| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,( 2| 0| 1 4

SPDES ID

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4

OR

(O This report is being submitted on behalf of a Single Entity

(Per Part 1LE of GP-0-10-002)
Name of Single Entity

OR

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

Name of Coalilion

Blrlolomle|-|T|1 |o|g |a Sltlojrm|wlai|t |e|r

Clolajl [i]tjijom

SPDES ID SPDES ID SPDES ID
NiY|R|2(O0|A|0]|O|S NIY|R|2|0(A|0|4]7 N|Y|R|[2|0|A[O|5
SPDES ID SPDES ID SPDES 1D
NlY|RI2|0|A|0|6]|4 N|Y|R|2|0lalO|7]|2 N[Y|R[2]0]1A|O
SPDESID SPDES ID SPDES ID
N|Y|R|2|0(A|0]7]|9 N|Y|R|2|0|A]O0|8]|0 N|Y|IR{2|0]A]|1
SPDES ID SPDES ID SPDES ID
NjY|R[2|0]A|1]2(7 N|Y|R|[2|0|A{1{4(3 N|YIR|2|10]A|1]|4
SPDES 1D SEDES ID SPDES 1D
N|Y|R|2|0{A|2]|5]|5 N|Y|R|2(0|A[|3]|3]2 N|Y|R[2|0|A|3|4
SPDES 1D SPDES ID SPDES ID
N|YIR|2|0|A N|Y[R|2|0|A N[(YIR|[2|0|A
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I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,{ 2| 0] 1| 4

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

SPDES 1D SPDES ID SPDES ID
N|Y|RI2]0|A N|Y{R|2]|0O]A NlY|R
SPDES 1D SPDES ID SPDES 1D
N|Y[R|2|0]|A N|Y|R|2|O0[A N(Y|R
SPDES ID SPDES ID SPDES ID
N|Y{R|2|0|A N|Y|R{2|0[A N|Y|[R
SPDES 1D SPDES ID SPDES ID
N{Y[R]|2]|0A N|Y(R|2|O|A N|YIR
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A N YIR[2|0|A N|IY[R
SPDES 1D SPDES 1D SPDES ID
NIY|R|2|0]A NlY|R|2]0jA N|Y|R
SPDES 1D SPDES ID SPDES 1D
N|IY R|2]0[A N|(Y|R]2|O[|A N(Y|R
SPDES ID SPDES ID SPDES iD
N|(Y|R{2|0|A N|Y|R|2]|0]|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R|2]O0[A N[(Y|R|2|0|A N[Y|R
SPDES ID SPDES ID SPDES 1D
N{Y|R|2]|0]A N|Y|(R[2]0]A N|Y|R
SPDES 1D SPDES 1D SPDLS ID
N|IY|R;2|O0|A N|Y|R|2]|O0]A N|Y|R
SPDES 1D SPDLES ID SPDES ID
N|Y|R|2|0]|A N|Y|R]2|O|A N(Y{R
SPDLS ID SPDES 1D SPDES ID
N|Y|R|2{0O[A N|Y|R|[2|OA N YR
SPDES ID SPDES 1D SPDES ID
N|Y|(R|2]|0{A N|Y|Rj2[0 A NlY|R
SPDLES 1D SPDES 1D SPDES 1D
N|Y|R|2|O[A N|Y|R|2|O|A N|Y|R
SPDES ID SPDES ID SPDES ID
NIYIR|[2|0|A N|YIR|2|0}A N Y|R
SPDES ID SPDES ID SPDES 1D
N{Y|R]|2|0|A N(Y|R|2|0|A N|Y|R
SPDES 1D SPDES 1D SPDES ID
N|{Y|R|2|O0[A N|YIR|2|C|A NIY (R
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I__ 3855151783
MS4 Municipal Comnpliance Certification(MCC) Form

MCC form for period ending March 9, 210|114
SPDES ID

N([Y R |2 |0

Name of MS4| Broome-Tioga Stormwater Coalition

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 1LE of GP-0-10-002)

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

1l Joint Report, enler coalition name:

Blrlolomiel|- T}l [o]gla Sltjolrmiwlal|t |e|r

Clolall |1 |t |i o

MCC Page |



[ s

Name of MS4 Broome-Tioga Stormwaler Coallion NlxIR[2]10([C |0 |0 |2

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 01| 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

coordination/implementation of SWMP).

. Report Preparer (Consultanis 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 informatiot
once and check all positions that apply to that individual.

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (S WMP) Coordinator

® Report Preparer

First Mame M1 Last Name

Ble |t |h Lucas

Title

Sieln{ijo|r Pll{aln|n]je|r|{/|B|T|{S|C Clhla({ilx

Address

B |r |o |o|m|e Clo|ulnit |y Pillann|iinig|, P OB 117 |6 16
Cily State  Zip

Biinlglhla |mijt |on N |Y 1|13(19|0|2|=|1|7}6|6
eMail

BElLjlu|lclals|@|clo]|. [blr|lojomfe]. In|y]|. Ju|s

Phone Counly
(607)778-2375 Blr|olo|ml|e

MCC Page 2



| 5690581587

Name OfMS4| Broome-Tioga Slormwater Coalition NlYIR|2l0|A|0]l0Ol2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|14
SPDES ID

Section 2 - Contact Information

Immportant Instructions - Please Read

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

L.

