ-J2JoJ2J1J.JpjctjfJ J J J J J J J J 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

URL 

I I I I I I I I I I I I I I I l I I l I I I I I I I I I I I I II 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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I 3714183108 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,j 2 IOI2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR 12 IO IA 13 1s 16 I 
2. URL(s) con't.: 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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I 5441172015 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I OI 2 I 1 I 
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS I N I y IR 121 0 I A 13 18 16 I 
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. 

0 MS4/Coalition Office O Annual Report O SWMP Plan O Comments 
Derrtment 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I ICitt Z I I I I I I I I I Iip 
Ii I I I I I I I I I I I I I I I DJ I I I I I 1-1 I I I IPhone 

(F-'----,--1l~I1)1 I I 1-1 I 11 I 
0 Library O Annual Report O SWMP Plan O Comments 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ICi~ Zip 
11111111111111111 DJ 111111-11111Phone
(l~l~I/)I I I 1-1 I 11 I 

• Other • Annual Report O SWMP Plan O Comments 
Address 

(9 Web Page URL: ~ Annual Report O SWMP Plan O Comments 

I h It It IP Is I: I/ I/ I w I w I w I · Id I u It I c I h I e Is Is In IYI· I g IO Iv I/ ID I e IP \a I 
lrlt\mlelnltlsJ!\Pjujbjljilcl-lwlolrlkjs jl lplulbll Ii icj- jwlo Ir I 
lklsl,lhltlmlll 1111111111III11111111111 
Please provide specific address of page where report can be accessed - not home page. 

(9 eMail 0 Comments 

lolPIWIAlctlmlilnl@lctlujt!clhlelsJslNIYI, jGlolvj I I I I I I I I 
lmlalzlhlelrl@lctlultlclhlelslslnlyl, lglolvl I I I I I I I I I I 
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I 0614183104 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalition/ COUNTY OF DUTCHESS 
~---------------~ 

SPDES ID 

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. rn / rn / I I I I I 

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

If submitting a repo1i 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? 0 Yes • No 

If yes, what was the date of the meeting? rn / rn / I I I I I 

IfNo, is one planned? 0 Yes • No 

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? O Yes O No 

IfNo, is one planned for each? 0 Yes O No 

6. Were comments received during this reporting period? 0 Yes • No 
If Yes, attach comments, responses and changes made to 
SWMP in response to comments to this report. 

L MCM 2 Page 5 of6 _J 



20130327751 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IOI2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS I N I y IR 12 IO IA 13 1s 16 I 

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 
III.C. l. Submit additional pages as needed. 

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

Generally consistent with previous reporting period, Dutchess County will continue support and 
interaction with DCMS4CC plus related actions that benefit members of the group. Advertise and 
conduct county wide cleanup events spearheaded by DCDPW personnel. 

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

Number of events conducted and number of attendees paiiicipating in events and volunteer programs 
are significantly less than previous periods due to COVID 19 restrictions. 

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

~I~I1~1 1~4 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). 

Generally consistent with previous repoiiing period, continue to suppoii outreach through DCMS4 
coordination committee. Continue advertise and conduct county wide cleanup events. 

MCM 2 Page 6 of6
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73681692911 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 I O!2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN I y I R 12 IO I A 13 1s16 I 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I1 j 5 I 