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide 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 Ofticer or Chief
Elected Official must be attached.

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jle(nin|i|f|elr Glr|el|lglojr|y

Title

Alsl|ls|i|slt|an|t Dli|r|lelc|t|olx]| ., S|IT|E|IR|P|D(B
Address

l49 Clo|lu|r|t Sltlr|e|le|t] , Slulilt]e 2122

VCily State  Zip
Bli|n|gjh|lajm|tjo|n |E?I13901-
eMail

jlg|r|e|lg|lo|r|y|@|s|t|eln)y]| .|o|r)g

Phone County
(607‘)724—1327 Blir|o|lo|m|le|/|T|i|lo|g|a

MCC Page 2




4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|4

SPDES ID
Name of MS4 All Broome-Tioga Stomuwaler Coalition Municipalities NIivIR |2 i0]lCclol0 |2

Section 3 - Partner Information

Did your MS4 work with partners/coalition fo complete some or all permit requirements during this reporting
period? O Yes (O No

If Yes, complete information below.
Submit a separate sheet for each pattner. 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.

1f No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Blrlojomle|-[Tlijo]gla Sit lolrjm|wla it | (x Clolaflililciijom

Pariner/Coalition Name (con't.) SPDES Partner 1D - Ifapplicable
NI|Y R |2 [0[C]|0]0|2

Address

Bilr oo mle Clojun |t |y Plllanniini|gl, P |o|B 1L{7 |66

Cily Stale  Zip

Blilnfglhl|a m]|t {o|n N{Y|[{1(3]9|0|2]-[1]|7|6}6

¢Mail

BiLlulclalsle|clo|. blrlclomle|. niy|. |uls

Phone Legally Binding Agreement in accordance

(|s{o]7])|7]7[8]-]|2]3]7]5 with GP-0-08-002 Part IV.G.? ®Yes O No

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

® MM!I [P ulb E |d plllannlinlgl/|[Plrjolglr|famim|in|g

-

®MM2 |V o |1 Elvlenlclsl/|aAnnjulall Rlepl/ M s I

SMM3 Mlalplp|in|a Alele|ldwii|e |ile|s

O MM4

O MM5

®MMG6 [Tixr|la;in|imnlg

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,; 2| 0|14
SPDES ID
Name of MS4] Broonie-Tioga Stormwater Coalition NlYIri2l0o|lalo|ol2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes QNo
If Yes, complete information below.
Submit a separate sheet for cach partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slojujt|h|elxr|n Tli|e|x Ejals|t Rle|gli]o|ln]all Pllla|n
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
nfijn)g Die|v|e|l|o|lp|m|e(n]|t Blola|rid N[Y|R|2]0

Address

419 Clolulrl|t Slejrielett], Sijuli|t|e 2122

City State Zip
Bli|n|g|h|ajmit]o}ln NjY|11|3(9]0(1]-

eMail

jlglrle|glolr|y|e|s|t|le(n|y]| .|o|T|g

Phone Legally Binding Agreement in accordance
(|slo7]){7[2]2]-|1]3]|2]7 with GP-0-08-002 Part IV.G.? O Yes ® No

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

® MMI |Plr]|olg|rjajm|s|/|G|r|{a|n]|t a/p|lp ajn|d aldlm|ijn

® MM2 |Pluib|1l]i|c Elviein|t|s a|n|d T|lr(ali(nliin|g

® MM3 [M|a{p|p|i|nlg Als|lslils|tla|n|cle

O MM4

O MM5

O MM6

Additional tasks/responsibilities

O  Watershed fmprovement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part [X.

MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCCQC) Form

MCC form for period ending March 9,; 2| 01} 4

SPDES ID
Name of MS4 All Broomie-Tioga Stormvwater Coalilion Members NIy [R2 [0IC 10 |0 |2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes OMNo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Blr|o|lo|m{e Cloju|n|t]y Slofill an|d Wlaltlelr

Partner/Coalition Name (con'L) SPDES Pariner ID - If applicable
Clo|nls|ejriv|alt|ilo(n Dli|s|t|xr|i|c|t

Address

111163 Uiplplelr Flrio|n|t S{t|r|e|elt

City State Zip
Bli|ln|g{h|a|m|t|loln N|Y||1]3]|8]0]|5]~

eMail

clmicle|llwjele{@|b|r|o|o|m|le|{s|w|c|d|.|(c|r]|g

Phone Legally Binding Agreement in accordance

( 6]0}7 ) 7)1 2)4[-|9[2]6(8 with GP-0-08-002 Part IV.G.? O Yes ®No

What tasks/responsibilities are shared with this partner (e.g. MM 1 School Programs or Multiple Tasks)?

® MM [Mlu|llt|i|p]|1lle E|d alnid Olult|r|elalec|h Tlals|kl|s

®MM2 |Plu|b|l|i]c E|lv|e|n|t(s a|n|d T|lrijali|nli|n]|g

O MM3

O MM4

O MM5

O MMé6

Additional tasks/responsibilities

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

L_ MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 01| 4

SPDES ID
Name of MS4 All Broome-Tioga Stomiwater Coalition AMembers NIy IR |2|0|ClOI0 |2

Section 3 - Partner Information

Did your MS4 work with pattners/coalition to complete some or all permit requireinents during this reporting
period? ®vYes ONo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Blr|o|lo|m|e Cleluln|t|y Eln|v]i|r|joln|m|je|njtlal|l

Partner/Coalilion Name (con't.) SPDES Parlner ID - If applicable
Mlaln|a|g|le|m|ein]|t Clolu|n|cli]l

Address

6|0 Hla|w|l|e|Y S{tir|elejt]| . P{O Blo|x 1]7]6(6

City State  Zip
Bli|n|g|h|a|m|tlo|n NlY||1]|3(9(0|2]~-

cMail

glmle|lr]olllal@|c|ol| .[b|lr|o|lo(m|e] . (n|Y]| -|u]|sS

Phone Legally Binding Agreement in accordance

( 61017 ) 717|8]-|2)1[1)6 with GP-0-08-002 Part IV.G.7 O Yes @ No

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

& MM1 (Mjulljtli|lp|lle E|ld alnjd olujt|r|elalclh Tiajs|k|s

®MM2 |R|i|v]|elr Cll{n|ulp], Wlais|t|e Mig|m|t Plrio|g

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|1 4
SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members N|Y|R|[2]0|C |0 |0 (2

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.

If No, proceed to Section 4 - Certification Statement.

Pastner/CoalitionName

Blr|lo|lo|m|e Clofuln|t]y Slef(l]i|d Wla|sl|t|e

Pariner/Coalition Name (con'L.) SPDES Partner ID - [fapplicable
Address

6(0 Hla|lwllle|y S|lt|r|ele|t] ., P|O Blo|x 1({7]6})6

City State  Zip
Blijn|g|h|lalm|t|o|n N|¥Y||173[9|012|=-

eMail

Phane Legally Binding Agreement in accordance

( 6]017 ) 717\ 8|=-12]%]|09]|° with GP-0-08-002 PartIV.G? O Yes ®No

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

o MML [Rlelc|ylell{i|n|g]|/|Ble|s|t Mla(n|ajgle|m|je|n|t Eld

& MM2 |HIH|HW /lE|lllelc|tjr|oln|ifc|s Clo|lll|elc|t]|i|lo|n

O MM3

O MM4

O MMS

G MMe6

Additional tasks/responsibilities

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

MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0|1} 4

SPDES 1D
Name OfMS4l All Broome-Tinga Stormwater Coalition Members NI¥Y|R |20 |C {0 |0 |2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes QNo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. Tt is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalilionName

T|ilolgla Clojulnitly Sloji]|l ajn|d Wlalt|e|r

Partner/Coalition Name (con't.) SPDES Partner 1D - Ifapplicable
clo|n|s|elr|v|ajtii]|o|n D|li|ls|tjxrlilc]|t

Address

1183 Clo|r|plojr|alt]e Dlr|i|v]e

City State Zip

olw|e|g|o NiY||1|3}8]2]|7]-

eMail

wliall|s|h|w|@|c|o| .|t|i|lo|gla]| .[n]y]| .lu]|s

Phone Legally Binding Agreement in accordance
(16]0]7])|818]7}-|3]5]5]|3 with GP-0-08-002 Pat IV.;.2 O Yes @ No

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

e MM!I |Clo|n|tlir|alc|t|o]|r T|r|n|g|/ Sitlrjela|m Cllin|-lulp

®MM2 {E|nlv|i|r|lofs|c|a|p|e mfo|d|e|l dlelmjo|s

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|1 0| 1| 4
SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Afembers NIYIR|z2|l01C|0|(0 (2

Section 3 - Partner Information

Did your MS4 work with pariners/coalition to complete some or all permit requirements during this reporting
period? ® Yes QNo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to inciude a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Tiilo(gla Cloju|n|t]y Slo|l]|i|d Wlals|t|e

Parlner/Coalilion Name (con't.) SPDES Partner ID - If applicable
Address

1{z2[(6l1 Rlfojujt|e 117iC

City State  Zip

Blalx|tjo|n NIY||113]7]3(4]-

eMail

plrialt|t]|elalc|o]| .|t|i|o|gja]| .|nly]| -Ju]s

Phone

Legally Binding Agreemenl in accordance
(1s]o|7])[5]6]5|-]8]2]3]|0 with GP-0-08-002 Part IV.G.? O Yes @ No

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

O MMI

®NM2 (HIH[W| , Tl i|r|e clllela|n|ulp] ., Rle|clylel[lli|n]|g

O MM3

O MM4

O MM5

O MM&6

Additional lasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2{ 0] 1{4

SPDES ID 7
Name of MS4| BROOME COUNTY ~ Ni¥YIR|2]0|A}|3|3 2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA2.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 cach position listed above unless more than one position is
filled by the samc individual. If one individuat 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 al! that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparcr

First Name Ml Last Name

JIO|HIN @ BIE|RIN|A|R|{D]|O

Title

DIE|P|U|T{Y ClO{U|N|T|Y E|IXIE|C|U{T|IT{V|E

Address '