1. Enter thenumber and approx. percent of outfalls mapped: / j j 2 / 9 / 7 / # / 1 / 0 j O / % 

2. How many of these outfalls have been screened for dry weather discharges during this 
~~~ 

reporting period (outfall reconnaissance inventory)? I 19 /8 I 

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

0 Auto Recyclers 0 Landscaping (Irrigation) 

0 Building Maintenance 0 Marinas 

0 Churches 0 Metal Plateing Operations 

0 Commercial Carwashes 0 Outdoor Fluid Storage 

0 Commercial Laundry/Dry Cleaners \9 Parking Lot Maintenance 

0 Construction Vehicle Washouts 0 Printing 

0 Cross-Connections 0 Residential Carwashing 

0 Distribution Centers 0 Restaurants 

0 Food Processing Facilities 0 Schools and Universities 

0 Garbage Truck Wash outs 0 Septic Maintenance 

0 Hospitals 0 Swimming Pools 

0 Improper RV Waste Disposal \9 Vehicle Fueling 

0 Industrial Process Water 0 Vehicle Maint./Repair Shops 

• Other: 0 None 

loJclolP/wlPIAIRIKlrlNJGILlolTls jl lvJEIHlr le IL IE IF lu IE IL Ir IN IG I 
• Sewersheds: 

INIYlcl IEIAlslTI l0 IFI IHlulolslolNI lwlAITIEIRlslHIEl 0 I I1 I 
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59531692991 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IO I2 11 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl'---c_o_u_N_TY_oF_o_u_T_c_H_Es_s_____________, 
SPDES ID 

3.b.What types of illicit discharges have been found during this reporting period? 

0 Broken Lines From Sanitary Sewer O Industrial Connections 

0 Cross Connections O Inflow/Infiltration 

0 Failing Septic Systems O Pump Station Failure 

0 Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows 

0 Illegal Dumping O Straight Pipe Sewer Discharges 

® Other: 0 None 

ITlujrjblijdjijtjyJ J (jsjejdjiJmjeJnjtJ jrlulnloJfjfl) I I I I I I 

4. How many illicit discharges/potential illegal connections have been detected during this 
reporting period?j~~,~1-o~I 

5. How many illicit discharges have been confirmed during this reporting period? I I IO I 
6. How many illicit discharges/illegal connections have been eliminated during this reporting 

period? / j j O I 

7. Has the storm sewershed mapping been completed in this reporting period? • Yes ONo 
IfNo, approximately what percent was completed in this reporting period? I I I I% 

8. Is the above information available in GIS? • Yes ONo 
Is this information available on the web? 0 Yes • No 
If Yes, provide URL(s): 

Please provide specific address of page where map(s) can be accessed - not home page. 
URL 

IGJrlsl jslYlslTIEIMlsl IAJRJEI lrlNITIEIRINJAJLI ITlol lcloJulNI 
/TIY/ /o/P/EIR/A/Tlr/oJN/s/.1 /G/rjs/ /A/c/c/E/s/s/ /r/s/ /s/HJ-j 
IAIR/Elol lwlrlTIHI IAJLILI lclrlTJrlEJsj/lTlo/wJNlsJ;lv/r/LILl-1 
URL 

IAJG/E/sj jwjr/T/Hjr/Nj Joju/Tlc/H/Ejsjsj jcjoju/N/T/Yj j j j j j 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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58201692921 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, j 2 j O j 2 j 1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR I2 IO IA 13 18 16 1~------~ 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

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 O No 

10. If Yes, has every traditional MS4 contributing to this report certified that this law is 
equivalent to the NYS Model IDDE Law? 0 Yes O No • NT 

11. What percent of staff in relevant positions and departments has received IDDE training? 

I 13 1° I% 

L MCM 3 Page 3 of 4 _J 



I 9126383899 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O1211 I 
If submitting this f01m as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR 12 IO IA 13 1s 16 I 

12. Evaluating Progress Toward Measurable Goals MCM 3 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.1. Submit additional pages as needed. 

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

1. Consistent with previous reporting period conduct required dry weather inspections of outfalls, 
catch basins and stencil markings. This also offers opportunity to discover IDDE 
connections/condtions. 
2.Implement IDDE Procedures and Protocols as warranted. 
3.Continue inspection & maintenance of storm water conveyance infrastructure within DC ROW. 

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

Consistent with previous repotiing periods, investigate suspect circumstances repotied to DCDPW 
Engineering. Suspect violations are reported to DCDOH and/or NYSDEC for follow up. 

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

~I~I1~1 1~2 I 
(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 O No 

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

Consistent with previous repo1iing periods, DCDPW seeks improved discovery, repo1iing and 
elimination of illicit discharges as found within the County ROW and County maintained storm 
waterinfrastructure. Consistent to conduct and document dry weather inspections of outfalls. Refine 
mapping and maintain tracking method for number of outfall screening. Inspections and maintenance 
of catch basins using GPS system. 

MCM 3 Page 4 of 4
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I 5624056356 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IO I2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name ofMS4/CoalitionlL_c_o_u_N_Tv_oF_o_u_T_c_H_Es_s_________~ 

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

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

(9 On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this repmi? I I1 I5 I 

la. 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 O No 

lb.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 certification or using the NYSDEC Gap 
Analysis Workbook? 0 Yes O No (9 NT 

IfYes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law. 
0 09/2004 0 03/2006 (9 NT 

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been 
reviewed in this reporting period? ~,--,-1-----,-1-1~1 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? 0 Yes O No • NT 

If Yes, how many public comments were received during this repmiing period? I I I I 
5. Does your MS4/Coalition provide education and training for contractors about the local 

SWPPP process? • Yes O No 

MCM 4/5 Page 1 of 2 _J L 



39510563571 7 
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: 

0 Notices of Violation # I I I I I I 0 No Authority 

0 Stop Work Orders # 
I I I I I I 

0 No Authority 

0 Criminal Actions # I I I I I I 
0 No Authority 

0 Termination of Contracts # I I I I I I 0 No Authority 

0 Administrative Fines # 
I I I I I 

0 No Authority 

0 Civil Penalties # 
I I I I I 0 No Authority 

0 Administrative Orders # I I I I I 0 No Authority 

0 Enforcement Actions or Sanctions # I I I I I 

<1J Other # I I I 2
1 I 

• No Authority 

MCM 4/5 Page 2 of 2 _J L 



94456125731 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl~c_o_UN_Tv_oF_o_u_T_c_H_Es_s___________, 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. How many construction projects have been authorized for disturbances of one acre or more 
during this reporting period? j j1 jJ 

2. How many construction projects disturbing at least one acre were active in your jurisdiction 
during this reporting period? j 13 /J 

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

I1 1°1° 1% 
4. What percent of active construction sites were inspected more than once? ONT 

I1 1°1° I% 
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS 

Construction Stormwater Inspection Manual? • Yes o No o NT 

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? 

eYes ONo ONT 

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for 
public review? • Yes O No 

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

MCM 4 Page 1 of3
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74821698831 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR 12 10 IA 13 1s 16 I 

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

0 MS4/Coalition Office 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cil Zip 

11 I I I I I I I I I I I I I I [D 111111-1 I I I I 
Phone-~ 
( I I I I) I I I I - I I I I I 

0 Library 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Cil Zip 

11 I I I I I I I I 111111 [D I I I 111-1 I I I I 
Pho~ne~ -~ 

(I I I 1)1 I I 1-1~1-.,---1~,I 
• Other 

Address 

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

I I I l I I I I I I I I l I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I l l I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCM 4 Page 2 of3L _J 



79350078761 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2I O1211 \ 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

JName ofMS4/Coalitionl COUNTY OF DUTCHESS I N I Y IR J 2 IO IA 13 s J 6 I 

7. Evaluating Progress Toward Measurable Goals MCM 4 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III.C.1. Submit additional pages as needed. 

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

Consistent with previous reporting periods, DCDPW-Engineering performs detail reviews of 
proposed storm water management systems described by SWPPPs in accordance with GP-0-20-001 
requirements. DCDPW-Engineering inspects construction conducted by County Work Permit and 
full time inspection of in-house projects. 

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

As in previous reporting periods, mitigations are required and or stop work orders are issued for on 
permitted work or if permitted work does not confirm to approved plans, specifications and permit 
documentation ofDCDPW Policy or Standards. DCDPW-Engineering also issues Request for 
Corrective Action if work occurred with the County ROW without permit or if an action adversely 
impacts storm water quality flowing in County ROW or conveyance system(s). 

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

~I1~1~121 
(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? 
<9 Yes O 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 training programs for DCDPW personnel. Consistent with previous reporting 
periods, DCDPW continues with Policy & Standards of permit process requiring attention to soil 
erosion and sediment controls by the permittees. County Policy & Standards for permits are routinely 
updated or as needed. Continue SWPPP reviews compliance inspections in accordance with 
GP-0-20-001. 

MCM 4 Page 3 of3
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10481192511 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,[ 2 [ 0 [ 2 [ 1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition[ COUNTY OF DUTCHESS 
~----------------~ 

Minimum Control Measure 5. Post-Construction Stormwater Management 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? [ [ [ [ 

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

# # #Times 
Inventoried Inspections Maintained 

0 Alternative Practices I I I I I I I I I I I I 
0 Filter Systems I I I I I I I I I I I I 
0 Infiltration Basins I I I I I I I I I I I I 
• Open Channels [61I I I I I I I I I I 
0 Ponds I I I I I I I I I I I I 
• Wetlands I I I I I I J2 I I I J2 I 

0 Other I I I I I I I I I I I I 

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

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

0 Building Codes O Municipal Comprehensive Plans 

0 Overlay Districts O Open Space Preservation Program 