6|0 HIA|WIL|IE|Y SITIR|E|E|T - P|O B{O|X 117|166
City State Zip
B{I|N|G|H|AM|T|O|N N|(Y 1|3l9lo|2|-]1]|7]|6|6
eMail

jbernardo@co.broome.ny.us

Phone County
(607)778-2109 B|R|O|O|M|E

l_ MCC Page 2




l 5690581587

Name 0fMS4 BROOME COUNTY T lE vIR|210|A 3132

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,l 2lo0(1]4
SPDES ID

Section 2 - Confact Information

Tmportant 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 VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above uniess more than one position is
filled by thc same individual. If one individual fills muttiple 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 coniact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

® Local Stormwater Public Contaci

® Siormwater Management Program (SWMP) Coordinator

® Report Preparer

Firsl Name _ MI Last Name

L|E|S|L|I|E BOULTON

Title

DIEIP|U|T{Y COMMISSIO‘NER - ENGINEERINa
Address

6{0 HiA|W|LIEY S|T|{R|E|E[T - P|O Bl{O|X 1|7]|6]6

City State Zip
plI|N|{G|H|A|M|T|O|N l_l\iY 13902-1766\
eMail

1bou1ton@co.broome.ny.us

Phone County

(Leov)77§l-249? B|R|O|O|M|E \

MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES 1D

Name of MS4| BROOME l |N YIR[Z[0OA]|3 |3 ]2

Section 4 - Certification Statement

"] certify under penalty of law that (his document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

J O H N CEIBERNARDO

Title (Clearly print title of individual signing report)

DI|E|P|U(T|Y C OO0 N |TI|Y EXI[EI|C|UITI|IT VIE

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

L

Name 0fMS4 TIOGA COURTY “ NlYIR|[2]0 nlolal7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,1 2101114
SPDES 1D

Section 2 - Contact Information

Important Instructions - Pleasc 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 VLI).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VLA 2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

MIA{RIT|HIA ElSAUERBREY D
Title

clolUu|NjT|Y LEGISLATURE C|H{A{I|R

Address

5{6 M|A|I|N S|T(RIE|E|T

City State  Zip
olwlele|o [N-Y11382'7\-I
eMail

sauerbreym@co.tioga.ny.us

Phone County
(607)687-824ﬂ T|I|O|G|A

MCC Page 2



l 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2 0]1 Z\

SPDES ID
NameofMS TIOGA COUNTY 41 NiYIR|Z2 olalolal?

Section 2 - Contact Information

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILLA2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chicf Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name M1 Last Name

KIEIN|N|E|T|H D DELBIANCO D
Title

COMMISSIONER O|F plulBiL|TI|C W{OIR|K]|S

Address

41717 rRlO|U|T|E 916

City State__ Zip

OIWIR[G|O N‘Y—ll382'7-

cMail

delbiancok@co.tioga.ny.us j
Phone County
(sov)Lssv_EEo; \EIOGA

l— MCC Page 2




5690581587

Name 0fMS4lTIOGACOUNTY N|Y|R|2|0|A|0}4]7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,] 2| 0{1}4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part VLI).

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

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

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

coordination/implementation of SWMP).

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

O Local Stormwater Public Conlact

@ Stormwater Management Program (SWMP) Coordinator

® Repori Preparer

First Name Ml Last Name
EiL|A|I|IN|E @JARDINE
Title

CIOJUIN|TI|Y PIL|A|NIN|IIN{G D|I|R{EJC|{TIOIR
Address

36 MIA|IIN S|TIRIEIE|T

City State _ Zip
olulelclo NYll3827‘-L
¢Mail

jardinee@co.tioga.ny.us
Phone Counfy
([s]o]7])[6]8]7]-|8[2]5]" lEIOGA

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Forin
MCC form for period ending March 9, 2 ot1l4

_ SPDES ID
Name of MS4| TI06A l lN vIR|2|0|A|0|4]7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS#4 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.
1f No, proceed to Section 4 - Certification Statement.

Pariner/CoalilionName

T{I{O|GtA C{O{UIN|T|Y S|0lIiL AIN|D WIA({T|EIR Cl|OIN|S
Partner/Coalition Name (con't.) SPDES Partner ID - 1T applicable
ERVATION D{iI|S|TIR{I|C|T N |Y R {2 |0
Address
1{8{3 ClO|R|P{O[R|A|T|E DIR[I|V|E
Cit State Zip
]
olw|elc|o EY 1{3lsl2]7]-
eMait
wltalllsth|w|lelcio| .|t]i|ojglal . |n|¥]| -|¥{8
Phone —1 Legally Binding Agreement in accordance
(lelof7|)|el8l7j-13{5[5]3 with GP-0-08-002 Part IV.G.? O Yes @ No

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

.MMlbontractor tlrlajijn|ilnlg

®MM2 |S|Ljr|e|a(m clllelaln ul|py « tjriele sla|l]e)s

O MM3

O M4

O MM5

O MM6

Additional tasks/responsibilities

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

|

MCC Page 3




L

4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0]1{4

SPDES ID
Name of MS4| TI06A Niy|rl2]olal0o|a|7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. [f your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

TIO{WIN O|F OIW|E|GHO HII|G|H|WI|AY D|IE|P|T 4‘

Partner/Coalition Name {con'i.} SPDES Partner ID - If applicable
N|{Y{Rl2|0jA|0}7|9

Address

710 DIEILIPIHJIIN|E S|TIR{EIE T j

City State Zip

EWEGO N?I1382'7-

eMail

mclark@townofowego Jclo|m

Phone Legaily Binding Agreement in accordance

({6lo 7)) 6] 8] 7]-{2{6]4]2 with GP-0-08-002 Part IV.G.? O Yes @ No

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

O MML

O MM2

& MM3 |clajtic|h blalsliin mialilnlty . & i{nls|pjeic|t

O MM4 ]

O MM5 I

O MMb

Additional tasks/responsibilities

O Watershed Improvemeni Strafegy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0 114

SPDES ID
Name of MS4| 1094 N|Y|R[2|O0|A{0}4|7

Section 3 - Partner Information
Did your MS4 work with partnersfcoalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Subinit 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 separatc sheet for each MS4 in the coalition.
1f No, proceed to Section 4 - Certification Statement.

Pastner/CoalitionName

T|I|O|GiA ClO|U[N{T}Y RIE|CIY|CILII|{N\G

Partner/Coalition Name (con't.) SPDES Pariner ID - If applicabie
Nlyiri{zio|la|0)4l7

Address

41717 SITIA|TI|E RIO|U|T|E 9|6

City State _ Zip

olw|E|c|o | [n]y][2]3i8]2]7]-

eMail

pratte@co.tioga.ny.us

Phone Legally Binding Agreement in accordance

(E 0{7))|6{8]7|-1812{7]4 with GP-0-08-002 Part IV.G.? O Yes @ No

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

o MMI |Ejalrit|h Dlaly presentations

®MM2 {T|i|r|e ainid H{H{W clili{elaln ulpls —|

O MM3

G MM4

O MMS35

O MMo6

Additional tasks/responsibilities

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

|

MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2(0f1 Z‘

SPDES 1D
Name of MS4] TIo6A Nlyir|2|o0olalola|7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ Yes ONo
If Yes, complete information below.
Submit a scparate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Parincr/CoalitionName

ClO|IR|{N{E|IL|L ciololP|E|IR|A|T|TIVIE EIX|T T|II{O|G|A
Partner/Coalition Name {con".) SPDES Parlner ID - If applicable
Address

516 MIA]I|N S|T

City State  Zip

olw|E|c|o In]x] [2]3]8]2{7]- B
eMail ]
sck27@cornell.edu l I
Phone

Legaily Binding Agreement in accordance
(16{0]7 )1618|7|-1419]2]° with GP-0-08-002 Part IV.G.? OYes @No

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

o MM1 |W{alt|eiT Wiiis|e glalr|d|elniiin]|a clljalsys

O MM2

O MM3

O MM4

O MMS5

O MM6 j

Additional tasks/responsibilities

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

_ |

|_ MCC Page 3




3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 014 ]

SPDES ID
Name ostalT’OGACOUNTY N|Y|r|2{0|A|0]a[7

Section 4 - Certification Statement

"} certify under penalty of law that this document and ali aitachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
MIAIR|T|HA ISAUERBREY

Title (Clearly print tiite of individual signing report)
TII|O[GI|A Cl{O|UIN|T|Y LIE|G|I|S|L|A|T|U|R|E C{H|A|I|R

gm/a’m) C\%‘LL&A/\-}“ ‘D;t: /12 1'/B ol1 4[

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

MS4 Permit Coordinator

Division of Water APPROVED
4th Floor AS TO FORM BY
625 Broadway TIOGA COUNTY ATTORNEY

Albany, New York 12233-3505

MCC Page 4




56

Name of MS City of Binghamton NlvIrR|2l0|A|3(4]1

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 014
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact {required per GP-0-08-002 Part VILA 2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator {Individual responsible for
coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. [f 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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
R|1i]c|nfalr|a [c] [pla]v]i]a

Title

Miajyl{olr

Address

3(8 Hia|lw|l|lely S tjr|e|e|t

City ﬁStatc Zip
Bli|ln|glhjalmjt{oc|n NIYj(1]319]|0|3~-
eMail
mayor@cityofbinghamton.com
Phone County
(607)772-7001 Blr|o|oim|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 21 01| 4
SPDES ID

Name of MS4] City of Binghamton N|(Y|R|2|0|A|3|4|1

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 VLI).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Progratn (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Plhii|lli|p K|r|ely

Title

Cliltly Eln|g|{i|n|e|elr

Address

3|8 Hla|lw|l|e|y S{tir|elel|t

City State  Zip

Bliln{g|h|a|m|t|o|n N|Y||1[3]|9|0(1]|-

eMiail

pltlk|r|e|ly|@|cii|t|y|o|f|b|i|n|g|hlajm|tjoin| ./cjom

Phone County

(607)772-7007 B|r|o|o|lm|e
MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 |4 |4
SPDES ID

Name of MS4 Cily of Binghamion nNlyirlzlolalsla 1

Section 4 - Certification Statement

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

First Name MI Last Name
Plhli|l|i]|p Kir|ely

Title (Clearly print title of individual signing report)

Cli|t|y E|n|gl|i|n|e|e|r

Signature

Date
o15(/]olal/fj2]o]1|4

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 5690581587

L

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, !}

Name Ost4[Tuwn of Binghamton | |N iY | R ] 2 ] 0 IA I 0 | OTQJ

Section 2 - Contact Information

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

1.

2.

3.

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

GP-0-08-002 Part V1.J).