0 Zoning O Local Law or Ordinance 

0 None O Land Use Regulation/Zoning 

0 Watershed Plans O Other Comprehensive Plan 

• Other: 

[o[cjMJsj4j [c[o[o[r[ctji[n[a[t[i[o[n[ [c[o[m[m[i[t[t[e[e[ [ [ 
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90911192571 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I OI 2 I1 I 
If submitting this form as part of a joint rep01i on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalition~I c_o_UN_T_v_o_F_o_u_Tc_H_E_s_s____________, 

SPDES ID 

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort? 

• Yes ONo 

4b. Does the MS4 have a banking and credit system for stormwater management practices? 
0 Yes \9 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? 

0 Yes \9 No 

4d. How many stormwater management practices have been implemented as part of this system in this 
reporting period? 

I I 1° I 
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? ~,-.---1-3---,l_o_[ % 

MCM 5 Page 2 of3L _J 



I 1610116332 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IO 1211 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR 12 10 IA 13 1s 16 I 

6. Evaluating Progress Toward Measurable Goals MCM 5 

Use this page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
III. C. 1. Submit additional pages as needed. 

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

Continue to Implement Retrofit Plan for phosphorous reductions as per NYCEOH and NYSDEC 
requirements. Consistent with previous rep01iing periods, inspection of storm water management 
practices for construction projects within County ROW or County Lands to confirm no significant 
adverse impacts occur to County owned and maintained infrastructure. 

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

Inspections of currently active projects are continuing. Generally consistent with previous rep01iing 
periods, DCDPW issues Request for Possible Unauthorised Work for actions that adversely impact 
County infrastructure, ROW or County Lands. Work in the County ROW must conform to County 
Policy & Standards or projects can be halted with a stop work order or other directive. On occasion, 
County Attorney's Office is involved in mitigation of such issues. 

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

.------,-11~1~12 1 
(ex.: sarrples/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? 
19 Yes O No 

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

Consistent with previous repotiing periods, continue the DCDPW permit process for actions with 
County ROW or County Lands. Continue to Implement Retrofit Plan for phosphorous reduction as 
per NYCEOH and NYSDEC requirements. SWPPPs are prepared for County projects as needed 
either by DCDPW or Consultants. Continue inspection and maintenance of County infrastructure. 
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L _J 



68941348361 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IOI2 I1 \ 

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

SPDESID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS 
~---------------~ 

Minimum Control Measure 6. Stormwater Management for Municipal Operations 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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? 
Street Maintenance ...................................................... • Yes 
Bridge Maintenance .................................................... 
Winter Road Maintenance .......................................... 
Salt Storage ................................................................. 
Solid Waste Management ........................................... 
New Municipal Construction and Land Disturbance.. 
Right of Way Maintenance ......................................... 
Marine Operations ...................................................... 
Hydrologic Habitat Modification ................................ 
Parks and Open Space ................................................. 
Municipal Building..................................................... 
Stormwater System Maintenance ................................ 
Vehicle and Fleet Maintenance ................................... 
Other ........................................................................... 

• Yes 
• Yes 
• Yes 
• Yes 
• Yes 
• Yes 
0 Yes 
0 Yes 
• Yes 
• Yes 
• Yes 
• Yes 
0 Yes 

0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
ONo .................. .. 
0 No .................. .. 
•No .................. .. 
•No .................. .. 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
0 No .................. .. 
•No .................. .. 

years? 

• Yes ONo 
• Yes ONo 

• Yes ONo 

• Yes ONo 

• Yes ONo 
• Yes ONo 

• Yes ONo 
0 Yes •No 
0 Yes •No 
• Yes ONo 
• Yes ONo 

• Yes ONo 
• Yes ONo 
0 Yes •No 
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64451348381 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 IO j 2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalition~' c_o_UN_Tv_oF_·_ou_T_c_H_Es_s___________, 

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

0 Parking Lots Swept (Number of acres X Number oftimes swept) # Acres I I I I I I 
0 Streets Swept (Number of miles X Number of times swept) # Miles I I I I /J 

~ Catch Basins Inspected and Cleaned Where Necessary # I I I I 31 1 I 
0 Post Construction Control Stormwater Management Practices 

Inspected and Cleaned Where Necessary # I I I I I I 
0 Phosphorus Applied In Chemical Fertilizer I I I I I I # Lbs. 

0 Nitrogen Applied In Chemical Fertilizer I I I I I I #Lbs. 

0 Pesticide/Herbicide Applied # Acres I I I I /. D 
(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? I I I I I / 

4. What was the date of the last training? rn /rn /I I I I I 

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

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? l~~I~l~I % 

MCM 6 Page 2 of3L _J 



I 7123078468 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 !0 12 11 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS IN Iy IR 12 IO IA 13 1s 16 I 

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 
III.C. l. Submit additional pages as needed. 

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

Consistent with previous reporting periods, continue use of vacuum truck, manual cleaning and 
hydro seeding for maintenane/repair of storm water infrastructure. Pesticeide, fertilizer & insecticide 
used has reduced. Various good house keeping measures are conducted by DCDPW-Highway 
Construction Maintenance, Buildings, Parks, and Airport Divisions with as needed assistance from 
DCDPW-Engineering Division. 

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

DCDPW divisions continue working with DCSWCD to improve good house keeping and Phase II 
SPDES/MS4 concerns. Ongoing inspection and maintenance of conveyance systems, cleaning of 
catch basins has improved water quality and drainage conditions. Liaison with DCMS4CC members 
at monthly meetings. SWPPPs are prepared for County projects exceeding I acre (or 5,000 sf in 
NYCEOH) disturbance thresholds. 

C. How many times was this observation measured or evaluated in this reporting period? 
,----,-II ~,---.--,I1 I 

(ex.: samples/participants/events) 

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 
!It Yes O 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 conveyance system inspection, use of vacuum truck for catch basin cleaning, 
maintenance/repair of catch basins and other storm water infrastructure. DCSWCD staff provide 
additional training to DCDPW staff on as-needed or as-requested basis. 
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63270422511 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I2 IOI2 I1 I 
If submitting this form as part of a joint repo1t on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS 
~------------------~ 

Additional Watershed Improvement Strategy Best Management Practices 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I 12 I 

MS4s must answer the questions or check NA as indicated in the table below. 

MS4 Descriotion Answer Check NA <POC\ 
NYC EOH Watershed - - -

Traditional Land Use 1,2,3,4,5,6, 7a-d,Sa,Sb,9 10,11,12 Phosphorus 
Traditional Non-Land Use l ,2,3,4,7a-d,Sa,Sb,9 5,10,11,12 Phosphorus 
Non-Traditional l ,2,77a-d,Sa,Sb,9 3,4,5,10,l l,12 Phosohorus 

Onondaga Lake Watershed - - -
Traditional Land Use 1,6, 7a-d,Sa,9 2,3,4,5,Sb,IO, 11,12 Phosohorus 
Traditional Non-Land Use 1,6, 7a-d,Sa,9 2,3,4,5,Sb,10, 11, 12 Phosphorus 
Non-Traditional 1,6, 7a-d,Sa,9 2,3,4,5,Sb,IO,l l,l2 Phosohorus 

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6, 7a-d,Sa,9 2,3 5 Sb, I0,11,12 Phosohorus 
Traditional Non-Land Use 1,4,6, 7a-d,Sa,9 2,3,5,Sb, l0,11, 12 Phosphorus 
Non-Traditional 1,4 6, 7a-d,Sa,9 2,3,5,Sb,10,11,12 Phosohorus 

Ovster Bay - - -
Traditional Land Use l,4,7a-d,9,l 0,11, 12 2,3,5,6.Sa,Sb Pathogens 
Traditional Non-Land Use l 47a-d9101112 2 3 5 6 Sa Sb Pathogens 
Non-Traditional l 4 7a-d 9 2 3 4.5 Sa Sb.l O l l 12 Pathogens 

Peconic Estuarv - - -
Traditional Land Use 1A 7a-d Sa 9 l O 11 12 2 3 5.6 Sb Pathogens and Nitrogen 
Traditional Non-Land Use l,4,7a-d,Sa,9,IO, 11,12 2,3,5,6,Sb Pathogens and Nitrogen 
Non-Traditional l,4,7a-d,Sa,9 2,3,4,5,Sb,IO, 11,12 Pathogens and Nitrogen 

Oscawana Lake Watershed - - -
Traditional Land Use l,4,6,7a-d,Sa 9 2,3,5,Sb, I0,11, 12 Phosohorus 
Traditional Non-Land Use 1,4,6, 7a-d,Sa,9 2,3,5,Sb,IO,l l,l2 Phosohorus 
Non-Traditional I 4 6 7a-d Sa 9 2 3 5 Sb 10 11 12 Phosohorus 

LI 27 Embavments - - -
Traditional Land Use 12347a-d9!0ll 12 5 6 Sa Sb Patho2:ens 
Traditional Non-Land Use I 2 3 4 7a-d 9 IO 11 12 5 6 Sa Sb Patho2:ens 
Non-Traditional I 2 3 4 7a-d 9 5 6 Sa Sb l O 11 12 Patho2:ens 

1. Does your MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? • Yes o No o NIA 

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

IfN/A, go to question 3. 
ONo ON/A 

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

Estimate what percentage was mapped in this reporting period. 

I I I 1% 
I I I 1% 
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22440422551 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,1 2 I0 I2 I1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalition'--I c_o_u_N_r_v_o_F_ou_r_c_H_Es_s____________, 

SPDES ID 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maintenance Plan Program? (I Yes O No O NIA 

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

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-0-0S-001) to reduce pollutants in stormwater runoff from construction activities that 
disturb five thousand square feet or more? (I Yes O No O NIA 

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-0-0S-001), including 
the New York State Stormwater Design Manual Enhanced Phosphorus Removal 
Standards? (I Yes O No O NIA 

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? (I Yes O No O NIA 

7b.How many projects have been sited in this reporting period? I I I I 
7c. What percent of the projects included in 7b have been completed in this reporting period? 

I I I 1% 
7d. What percent of projects planned in previous years have been completed? I I I I% 

0 No Projects Planned 

Sa.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper fertilizer application on municipally owned 