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

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

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

coordination/implementation of SWMP).

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

A separate sheet mus! 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

O Duly Authorized Representative

O Loca! Stormwaier Public Contacl

O Stormwater Management Program (SWMP) Coordinator

© Report Preparer

Firsl Name MI Last Name

T

| o] [alnlsfefelolep D[ TTT [ L]

ifmfofefnfy] [ | ||

IT';Tu!plelrlviilslolrl||I||iil|l||l|||HHII|

Address

(2] 7] Telal=[x[ [alv[elnfufe[ [ [ TTTT LTI LLLTL]

ﬂlIlllltoinl[lbIllllllﬁeﬂﬁﬂﬁ\glolal—lllll

(stuTo eelv]sl ool Te]e o[w]o| Tof#[ T[s[s[s n[a[nlclo|o] Jefe]a]

Phone

(Telel 7)) AT - [o 3] s]7] eleloTolm el TTTT1 111

MCC Page 2

_
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,
L SPDES I
Name Ostql—‘l'nwnofBinghamton 1 | N | Y |R r 2 | 0 IA[ 0, 0| 9'

Section 2 - Contact Information

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

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

5. Repori Preparcr (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. IT one individual fills inultiple 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 1nust be
provided and a signature authorization form, signed by the Principal Executive Officer or Chiel
Elected Official must be atiached.

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

O Duly Authorized Representative

® Local Stormwater Public Contaci

® Stormwaler Management Program (S\WMP) Coordinator
® Reporl Preparer

First Name MI  Last Name
s[afe [ [TTTTTIT T[] [ [ela]e]e]a]s] | |
Titlle

Address

(clofale] [e[n]s] [a[nfa] {8[u]1[1]a[i]n[s] [1|n|s[p[e[e]t]o]<] | |

1

(a1 7Ts] elal W TRl Telllel TTT LI T T T TTITIIT]

Cily State  Zip

(8li[n[a]n]afmlefolal TT T | | | [_L)W[x]{ala][s]o]a]-L [ 1]

Phone Counly

([slof7])[7]7 2] -[o]2]s]7] [e[xfofolmle] | L [ I ][]

I
{ —

MCC Page 2
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I 5690581587

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

SPDES ID
Name 0st4| Town of Binghamton I IﬂY I R | 2 l 0 ‘A ‘ 0 1 0 Iﬂ

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 Pant V1)

2. Duly Authorized Representative (Information for this contact must only be submilled il & Duly
Authorized Representative is signing this form)

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

4. The Stonnwater 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 filts multiple roles, provide the conlact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representativc 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 conlact, select all that apply:

O Principal Executive Officer/Chief Elecled Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

STl [ TTTTT L] o) [wlefilale: 1T
(alofula] [ [s]afs [e[eT=] L 1T T [T I TTIT LTI
(5751 Telels el TsfelTelelel T 1T 1L TTLITITTLL
STefalalale Tl [T 11T TTT 10 o) (2Tslolelal- [ 11T

(nfeTs[nTe]foLTal e efeleeTeTel s[eTa [ lefefal T LI TT]

C
CTeTo[7)) (7124 312l s ] elefolo[a[e[ T | [T
L_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Town of Binghamton NlY|IrR|[2|0|Al0]l0)9

Section 4 - Cértiﬁcation Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Las{ Name

T|ilm|o|t|n]y (] [w[n]i]t]e]|s|e|1]2

Title (Clearly print title of individual signing report)

Sjulple|r|v]|i|s|o]|r

Signature

C " Date

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

I_ MCC Page 4
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90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2 |0 (1 |4

SPDES ID

Name of MS4 Town of Chenengo NIYIR|2(0lA|1|2]|7

Se

ction 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stortmwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Tl hio|m|lals Gle|i|s|en|h|o|[E
Title

Slt|lojr|m|w|alt|e|r M|ajnja|g|e|ml|e|n|t o|f|fji|clel|r
Address

1|5(2]9 N[{Y|S Rjolultle 1|12

City State _ Zip
Biijn|{g/h|alm|t|o(n NI[Y|[|1|3|9|0[1]~
eMail

al|s|sl|le|s|s|o|r|e|lt|o|w|n|o|f|jc|h|e|n|e|n|g|oO clo|m
Phone County
(607)648-4809 Blr|o|o|mje

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2 {0 |1 |4
SPDES 1D

Name of MS4 Town of Chenengo NIYIRI2|l0lAal1]2]7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part V1.J).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A2.¢).

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

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

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

each contact, select all that apply:

O Principal Executive Officer/Chiel Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Lasi Name
Allje|x|lain]|d|e|r Urda, P|l. B
Title

Eln|g|i|n|eje|r fiolr tlhje Tiojw(n

Address

P|O Blo|x 1(4]| 2], 1{02 Mla|il[n S|t|lr|ele|t
Cily State  Zip
Wli[n|d|s|o|r N |Y 1({3|8(6|5]|-
eMail

allle|x|@|u|r|d|la|le|n|g|ijn|e|e|xr|i|[nlg]| .|¢c|o|m

Phone County
(607)760-—-6545 B|lrjo|lo|m|e

MCC Page 2




I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20| 1|4
SPDES ID
Name of MS4 Town of Chenango NIYIRIZ2l0lA|l1]|2]7

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted, Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
Hla|r|o|l|d D Sinjo(plelk

Title ({Clearly print title of individual signing report)
Tio|w|n Slu|ple|r|v|i|s|o|r

Signature
Date
m/ | ols|/|o|7|/]2|o]1]4
[ /

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 J




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0; 174
SPDES 1D

Name of MS4 Town of Conklin NI¥Y|IrR|[2l0lAal2]|5]|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitied if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/itnplementation 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 fo that individual.