lands? 0 Yes O No (9 NIA 

Sb.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? 0 Yes O No (I NIA 
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24040422531 7 
MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,f 2 j 0 j 2 f1 I 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

Name ofMS4/Coalitionl COUNTY OF DUTCHESS 
~---------------~ 

SPDES ID 

9. Has your MS4/Coalition developed and implemented a program of native planting? 
0 Yes O No (It NIA 

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and 
prohibiting goose feeding? 0 Yes O No <9 NIA 

11. Does your MS4/Coalition have a pet waste bag program? 0 Yes O No <9 NIA 

12. Does your MS4/Coalition have a program to manage goose 
populations? 0 Yes O No <9 NIA 

Additional BMPs Page 3 of 3 _J L 



SUPPLEMENTAL INFORMATION 

SUPPLIED BY DUTCHESS COUNTY 

2020-2021 ANNUAL REPORT 

NYR20A386 



DATE INSPECTOR 

MS4 OUTFALL INSPECTION ANNUAL TRACKING FORM {March 9, 2020 - March 9, 2021} 

3/5/2020 DH LG-84, LG-123, LG-363, LG-273, EF-636, EF-635, EF-632, EF-634, EF-106, F-137, F-143 

3/9/2020 DH BE-154, BE-152, BE-163, BE-169, BE-386, BE-208, BE-219, BE-269, BE-335, BE-334, BE-387, BE-119, BE-384 

3/12/2020 DH PO-169, HP-396, HP-395, HP-397, PV-48, PV-140, LG-216, LG-59, LG-57, PO-187, PO-185, PO-180, PO-184, PV-119 

3/16/2020 DH HP-408, HP-77, HP-411, HP-315, HP-314, HP-399, HP-400, HP-401, HP-285, HP-437, LG-223, LG-226 

3/18/2020 DH PV-42, HP-376, HP-34, HP-422, HP-421, HP-375, HP-406, HP-407, HP-221, HP-NEW 

4/7/2020 DH PW-103, PW-104, PW-109, PW-108, PW-110, PW-117, PW-118, PW-114, PW-115, PW-116, PW-113, 

PW-112, PW-111 

4/15/2020 DH PW-78, PW-68, PW-67, PW-66, PW-181, PW-179, PW-323, PW-165, PW-167, EF-3, EF-9, EF-10, EF-4 

4/17/2020 DH PW-33, PW-32, PW-31, PW-43, PW-41, PW-42, PW-36, PW-35, PW-40, PW-38, PW-37, PW-39 

RUNIIUNG:TOTAI,; ·. ). gg: i : ·( :,:.< : .. ·· ..... : ·. : : .•. .· .. .; : : 

MILESTONE TARGET: 

TRAINED STAFF: 

WEEKDAYS PL;ANNED: 

PROCEDURE REMINDERS 

NOTES 

CR-36, CR-29, CR-33, CR-21 

* Note: Informed Ahzer Outfall LG-123 

Was Not Found,And MaiNeed HCM Work 

(Outfall LG-362 Not found) 

CR-8, CR-7, CR-9, CR-32 

(Outfall BE 153 Not found) 

CR-77, CR-89, CR-47, CR-72, CR-73, CR-100 

CR-46, CR-39, CR-40A, CR-37 

CR-41 

*Note: New HP outfall (2014 Zagorski 

County drainage job) 

(Outfalls HP-220 & HP-423 Not found) 

CR-69 E.O.H. Outfalls 

CR-67, CR-30 E.O.H Outfalls 

CR-66, CR-67A E.O.H. Outfalls 

Note: For this year 4 outfalls were not 

found, and 1 outfall has been added. 

This brings our total outfalls including 

E.O.H. outfalls to a total of 294. 

.. , .·.: 'i. :, ·: .<·.•.t ;:::•'\ ',',iJ. .;'.;.,;,.::'""'· :}';;":.t,,. 1,,2;,:r\;\:<::;,•,:. 
•·· 

20% of 259 (297-38) County Outfalls, or approximately 52 each year at a minimum. ( can always inspect more) 

NM, WT, LRG, LD, VS, DH 

See Azher before going out and check data folder for process/equipment/record-keeping instructions. 

An MS4 "year" is March 9 to March 9 of the next year, within which inspections must be completed. At the end of each 

March 9th inspection year, a copy of this spreadsheet should be placed in the Annual Report folder for the corresponding 

year. Inspect all East-of-Hudson outfalls every year in addition to 52 others selected {they're on CR-30, CR-66, CR-67, CR-

67A, and CR-69). 

297 county outfalls. Originally started 

off at 384. (52 +/- were never found, 

and approx. 35 outfalls according to RIMS 

did not fall under our juristiction). 38 of 

the 297 are E.O.H. outfalls and are 

inspected yearly. 



Dutchess County Soil and Water Conservation District 
2715 Rt.44, Suite 3 
Millbrook, N.Y. 12545 
Phone (845) 677-8011 ext. 3 
www .dutchessswcd.org 

TO: DUTCHESS COUNTY MS4 COMMUNITIES 

FROM: ERIN SOMMERVILLE, DCSWCD 

SUBJECT: PHASE II STORMW ATER ASSISTANCE IN YEAR 18 

DATE: 4/9/2021 

Dear MS4s: 

This memo provides details regarding Dutchess County Soil and Water Conservation District's 
(DCSWCD's) activities during Year 18 of the Phase II stormwater program. Due to COVID -19 
all education and outreach events were canceled or held virtually. Additionally, we have included 
information regarding some activities completed by other organizations during Year 18. For ease 
of review and reporting, the reportable activities are organized into Phase II's six minimum 
measures. 

1. Public Education and Outreach on Stormwater Impacts 

Year 18 

During Year 18 DCSWCD was unable to distribute brochures and other printed materials related 
to stormwater and water quality at public events, due to COVID-19. 

DCSWCD continued to administer the Dutchess County MS4 Coordination Committee which 
includes all traditional MS4s as members, as well as the New York State DOT and Dutchess 
County DPW. This committee meets monthly to discuss Phase II related topics. Meetings were 
held on: 3/18/2020, 4/08/2020, 5/13/2020, 6/10/2020, 7/08/2020, 9/9/2020, 11/4/2020, 12/9/2020, 
1/13/2021 and, 2/10/2021, 3/10/2021. In lieu of an October meeting Committee Members attended 
the SENY Stormwater Conference. 

In Year 18, DCSWCD staff continued to maintain, update, and improve the stormwater webpage 
associated with the overall District website (http://dutchessswcd.org/stormwater.htm). The 
webpage includes information and web links useful to residents, businesses, and MS4s regarding 
Phase II and stormwater. 

http://dutchessswcd.org/stormwater.htm


4. Construction Site Stormwater Runoff Control 

Year 18 

As stated previously, DCSWCD has a Certified Professional in Erosion and Sediment Control 
(CPESC) on staff to assist communities with soil erosion issues, particularly those due to 
development or redevelopment projects. DCSWCD regularly responds to calls from MS4s to 
inspect problem construction sites. 

5. Post-Construction Stormwater Management 

6. Pollution Prevention/Good Housekeeping for Municipal Operations 

If you have any questions please contact me at 677-8011 x 3. We look forward to continuing to 
collaborate with Dutchess County MS4 communities in the future. 

Sincerely, r-.d /
& ,,VV~ 

Erin W. Sommerville 
MS4 Coordinator 



Beacon Boekmon Hyde Perk 

Virtual MS4 Stormwater 
Management 

Officer (SMO) Training 

Presented by: 

Walter Artus, CPESC, CPMSM Stormwater Management Consultants, Inc. 

Wednesday June 10th, 2020 

Via Zoom 

Training will be held from 9:00-11:00AM 

Registration is Required-Please register at: 

httQs:LLusQ2~~b. ~o om., ,s/meeJlng/register/tZ....,kd OgrgD!g E9T B\NE1Kh~AfictZl:!Af.qS.01<K 

Contact Shannon Jenkins at Dutchess County Soil & Water Conservation District with any 
questions or concerns. 

Shannon.Jenkins@NY.nacdnet.net 

mailto:Shannon.Jenkins@NY.nacdnet.net


Certificate of Attendance 

This certificate is awarded to: 

M. Azher Uddin 

For the successful completion of 

The MS4 Stormwater Management Officer Training 

Presented by Walter Artus, CPESC, CPMSM, Stormwater Management Consultants, Inc. 

June 10th, 2020, 9:00-10:00 AM 

Beacon Beelanon Hyde Park 
~ DutcheuCountyDPW Union Vale ~ 
= 0. 

~ Dutchess County ] 
R
C ~ 

2 
~ 

j 

f 
~ 0 

{il.. ~ 
2:0

• 0 
R m 
~ Coordination Committee .[ 

Duration 1 hour 
~ Eost Fls:hldll Town&. Village of Fishkill J 
.,.. LaGrange Villo90 of Wappinger.. Falls 



-------

Catch Basin Data Sheet 

Date: '-{ /'l_ f,:) ) 
Painted: YES - NO 

Operator: J2 ,1..1 h,}tel/ 
Route# :,g, GPS 

Sector# 

Stand alone D System l✓ I 

Basin Size: I '-f 1{ 'J-10 X 7 'i Grate Size;/ 5{,j,~ (; 

(Inside dimensions) Basin top size:/ 5' d '/ ~(C 
Precast D Block Qj' 

Outlet Pipe Size: 12"0 18n0 24n E] 36"0 
Other: ,__/________, 

CMP [2j Plastic D Concrete D 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 12" O 18"0 24" d 36'1 0 
Other:I 

CM P Q Plastic O Concrete 0 

Basin Condition: Excellent� Good D FairO PoorfZ) 

Work Performed: ICI~ g'o f.-J,,

·-~-----1·I 
Work Needed:l'--_;y,_-e_~-~-~_e_✓__7_;..._1_a!_·_(_o_~_-._·7e_-J-_.-'--s-)_0 _:f_~______,_ 

. , VI~ 
~\ 

Remarks: : .,~ J 
Dutchess County Department of Public Works - Highway Division revS-31-18 



-------

-------

Catch Basin Data Sheet 

Date: y/'1 /;)( 

Operator: f WI,,,,~ 

Route# J f GPS 

d ISector# 

Stand alone D System [i2( 

Basin Size,I '1 1'f. 'fO:I- n Grate Size; / J;2 / 'JC / 

(Inside dimensions) Basin top size:L.-/_,_~_Y._'i_fi_________,/ 
Precast D Block [a 

2411Outlet Pipe Size: 12" 0 18"0 0 36" 0 
Other:/L----------

CMP D Plastic D Concrete 0 

---------------------------------------·------------------------------------·-------------------.--------~------------------

1211Inlet Pipe Size: O 18)1 O 24" 0 36" D Other: j 
CMP O Plastic D Concrete [21 

Basin Condition: ExcellentD Good D Fair~ Poor� 
.-

Work Performed: IC/~. T}c, 5,iJ 

51 «e l}e 1hj f' 1flHe t...t~11 fJ 11}:3 s 
Work Needed: 

Remarks: 

Dutchess County Department of Public Works- Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: '-J/(/21 
Painted: YES - NO 

I 0-~~. f3POperator: R. L...lh.~fU(( 
v o 73", 'SJ. '160 

Route# ) f GPS 

Sector# aI 
Town: :Po~~ kee:psJt Stand alone D System [:£1 

Basin Size,Il/ fir l< '1-r X II,']" Grate Size; I ']? X ~o 
{Inside dimensions) Basin top size:f 'J:) y. '-(J 

Precast D Block !iZf 

Outlet Pipe Size: 12" 0 18"0 24" 0 36" 0 
Other: L_,. _______.j 

CMP [ZJ Plastic D Concrete D 

----------------------------------------------------------------------------·-------------------.---------------------------

Inlet Pipe Size: 12" O 18" O 24" 0 36" D 
Other: I 

CMP ~ Plastic D Concrete D 

Basin Condition: Excellent� Good D FairE:'.J Poor� 

Work-P~rformed-:-=I=c==fe=~====·==J)==~=j~_--:_~-____{ _---'-'='="='-e=-1-===============-=:I 
Work Neededf /11 fe.-1-- l-r055 6vec 'i?.,f+e.,/ I . 

~ 

Remarks: -Va X a /'J.. 
Dutchess County Department of Public Works - Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: Y/&/r1- ( Painted: YES - NO 

Operator: f, f.J h.. ·,d 
Route# ~ 78" GPS 

Sector#__...;:..____J.. f 
Stand alone D System [Ql 

Basin Size};)c:J j. ol lf]( '-/O Grate Size; I ~IX at I 
(Inside dimensions) Basin top size :L../d----=--i_X_J._'{--'-----------'/ 

Precast D Block 0 
Outlet Pipe Size: 12'1 ~ 

/ 

18"0 24" 0 36" D 

Other: '--'---------JCMP D Plastic D Concrete S 

12

----------------------------------------------------------------------------·-------------------.--------------------------

11 1811 D 3611 OInlet Pipe Size: Ej' 24" D 
Other: I 

CMP O Plastic D Concrete [2f 

Basin Condition: Excellent� Good [0' FairO Poor� 
Work Performed: I C/e.v..-r-, el 

I 
WorkNeeded:I . llioN I 

~-

Remarks: 

Dutchess County Department of Public Works- Highway Division revS-31-18 



_____________ 

Catch Basin Data Sheet 

Date: d~( Painted: YES - NO 

Operator: R· l;../h,:~ IN'fl''-'·fJ.-17') 
\.)o7:J r,_ !fJ. 71.J-

Route# J f': GPS 

Stand alone D System 0 

Basin Size:I.;:> 'f)( I g'J(JIf Grate Size: ~---------------' 
(Inside dimensions) Basin top size: 

Precast D Block E1' 

Sector# :;)... f. 

I 
Outlet Pipe Size: 12" GZ) 18"0 24'1 0 36" D 

Other:/L---------" 
CMP D Plastic D Concrete ~ 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 1211 O 18'1 0 24" D 36"0 Other:[ 
CMP D Plastic D Concrete D 

Basin Condition: Excellent� Good ~ FairO Poor� 