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representafive

@ Local Siormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Laslt Name
Rlo|blelr|t Jloln|els
Title

Clojd|e Eln|f|o|r|clejm|e|nit O|f|fl|li|c|e|r
Address

12|71 Clo(n|lk|1l]i|n R|oja|d

City Slate  Zip
Clo(ntk|1l|i|ln N|(Y||1]|3|7|4|8]|-
eMail

bl jjo|n|els|e(t|o|w|n|o|f|c|{o(n|k|l|i|n| .|Oo|r|g
Phone Counly
(607)775-3456 B|lr|o|lo|m|e

I— MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2 0 1 4 I
SPDES ID

Name of MS4l Town of Conklin N[(Y|IR|2|0|A[2|5]5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name M1 Last Name

Jlo|lh|n |E|Mastronardi

Title

T|o|w|n Ein|g|i(n|ele|r

Address

113 S| . Wlal=|h|i[n|jg|t|o|n Sltjrlel|elt]| ., Slulift|e i
City Statc Zip
Bliln|g|h|a|m|t|o|n NiY|[1]|3[2|0j3(~

eMail
jlmja|s|t|r|o|n|a|r|d|e|g|r|i|f|f|i|t|h|s|e|ln|g|i|n|e|le|r|i|n|g
Phone County
(|s]@e]|7])|7]|2|4]-|2]4]0]|0 B|r|o|o|m|e

|_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2{ 0] 1| 4
SPDES ID

Name of MS4 Town of Conklin NIYIR|2|0jAal2]|5]|5

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 VLJ).

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

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

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

5. Report Preparer (Consultanis 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 multipe 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 Elecied Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Jlajmle]s Fli|n|c|h

Title

Djiejplult|y Slulplelr|v|ils|olr

Address

12711 Clo|n|k|1l|i|n Rlo|ald

Cily Slate  Zip
Clo(n|k|lji[n N[Y{|{Ll|3|7]|4]|8]|-
eMail

s|u|ple|r|v|i|s|o|r|e|tio|w|n|o|f|c|o|n|k|l]|i|n o|r|g
Phone County
(607)775-4114 Blr|oc|o|mje

|_ MCC Page 2



3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4| Town of Conklin NlYIrR|2|l0lAa|2]515

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief; true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Jdlalm|e|s DFlnch

Title (Clearly print title of individual signing report)

Slu|pielriv]|i|s|o]r

Signature

/
M ol
/‘/“/ olal/|olo{/|2|0|2]4

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



| 5690581587

Name of MS4 TOWN OF DICKINSON NlYIRI2|0|lAal1]4]3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2/ 01| 4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VL.J).

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

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

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contack

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Firsl Name MI Last Name

M{I}IC|HIA|E|L I:!MARINACCIO
Title

S|U|P|E|R|V|I|S|S|O|R

Address

5131 oll(d Flrio|n{t Slt|r|le|e|t

City State  Zip
Tlo|w|n ol f Dlilelk|i|n|s|o|n N|Y||[1l|3|[9]|0|5]-
cMail

MIMA|R|I|IN|A|L1j9|1|@(A|O|L C(O|M

Phone County
(607)723-9401 B|r|o|o|m|e

MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name of MS4 TOWN OF DICKINSON NIYiR|2|0lal1la]|3

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitied. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

M|I|(|CHIA|E|L _ DMARINACCIO

Title (Clearly print title of individual sipning report)

slulplelr[v]zl|s|s|o]r 1

Signature

Z%LA@%&%Z&omuﬂwﬂ Date

o)/ o)l ety

Send compleied form and any attachments to the DEC Central Office al:

MS4 Permit Coordinator
Division of Water

4ih Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,( 2| 0|1|4
SPDES 1D

Name of MS Village of Endicoll NlvIir|2|0|R}1|4]9

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

@ Local Stormwater Public Contact

® Stormwater Management Program (S WMP) Coordinator

® Report Preparer

First Name M1 Last Name
Kleln|t @Rapp
Title

Eln|g|i|n|e|e|r|i|n|g Ali|d|e

Address

1{0(0(9 E| . Mja|i|ln Sltlr|e|e|t

Cily State Zip
E[n|d|i|c|o|t|t N|Y|{1|3|7|6|0]|~-
eMail
e|ln|glijn|ele|r|@|e|n|d|i|jc|lo|t|tn|y] .[c|ofm
Phone County
(607)757_2425 Bir|o|lolm|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Cerfification(MCC) Form