Work Performed: Ic/~ jJtt>vf,t} 

Work Needed:/'--_~_O_f'I.€ ~------ I 
~ 

Remarks: 

Dutchess County Department of Public Works - Highway Division revS-31-18 

I 



Catch Basin Data Sheet 

Date: '(/q; k.t 
Operator: 2 /,./~~ 
Route# :3t' GPS 

Sector# d- / · 
Town : fot,._y/, k~ Stand alone O System ~ 

. 5.Basin 1ze: / ~1rx Jo x7 °I Grate Size; I ) tx~t) 
{Inside dimensions) Basin top size:j 5"b)(_ lf~ 

Precast D Block 0 
Outlet Pipe Size: 12" 0 18"0 24n D 36/J 0 

Other: '-,_-________. 
CMP D Plastic D Concrete ~ 

----------------------------------------------------------------------------·-------------------.---------------------------

1211 2411Inlet Pipe Size: O 18"0 D 3611 0 Other: I 
CMP D Plastic D Concrete D 

Basin Condition: Excellent� Good D Fair~ Poor� 
Work Performed: I C/-e.,,,..,,,.J [Jc.J,1'n 

Work Needed:/ ,,Vt.JS if7e;r:1,'/.'? 
V .......-

Remarks: 

Dutchess County Department of Public Works - Highway Division revS-31-18 

1 



Catch Basin Data Sheet 

Date: ~/ 7 / ZI 
Painted: YES - NO 

Operator: f?::, wksr.tll 
Route # C(L 3 5 GPS 

Sector# 2/----'-----

Stand alone D System a-· . I 

I 

Grate Size;/ 3 ~ 'fJ '2... YBasin Size,I lf f'f 2'i) 'f, 3 b I 
(Inside dimensions) Basin top size:/ ) ~ '/..' l.f> I 

Precast D Block~ 

3611 DOutlet Pipe Size: 12" ~18"0 24IJ D 
Other:/...__________. 

CMP D Plastic D Concrete ~ 1 

---------------------------------------------- ·----------------~------------>-------------------·---------~-----------------

Inlet Pipe Size: 121
' ~,,D 24" D 36"0 Other:! 

CMP O Plastic D Concrete ~ 

Basin Condition: Excellent� Good D Fair~ Poor~· 

Work Performed: I . . ~[ JG e~ -e.-( 

MW s,:.J~ ~k_ 

Remarks: ! I 
Dutchess County Deparbnent of Public Works - Highway Division rev5-31-18 



Catch Basin Data Sheet 

Date: if/ 7 / :Ji I Painted: YES - NO 

Operator: R I W b; 5/t"- (I IJ 4/.}t-{-z,03) 1 

3 7 75--' 
Route# C62- .J9 GPS 

Sector# 2/ 

Town: f a--jk \Le,,tfS~c_ Stand alone D System ~ 

Basin Size,/ 5 "/ y.· 3 '-j f Lf7 Grate Size; / 3 i 'fJ 55 
(Inside dimensions) Basin top size:/ qO·~ j D 

Precast D Block ~ 
Outlet Pipe Size: 12"[2:r 18"0 24" D 36"0 

Other:-/_______ 
CMP D Plastic D Concrete ~-

----------------------------------------------------------------------------·-------------------:---------------------------

2411Inlet Pipe Size: 12" QJi8"D O 36'' O 
·mher:/L-_________.

CMP D Plastic O Concrete g..-,/'·--· 

Basin Condition: Excellent� Good ~- FairO Poor� 
Work P~rformed: l_~_'_··· __.;_n________________~I_ ~t-Y b~-s ,.r1 _ 

Work Needed:/ ~o-f'.)1'11~ ,N\ ~ +,:,ff (Cf'>"<./ 

Remarks: I Mfgy;]g;,~J \~ La . 
Dutchess County Department of Public Works - H¾hway Division revS-31-18 

I 



Catch Basin Data Sheet 

Date: · L/ /7 /·2 ' 

Operator: g_, \A/ ·~: SOL \ I 

Route# c_()_ J tJ 
I 

Sector# !) I 

Town : ~!?0-')\'V\(.e,ef s~· e_ 

Basin Size,I'2_'--{ )C / ~ )( 'Z.. ~ 
{Inside dimensions) 

Precast D Block 0 

Painted: YES - NO 

IV 41() L/1, :fJrt' 
W 7, O_5"3 7 J I 

GPS 

Stand alone D System G-

·1 Jl 'l2i.fGrate Size:,___"_________, 

Basin top size:j 3 <d X ·Lb-

Outlet Pipe Size: 1211 0 1811 0 24" D 36"0 
Other: L-/_-l/-1

f\--T(2-,_(.}_-'\___...J 

CMP D Plastic D Concrete D 

----------------------------------------------------------------------------·-------------------:-·----------~--------------

36 11 DInlet Pipe Size: 12/J O 18" D 24" O 

CMP O Plastic D Concrete D 

Basin Condition: ExcellentO Good D FairO Poor~· 

Work Performed: I I 
• L_.._G_l_~_~_e..J.£.:..J_........:.~_S_i'~,__________________, 

Work Needed: I ~ L :\J I 

Remarks: 

Dutchess County Department of Public Works- Highway Division rev5-31-18 



Catch Basin Data Sheet 

Date: l {I I~ I 
Painted: YES - NO 

/\J yr.- 41, '7v/ 11Operator: '2-. Wkipe I I 
w 'J t ff. (![JI 

Route# C,(L 3 ~ GPS 

Sector# !). I 

Town: fa ...y, l.v'fce-P5 1~ Stand alone O System ~ 1 

Basin Size,/ .3 6 f JI:, ;,t {; g Grate Size;/ 3 7~ :< '-f 

(Inside dimensions) Basin top size:/ 3 :q_ y. -i 6 

Precast D Block O fOv- f e_/)_ 

Outlet Pipe Size: 12/} [j2f''--i18'1[Q 24" 0 36"0 
Other:/~··------~ 

CMP 0rlastic D Concrete D 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 12" (12("'18" O 24" ~36"O 
·other:/.__________, 

CMP v2(;1astic tJ Concrete D 

Basin Condition: ExcellentO Good ~ FairO Poor� 
Work P~rformed: _, \. I ~-L_l~~,e___,} _O_v-_),'f\_________,_ 

Work Needed: I II/oY½:: I , 

Remarks: I ee-s-l- s,Je 
Dutchess County Department of Public Works - Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: 'i f7 [ 'Li 
Painted: YES - NO 

Operator: (L W h:•?fe I( .,V 4(~ 41. }1-f '1 1 

W 07);, SJ. · iJ ' 
Route # te{2 ] 't GPS 

Sector# 2 ( \ 
Town: fo 7 h~,'t:, Stand alone 0 System 0 

Grate Size; / 3 ~7 'f Z. -S-Basin Size,I 31, 'j<) Jt{ Y- I{(_, 

(Inside dimensions) Basin top size: 

Precast D Block~ 

Outlet Pipe Size: 12nD 18)/0 2411 ~36"0 
Other:/.___-.~1 

CMP ~astic D Concrete D 

------------------------------------------------------------------------- .--·-------------------:---------------------------

Inlet Pipe Size: 12}} O 18n O D 36/J O2411 

Other: J 
CMP O PlasticO Concrete D 

Basin Condition: Excellent� Good ~ FairO Poor� 
Work Performed: I i . _ · I 

.____C,_e,-'--~_=,,<-J.__·-r_ _._()l~o~)..._~~-C~:<......._Q_________,_ 

Work Needed: l,-.-_-I\J_'-9_/l_{_________-=----------------.1 
= 

Remarks: 

Dutchess County Department of Public Works- Highway Division rev5-31-18 

1 



Catch Basin Data Sheet 

Date: t.( f-7 I') I Painted: YES - NO 

'-II t{I I ),flOperator: IS1 \.i~: .sre. 11 

W O73 °.s"1/ ,t 2 2& ' 
Route # Ce_ {. J ~ GPS 

Sector# 2 / 

Town : .po v--) \vt,uf} 5;·e Stand alone ~ System 0 

Grate Size;/ 2 "--/ Kl ] l IBasin Size,I/, ~ )( '2. L/ '/ :$ '3 
(Inside dimensions) Basin top size:/ :)_ <@j f J 3 j 

· Precast D Block ff 

Outlet Pipe Size: 12" E:J 18"0 24" D 36" 0 
Other:/._________, 

CMP D Plastic D Concrete I·-+__,-·· 

24

----------------------------------------------------------------------------·-------------------.---------------------------

11Inlet Pipe Size: 12" O 1.8"0 D 36"0 

CMP O Plastic D Concrete D 

Basin Condition: ExcellentO Good D FairO Poor� 
Work P~rformed: IC( f . 

- ec,.,..r- <-1 

Work Needed:!.__·__,.,l~!,.._c,_'.f_;L..S_<_"--1,)~--------------------'I
,l 

Remarks: 

Dutchess County Department of Public Works-Highway Division rev5-31-18 



Catch Basin Data Sheet 

Date: tf L1/2 I 
I Painted: YES - NO 

A/ Yl 0 L{i, 73'2'Operator: ~ W he'.. 5f .e_ / / 

·W <1 ") "J u,~~, I ~ ~ ' 
Route# c._(2.. JI f GPS 

Sector# J / 
Town: f<DvL~W'f.eefS1'<- Stand alone O System ~ 

Basin Size: I t f <;c l' {) !J ~... 11 17 Grate Size; / JD x )·V I1 _ u l\<-dv.-(\ '5 .2 {Jeee 
(Inside dimensions) Basin top size:/ 32_~ ft- I 

Precast ff Block � 
Outlet Pipe Size: 12"0 18"0 24/10 36"0 Other: I 
CMP � PlasticD Concrete D 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 12/J ef18" 0 24" � 36 
11 � Other: ··2 t'' Iro 11 ffe 

CMP0 PlasticO Concrete S--
I 

I 

Basin Condition: Excellent� Good ~ FairO Poor� 
Work Performed: I"\ ti b 

. - '- 'C_(N") "(_. II . ,:,......5 I'/'I . I 
I f'e.f t-\lr5 6...( ~"' (\ J l : /} 

Work Needed:'--·________________________ I 

Remarks: 

Dutchess County Department of Public Works - Highway Division rev5M31~18 



Catch Basin Data Sheet 

Date:L/ / 7 } l I 
Painted: YES - NO 

/\} 41(¥ 41.-Vgi,·Operator: rfL. _W b,' S0l 11 
W 0'7J" s«-t, I <g~'

Route# L(l. ll '.{ GPS 

Sector# 1J 
Town : ~o j.__')\\f:Lc€ 5' ·C Stand alone O System G-

Grate Size;/ 3l }cf JDBasin Size,I3);<· 2':[ 'f J.S- I 
{Inside dimensions) Basin top size:! 3 6YJ Jc I 

Precast D Block r;:zr-

Outlet Pipe Size: 12"~ 18"0 24"0 36"0 Other: I 
CMP O Plastic 0 Concrete~ 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 12" ~8"D 24n D 36"D Otlier: [:JC: f't ,.., 

CMPD Plastic D Concrete D 

Basin Condition: ExcellentO Good O FairO Poor~· 

Work Performed: IGle.,_,._ .,j . b~-J:· ;,.,_ 
I 

Work Needed:/ ~C<f~'h'/\a) IL-----.,~--------------------

Remarks: I f M:i, Lew ,:5 · A,.,,_, 
Dutchess County Department of Public Works -Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: ~ / ..) } :J I 
Painted: YES - NO 

Operator: ~ · fA) t ~'fL // 

Route# l(l- fIV GPS 

Sector# ~ I 

Town : ~D"-~ \v\"-«.e,5,'.c Stand alone 62t System 0 

Basin Size,/ 2_ t ~3 I y: 2 ~ Grate Size; / "J b X 3 D 

{Inside dime-nsions) Basin top size:/ 3 ff i J z J 

Precast D Block g 

Outlet Pipe Size: 12"[i2j/18"0 24" 0 36" 0 
.,,,/ Other: I.__'.________. 

CMP D Plastic D Concrete l!2!,.....,. 

-------~----~---------------------------------------------------------------·-------------------:---------------------------

~Inlet Pipe Size: 12" O 18"0 241
' O 3611 D Other:r 

CMP O Plastic D Concrete D 

Basin Condition: Excellent� Good D Fair� Poorl2:J"· · 

Work P~rformed: I . / __ (,}· Ic e ,---n,e ,J b~ 1\r\ 

'---------,,a---------------------' 
Work Needed:1.---.-{(-e..-_b_v.._,,-J-;-(9+--'------------------.! 
Remarks: ICoCMC 

Dutchess County Department of Public Works- Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: '-/ / )/1 I Painted: YES - NO 

. t/) 41.7'1'(Operator: R, 'VJ h~~.L I( 
vJ c) 'JJ v )'"/ •2)£5 1 

Route# {{2_ ll lf GPS 

Sector# 2 I 
Town: ~ l'l'-\.}h~efJ,· c Stand alone 0 System 0 

Basin Size,I)~ )'; 2 '[ yr ~ (' Grate Size~ / J l../ ')<, '2, t/
' 

(Inside dimensions) Basin top size:/ J... b ,>< ·z. b 
Precast D Block 0 

Outlet Pipe Size: 1rft2f 18"0 24" D 36"0 
,,..,,,,.•' Other:/._______~ 

CMP D Plastic D Concrete 0 

----------------------------------------------------------------------------·-------------------:---------------------------

Inlet Pipe Size: 12" O 18,, D 24" D 36n D ·other: I: 

CMP O Plastic D Concrete D 

Basin Condition: Excellent� Good O Fairg/ Poor� 
Work Performed: I 

L l~li~ne} b~"~ c'.t\ .f2-t?~1-r 
Work Needed:/ 

~°'-(5 •'!'j 

Remarks: I £?..;, + 6£ -s+rL:t- Ave 
Dutchess County Department of Public Works - Highway Division revS-31-18 

I 

I 



Catch Basin Data Sheet 

Date:<-{ I ] h / 
Operator: '2.-•V\/ h/Sfd I 
Route # l (<.. U~ 

Sector# ~ \ 

Basin Size,I s-''6 i 3 '-( )C I.{O 

{Inside dimensions) 

Precast D Block [icJ 

Painted: YES - NO 

GPS 

Stand alone O System 0 

Grate Size;~'_3~fj~l(_·1-'-'_.b'---______, 

Basin top size:.__j_4_-_D---'--f,_l..,_'6-=-----------' 

Outlet Pipe Size: 12/J O 18"0 2·4" 0 36"0 Other: 1-(1' 
1:f?of/1 

..,_________
CMP D Plastic D Concrete 0 

-----------------~----------------------------------------------------------•-------------------,----------------M----------

Inlet Pipe Size: 12" s--1sn� 24"·0 36''0 

CMP D Plastic D Concrete D · 

Basin Condition: Excellent� Good ~ FairO Poor� 
Work Performed: I cJ ' I 

.---~·-------~-=--=-~-=-- ___ ✓_6_-_-,_(_f'I-=....-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=---=---=--=--=--=--=--=--=--=--=-,--'·'-:__<c"'::_1,~f ~___::-_-___::-_~-=....-=....-"-
Work Needed:I In 

L......·------4~.....!::C~!'fl--\-S......t.l'..µ.?;.u,,,,.·-----------------'-

Remarks: ! ~I' .s,\- h {Y),_,..J Av,, 
Dutchess County Department of Public Works - Highway Division revS-31-18 



. •:•;-;,:_:· j
·d:~· . 

-ICatch Basin Data Sheet :.hr::: J 
~~~~~~-~~~:;."•;;.3ector. d/ ] ..... l 
)ate: - '-lb /zt 
{oute #_ c(i /I'{ 

toad Name: e:i rN'/\ Jf 

·own: &<2<"---1¼ ~<ffi'-L 

:asin Size, I3 c, >c Lf a--r: 7 7 ] Grote SizJr-:3:::----:--6-';(-/-:--Cj-:---.----.~:::j:iLS·~r: 
(Inside climensions} 

Basin top sizef.....[ -'-J---'-&'_)<_'_·_·2_i_______:::;;~~:::.1~J: 
_recast D Block fi2r' 

~l!_~et'P)pj·$rii= 12n� 15
77 

12T18T' D 24;;0 36,., � .''..:I. 

MP D ·Plastic D Concrete ~ !Other: ,(~/_ :: 
1 

---------------------·..:____________...,..:'1{t!
:i-::-. -:· 

. ··::·. 
-·~. :.j,:..18N 0 24"D 36''! I IOfuer: j .. 

: 

ii~Friii~/s~i= 12,.,.c@ 0 ~ . 
.. ·;: 

. ,·• ... 
MP O Plastic D Concrete ~ :~~~ .' 

5asin Condition: ExcellentO Good O Fair~ PoorO ..:~F~\·; 
✓orkPerformed: Ic/eo,oeJ ]i~fb~&,'n 

vor~ Needed:,__/_r_'Afi :_n_j__________,..________....-,-!::;,k__J_· 

:. ::;- .~. 

JCation/Remarks: 

! 
i•i lPaintect: J .-:,. . 1 

Operator:--itL~,r=::~;·::i=;~h~.1(t.P~'L;!~'~/~~===-=-=-=--=--..:;fr i 
' 

GPS N / 4 I~ 4/, 71§' 1 }·;(/} 

.....__.__--:1-L,1'-,L.·_<J4-. ..!__'(L''l--::::2-'.::.!J~'____J;=_}'-:: 
I .,,· 

I i ••: • • 1~· 

.: i : :.=' :. ~": • ' 

Stan~-alone O f2rl{r.f,~~j· System 

utc:hess County Department ofPublic Works- Highway Division rei74-09-~9 
' 

. l 

t •••, 

: .:: : : 
:.•...-::· . 

.. : .. ' .. ·\ ,,.. 
··_; •. 

\ 

: . . 

( Z:Dlive For.ms folde¥) .. , :; 

.. ")JfJ-::; 
;. : . 

• !• ..,.• 



Sector: 2/ 
)ate: 4 , t I 

{oute #_ Cf l l t.f 

{oad Name: Y".'½tl'l 5+, 
...___~::....,£.__..!.L:.J..t...L!'.;~--_J ;=_; (:; 

' ; ··:'· ·:. c..· 

: /·own: fthA~ h ~s;e_ 
Sta~tj-alone G2(' · System 

' ' ' ! 
: t 

1I Grate Sizeo/ - ...-3-/.-;-.';<)_/_f 

{Inside dimensions) 
Basin t~p sizef_/_3_/f-,x_.•_Z~I______L~h!,;..IMj: 

'recast D Block g-
5~i~,. 

~MP D ·Plastic D Concrete 0 !Other: 
. ! 

I \r,;r~!
--------------------------------=•: ,:

:]._::~. ,:• 

. ·::,:1>
24"0 36"[ i /Other: I .. ·;: : 

. .·• ... 
;'.:MP O PJastkO Concrete 0 t•~ ,,,I, • ... , ... 

::-~;;~~:-:
3asin Condition: ExcellentQ Good O Fairr;zy- Poor� . ·r 

Vork PeITormed: IC{<½< J .;~Tb 
1\/ork.Needed: .---.:::-.::::-.::::..:::-c..-=-~:..:::-.::::-.:::-_3.....!_--=b~:-r::::..··_S,J...I.-,~..L.½~:..::::~l-\L.:::-.:::-_~-5..::::·-~--...:l-.<....::::-~.:::-,-'2~--;-:_w-J.i.:::-.,.,,.:::-..::::-.:::-.:::-.:::-.::::-.:::-.::::-..::::..::::.:::-__._-=-i-:-,:'.-='.it § fr_!~! 

,.L!/·, &owA I 
.:, .. ... . 

·_; •..ocation/Remarks: 

)utchess CounfyDepartmentofPublic Works- HighwayDivision. re"l74-09-~9 
I 

. ' , ... . :. 
••.•· 

Catch Basin Data Sheet l
! 
1 
j 

I 

_____;::,:,;~ 

https://i-:-,:'.-='.it


J 
l 

f 
= Catch Basin Data Sheet 
!ector. :J._ / ] I 

t 

)ate: ! 
i 

i 
{oute # ( (L Jly 

{lnside dimensions} 

·recast D Block rra--

:MP D ·Plastic D Concrete EJ_..-- !Other: 
l 

. ! '1,f:f:---------------------~-----------;~:!•:=.... ·= . 

niet Pfpe'-sri~= 12TJ LJ2rl.5N O 18-'✓ 0 
24''0 36"! ! IOther: I 

:MP D Plastic O Concrete IZ}-- I
:.::.-.:.-;-·•,: 
.:: :-~•:....,

Basin Condition: ExcellentQ Good O PoorO . ,: 

Nork Performed: I 
Nork Needed: 

. . ..,

t,::;I/;: 
.... .: •.Location/Remarks: •' 

.. :...... 
:'::· H:~·: 

Dutchess CounwDepartmentofPublic Works - Highway Division rev4--09-~9 
' ' 

:. : . 
• I ..... 

~ 
1 
. /) 

- {_, ~<--// 

. ··.. · ........._,,, J 

https://LJ2rl.5N


Catch Basin Data Sheet 

Date: l{/6/ 2 I 

Operator: ~ VJ h,·sf{_. t( 

Route # C f2.. ii Y 

Sector# :J.. / 

Town : @o V\ 'b \e:<-e.f$,'l,, 

Basin Size, f 3 f'i<J 'iffJ 1~ 
(Inside dimensions} 

Precast D Block IE:J 

Painted: YES - NO . 
N l.fl1,•4l,}]1,.,' 

\,J (J"'/) II 5'"3 · 8/.)
1 

GPS 

Stand alone u2}"' System D 

Grate Size; I 37 >C' Z~ 

Basin top size:j 3 C2f )<) '2.. 6 

Outlet Pipe Size: 12"0 18"0 24"0 36"0 Other: 
s~rrM drc-.iA 
r: rb &-lG..-vl (\CMP � Plastic D Concrete~ 

----------------------------------------------------------------------------·-----------------------------------------------

Inlet Pipe Size: 12110 18110 24
11 0 36' 

1 � Other: l 
CMPO P.lasticO Concrete D 

' 

Basin Condition: Excellent� Good D Fair~ Poor� . 
Work Performed: I '. I} I 

C l--c: C.."-/'\ ,l J1 by.:._s >()...____________________________, 

Work Needed: l,......_f_t.>--.1_-~-5-,fl-~----------------------.1 

Remarks: I l,v ,Cs.+ 
Dutchess County Department of Public Works - Highway Division revS-31-18 

I 



Catch Basin Data Sheet 

Operator: ~ VJ h;s_el., ll 

Route# C{2._ ti Y 

Sector# 2 / 

Town: f Ov\_~ \,dt~es:< 

Basin Size:IJl y.1 2,7 y. 3 I 
{Inside dimensions) 

Precast D Block~ 

Painted: YES - NO 

;J L/1 11 L/1 .• 7'-(J' 
W o'7Jt:)53, fl'-1'7 J 

GPS 

Stand alone D System ff 

Grate Size; I J b 't<J 30 

Basin top size:j 3 ~ f. 3L 

3611 DOutlet Pipe Size: 12" ~1811 D 24'' D 
Other:/,__________, 

CMP D PlasticD Concrete~ 

18

----------------------------------------------------------------------------·------------------------~----------------------

11 D 2411Inlet Pipe Size: 12" D D 361
' O 6Other: 1~··_,,________, 

CMP ~Plastic D Concrete D 

Basin Condition: Excellent� Good D FairO Poor � 
Work Performed: I I 

cle..°'" zP bl,..s ; " ~--------------------------' 
Worl< Needed: 1.---~-o-f-~-:_n_____________________,I 

1 3 

Remarks: I O-.U,2..SS ::R:i, ,.,-, Woo,? C /,' ('.£ 
Dutchess County Department of Public Works- Highway Division rev5-31-18 



------

Catch Basin Data Sheet 

Date: Painted: YES - NO 

/J 1..11 " 4 I· /0 <J ' Operator: ~ , W h1;;> ~e., lI 
v.J o7 3° _s--3 ,Ci lS-- 1 

Route # {! fL Ii Y GPS 

Sector# 1 f 

Town: Stand alone System� 

Grate Size;/...._-~_£_ ·_'f_J_J_··._______,.. 

{Inside dimensions) Basin top size:l.___--5_b'_)4_·_)_L________. 

Precast D Block [Z(" 

Outlet Pipe Size: 12" [a 1811 0 24'1 D 36"0 

Other:'-------~ 
CMP D Plastic D Concrete ~ 

----------------------------------------------------------------------------·-----------------------------------------------

Inlet Pipe Size: 12" D 18"0 24" D 36"0 

nw~_r6_'_'_____ 
CMP u2f Plastic D Concrete D 

Basin Condition: Excellent� Good D Faire( Poor� 
Work Performed:'- _l_'l_-e._a--('\_-<--_JJ___b_~_-s_\'_n_______________,, 

Work Needed:!.-----------------------------.1 
_ pC-Lfj tll> _ 

Remarks: l...._-----'E'--c3_..-S...c..4-_-__o{-_.__+-...;.....--?-'--o--'1..l,)'---\al-£f..__---=-&,~1-e.-=--------------____, 

Dutchess County Department of Public Works - Highway Division rev5-31-18 



Catch Basin Data Sheet 

Date: -~----=--/t__._/__,_z.I_ 

Operator: (2.. , W h ; 5f <?-- ( I 

Route# Ci /.{if 

Sector# :J. f 
Town : fQI,/\,' k ~cfS,'<. 

Basin Size,IJ7 )/' 16 'I' 2 4 

{lnslfie dimensions) 

Precast D Block E:r 

Painted: YES - NO 

;J YI" L/L)5-z...1 

vJ 073° 5~ .3 /Lr2' 
GPS 

Stand alone D System ll2J. 

·1 3bvJ·uGrate Size:~___,.,_________, 

Basin top size:! 3 gy 3 2.., 

Outlet Pipe Size: 12" 0 18"0 24" D 36n 0 

Other: ~I________, 
CM PD Plastic D Concrete ~ 

--------------------------------------------------~-------------------------·-----------------------~-----------------------

Inlet Pipe Size: 12'1 D 18"0 24JJ D 36"0 

Other: 1..__,6_''________, 
CMP [Z(Plastic O Concrete D 

Basin Condition: Excellent� Good D FairO Poor~· 

Work Performed: I . I 
....___c.........·l-=-e--:.."Y'_<""--"!l__b_;_J_,'/\_____________,_ 

Work Needed:1~-R-1:__b_V\.._;,-J-------------~I 
Remarks: I We -5 f 
Dutchess County Department of Public Works- Highway Division revS-31-18 



Catch Basin Data Sheet 

___._____Date: L/ / t' / z.,j Painted: YES - NO 

IV Llf a '-I I . ·7 5-g l
Operator: .~ • lv h ,'. 5fe.- I [ 

w t5·7 J {J r4 .a, ) ' 
Route # l ()_ i I1 GPS 

Sector# ;1 / 

Town: ~th.,,½ ~~.et?~'l- Stand alone O System D 

· , ?_ 1· J 0v-
Basin Sizefx2S-;< '-( f Grate Size: '----""'~':Y=----t:::>__,__r________, 

(Inside dimensions) Basin top size:j 3 0 )f SG 
Precast D Block (21-" 

2411Outlet Pipe Size: 12nU2], 1811 0 D 3611 D 
Other: L-1-·________, 

CMP D Plastic D Concrete ~ 

----------------------M-----------------------------------------------------•-----------------------------------------------

2411Inlet Pipe Size: 12n D 18"0 D 361}D Other:) 

CMP D Plastic D Concrete D 

Basin Condition: Excellent� Good D FairO Poor~· 

Work Performed: I . 
· _c1-e.,c.._li c D 

Work Needed: ,~-(\-e.,-ej-5-·------,..-,.....-f}----------------., 
4 _ £!"' ~) C f J_~ 1\/l)._,. J _ · 

Remarks: I f "'-5 J 12£ 
Dutchess County Department of Public Works - Highway Division rev5-31-18 

I 



-------

-------

Catch Basin Data Sheet 

Date: '-/ f£/ L / Painted: YES - NO-------'---

Operator: _R_i_C-v--"--'---)'\'-'-;--Ispll-e..--'-((____ 

Route # c_(l l{V~, GPS 

Sector# 

N L.\l " t./ L 7 (, 0 1 

\.Al 0'7 J 0 
S'-(, (JJJ I 

Stand alone O System 0 

Basin Size,I'.3 ' 'I l 7 Grate Size; I J 6r30 
{Inside dimensions) Basin top size:j S ,J f- J·z_ 

Precast D Block g 

Outlet Pipe Size: 12" 0 18"U2r"24" D 36" D 
Other:,'---·______........ 

CMP D Plastic D Concrete [a' 

-------------------------------------------------~--------------------------·-------------------~---------------------------

1211Inlet Pipe Size: ~ 18}} D 24}} D 36" D 

CMP O Plastic D Concrete ~ 

Basin Condition: ExcellentO Good D FairO Poor~ · 

Work Performed: l.__'_J.G_~_2.._l_-_._b_<;,.,_s_·"_ri_________________.l 

Work Needed:/ P- t'., b~,' IJ/ 

IC:o-. .s .1-Remarks, 

Dutchess County Department of Public Works - Highway Division rev5-31-18 

I 



Catch Basin Data Sheet 

Date: Lj f6/?. ( Painted: YES - NO 

YV 41v L V
Operator: {2 . W h:5f,e- I/ 

vJ O 7 j l.? _5-3 :ti' 65 I 

Route # C f.- I. I V GPS 

Sector# d\ / 
Town: Stand alone D System 

·1 "?fa \l ·30Basin Size,I 3J f '2, b i< J l Grate Size: ...> 1~-~--------' 
(Inside dimensions) Basin top size:! J t) 7- J ·z_ 

Precast D Block 0 
Outlet Pipe Size: 12"~18"0 24" D 361'0 

Other:/.._________. 
CMP O Plastic D Concrete ~ 

--------~------------------------------------~------------------------------·-----------------------------------------------

Inlet Pipe Size: 12" D 18"0 24" D 3611 0 
Othe~,__6_'_'-----

CMP [i2f Plastic D Concrete D 

Basin Condition: Excellent� Good D FairuZ( Poor� 
Work Performed: I •i- . I 

C C(l,ne9 bo~.StA
'----------------------------' 

Work Needed:/,_ -.p-~-r--:)-.,-..,. -j-.-----------------~I 
1 

Dutchess County Department of Public Works- Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: 4 /t /z I 
Operator: '2: , w h ; sel,, It 
Route # C().. JI 1/ 

Sector# JI 
Town : p11 v,..1 h\4-!fJ/ C 

Basin Size, I 2l 'f 331 Z, If 

{Inside dimensions) 

Precast D Block ~ 

Painted: YES - NO 

;J LJJ\')~11.7'3/' 
v-1 (J] 3° <=j J, 1-5{ 

GPS 

Stand alone D System ~ 

Grate Size; l~J-~_..,_;I_J_u_______, 

Basin top size:,__!_J_s_·_'I_J_'c__________, 

Outlet Pipe Size: 12" [Zf 18}}~ 24" D 
Other:,__,_________. 

CMP D Plastic D Concrete Ga-

Inlet Pipe Size: 12" D 18" D 24n D 36" D Other:-,~ b11 
' f\'\L-\-cv \ 

CMP 0 Plastic D Concrete D -------~ 

Basin Condition: Excellent� Good D Fairff. Poor� 
Work Performed: Icle...A ,_ J . b.,__s;n 

I 
Work Needed:! @M~ ,'/\ j I 

Remarks: 

Dutchess County Department of Public Works - Highway Division rev5-31~18 



__ 

Catch Basin Data Sheet 

Date: 1/(L Z I 

Operator: e .wb: J~e, I ( 
Route # I li.J/ 

Sector# ~ I 

Town : £0~ 94 Je.,.u,es /'-' 

Basin Size, 1 ').,~ l< J2.. Y 35' 

(Inside dimensions) 

Precast D Block 

Painted: YES - NO 

N 41 ° 41 · 7s-y' 
Wl?7)0 S3,'\J~ 

GPS 

Stand alone D System ff 

Grate Size; .._I J_O____'f_f_i______, 

Basin top size:'-/__3_2_y;'---.J_J____......., 

1211 DOutlet Pipe Size: 18"[a 24n D 36"0 
Other: I.._:______~ 

CMP D Plastic D Concrete ~ 

,... ___________... _________..,. ... _.,. ____________________ ,... ....... ~------------ ... -------------·--------... --------------------------------------

1211Inlet Pipe Size: D 18n0 24" D 3611 0 

CMP O Plastic~ Concrete D 

Basin Condition: Excellent� Good D Fairi:z(' Poor� 
Work P~rformed :I'-_c_,_~_a.._()_£,_/)_._s_t,.._J_.•_·n_____________________.l 

Work Needed: I.___·~_o...f_s_l·_/),_____________________,I 

Remarks: I f o...J } (o f'f\ ti' 
Dutchess County Department of Public Works - Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: '-// i; / '<- f Painted: YES - NO 

Operator: ~ LJ h ; Sf<: // N l/, ei L.IJ, 7rd 
\)) () L 3 O_ f:J - 8 €D 

1 

Route #_(.._~---··}4-\y___ GPS 

Sector#_--li,CC~L-.J.J___ 

Stand alone D System f2r 

Basin Size:I 3 ' 'fJ 21{ ~ z..g Grate Size; l 38 >' Z{, 

{Inside dimensions) Basin top size:j <-/0 f- Zf 
Precast D Block IZJ 

Outlet Pipe Size: 12" D 18"~ 24" D 36/J D 
Other'/.._________,J 

CMP D Plastic D Concrete ua/ 
----------------------------------------------------------------------------·-----------------------------------------------

1Inlet Pipe Size: 1r ef1s11 � 24/J D 3611 0 Other: r {, 1 c..., f 
CMP ~asticD Concrete D 

Basin Condition: Excellent� Good D FairO Poor� 
Work Performed: I J . I 

C eo.f\-.1 b~.·"L---------------------------' 
Work Needed:/~-.l<-_e_b_""'_•·/_j______k\_ll_,P_u_/Vl_,,-ll-/n-:5--k--,<-,-I~-a-c.---~, 

I .. ,,v+ IRemarks ·.~~~~-;_:~~~.:;,~eO~-£~;;;:W~d~o~·J;:G~/.-~.(}.;;;q:!..!!!!!!!!~A-~v~~~~~!!!!!!!!~~~~~-
Dutchess County Department of Public Works - Highway Division revS-31-18 



Catch Basin Data Sheet 

Date: '(/, /2 I 
Operator: 'f<. l.!li,•~/ 

Route #_~Ll~'-f~--­
Q.{Sector#-------

GPS 

Painted: YES - NO 

'i/()-1.{/. 'f 

\,.107)0 -J'J.8'17 

Stand alone D System 0 

Basin Size:I3 bX;;;_ 6 J( ol I? Grate Size; I 3 /iv Jt 

Precast D 

(Inside dimensions) 

Block 

Basin top size:~j_V_o_Y_;)_f______~ 

Outlet Pipe Size: 12" D 18"0 24" D 36"0 

CMP D Plastic D Concrete D ? 
Other:!~------~ 

Inlet Pipe Size: 12" O 1811 D 24" D 3611 0 Other:I 
CMP O Plastic D · Concrete D 

Basin Condition: Excellent� Good D FairO Poort:1 

Work Performed; Ier...,..;;.; iJ!f'5-n I 

c r0 5s ove.- p1"':.;ce,I jJ~ iJIMtc +<If' I ' 
Work Needed: _I~------------------------~ 

ews~ 
Remarks: l_ 

Dutchess County Department of Public Works - Highway Division rev5-31-18 



Catch Basin Data Sheet 

Date: i/6./2 I 
I/ . /

Operator: A• Li/h:;/L/3/, 

Route# / I'-( 

Sector# a ( 
Town : Po 14:1 hICU(!S·'Yl 

GPS 

Painted: YES - NO 

tV '-/I u-'f/. 6 

v1 °- JJ,flC 

Stand alone D System g 

.Basm s· / Jo JI J<i·Y'-/{:)1ze: Grate Size;/ J ~ 'j ;)..6 

Precast 5Zf 
{Inside dimensions) 

Block~ 

Basin top size:._j'-f_d_X_J_(;_________, 

Outlet Pipe Size: 12n [ZJ 18"0 24" 0 36/J D 
Other:!..________ 

CMP~ Plastic D Concrete [Qj 

----------------------------------------------------------------------------·-----------------------------------------------

Inlet Pipe Size: 12/J [QJ 18/JO 24/J D 36"0 Other:[ 

CMP 121 Plastic D Concrete D 

Basin Condition: Excellent� Good O FairO Poor0 

Work Performed: j CJ,e..r:;vul JJ.,i; c' r, 

I 
Ne &,l s;- ?,,/,, •n., 

Work Needed:.._________________________I I 
·~ -f-JC.lqf<J/.~s 

Remarks: I 
Dutchess County Department of Public Works -Highway Division revS-31-18 



Catch Basin Data Sheet 

Painted: YES - NO 

Operator: 

Date: L//5.b l 
1,. L-1h f'-?lft{( 

Route# CR., / (> GPS 

Sector# d. f 

Town: -~,-'j~--.-~-rf-w-J. 
Stand alone D System f2:( 

Basin Size: Id("iJjO-- 'irYJ3 Grate Size: J ~ '-/ Xd.. 1 
{Inside dimensions) Basin top size:i..__Lf� ________,_~_X_L_/(I 

Precast D Block 0 

Outlet Pipe Size: 12" 0 18"0 

CMP D Plastic D Concrete D 

24" D 36" D 
Other: I._____________, 

Inlet Pipe Size: 12" ci 1k11 � 
CMP D Plastic D Concrete D 

24" D 36"0 

Other:I.__________, 

Basin Condition: Excellent� Good D Fair~ Poor� 

Work Performed: In_~.--n~1_-"4'-~--------------~l~f__ ft,,wv,~ 89'.7!½ 
Work Needed: 

Remarks: l.______f;__.___o'f__cl_3-=-----------..b_____________, 

Dutchess County Department of Public Works - Highway Division rev5-31-18 
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