MCC form for peried ending March 9,| 21 0| 1|4

SPDES ID
Name of MS4 Village of Endicoll NIiY{R!2|0/A|1]4}9

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

(> Local Stormwater Public Contact

O Slormwater Management Program (SWMP) Coordinator
© Report Preparer

First Name MI  LastName

Jjolhln ElBertoni
Title

Maly|o|r

Address

1({o0|lo0f9 Ela|s|t Mla|ijn Sltir|le|elt

Ciby State  Zip
Ejnjdjijc|lolt]|t N[(Y||1|3|7|6]0]|~
eMail

violelm|a|y|olri@|sitin|y| .|¥x|¥| -|C|lOoim

Phone County
(607)757-2420 Blr|o|olm|e

|_ MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 20|14
SPDES ID

Name OfMS Village of Endicott NIiY|IRI|I2{10(Al1|4}9

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

J|lolh|n EBertoni

Title ~(Clearly print lille of individual %ﬂgr; report)

K. '-("U“/L Date
%/ @1 A RIATABNEIN
v

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



I 5690581587

Name of MS4l Town of Fenlon k - —‘ [N Y BJZIOIA ]0 7 _8—1

MS4 Municipal Compliance Certification(MICC) Form
MCC form for period ending March 9,| 2| 0 { 1|4

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VL)J).

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

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

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

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

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

1f 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

(3 Report Preparer

olevlifal [TCLLT1] T [ el AERTTT T L
[2fofwla] |slu]elez e al=[o[s[ [ [TTTTT1T11]
el el Telaleel slefelelefel 1T TT T [ TITIT]
(efolel e Telefalalel LT T LT ) ol (Tl s Tol:]
(e fn] ol o] - [s o Te [e[eTe LT Tefele] |11 LT
(Telo] 7)) [sla[s]-[a[]o] 0 [olefololns[ 1] |

MCC Page 2




I 5690581587

L

Name of MS4 T;;\u; of Fenlon

MS4 Municipal Compliance Certiﬂcation[ﬁMQ(,f) Form
MCC form for period ending March 9,] 2 0] 1j:|

SPDES 1D

1 [slxlxlzla[o]s

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

GP-0-08-002 Part VL.J).

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

The Local Stormwater Public Contact {required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.0).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is

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

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

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

@ |.ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

F;“iqa:eh alr|a ﬁ LSSlzan: s[1]elr | TT 1 1]
2ol [T TefalsTef<fel= T T TT LT T T LT LTI
o] Tola el Telee ool TTLT T LTT T T TIL]
Aol e Tel=alw e (1 1 T T LT 7] fe] (Eeh)- (lslels
(el e[l eloTn] -Te[nfs s n el <leloTe|n[yT (=[] [efolu] [ | |1 ]

Phone County

([s[e]7])[6] ] 8]~ [ 4] 8] ]3] [B]z]o]o]u]e] | |

MCC Page 2



l_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 (0|14
SPDES ID

Name 0fMS4 Town of Fenton NIYIR|2]01Aal0C|7!8

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations,"

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

First Name Ml Last Name

Dialv|i|d Hia{m|l|i[n

Title (Clearly print title of individual signing report)

Sfu|pjelr|v|i|s|o|r

Signature

Date

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




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0 1|4
SPDES ID

Name of MS4 Village of Johnsen City NlrvIrR|2/0/A]1]0]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

each contact, select all that apply:

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

® [.ocal Stormwater Public Coniact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Rlolbielrit Bennett
Title

D|li|r|elc|tjo]|r ot f Plulb|l|i|c Sle|lrivii|c|e|s
Address

2143 Mliali|ln Sltjr|lel|elt

City State Zip
J|lolh|n|s|loln clilt]|y N|Y 1(3(7]19(0]~-
eMail

jlcld|o|p|s|@|s|tin|y]| .|¥]|x| .|c[o|m

Phone - County
(60'7)'79'7-3031 B|r|o|lo|m|e

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| ¢} 1}4
SPDES ID

me of MS4 Village of JohnsonCity NIYIRIZ2|0lA]110]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

].

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

each coniact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
G|r|e|lglo|r|y Dlelelm|i|e
Title

Mla|yjol|x

Address

214(3 Mlali|n S|lt|r|e|e|t

City State  Zip
Jjiojh|n|s|o|n Clift|y N|Y||11]|3|7]9|0|-
eMail
jle|lmjalylo|r|e|v|i|l|l|a|g|le|o|E|]j|c| .[c|o|m
Phone County
(607)798-7861 Blr|o|o|m|e

MCC Page 2



I 3165331518 N

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2101 |4
SPDES ID

Name 0fMS4 Village of Johnson City NIYIRIZ2IO0OAILIO|1

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

Glr|le|glo|lr|y W Diejelm|i|e

Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

5\ Date
MM ol4|/12]sl/1210|1]4

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

I_ MCC Page 4




I 5690581587

Name of‘Ms4‘TownuI'Kjrkwood NlYIRI2I0|A|10|7]|2

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2 0 1 4 |
SPDES ID

Section 2 - Conta.ct 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 V1.J).

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

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

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name

S|clo|t|t D Rljul|s|s|el|l|l

Title

Clojd]e E|ln|flo|rijcle|m|ein|t O|flflilc|le]|r

Address

710 Clr|le|ls|lc|eln|t Dir|i|v]e

City State  Zip

Kli|r|k|w|o|o|d NIY| |[1|3|7]|9|5|=

eMail

slclo|t|t|e|t|o|w|n|o|f|lk|i|r|k|w|o|o|d| .|o|lr|g

Phone County

(607)775-4313 B|lr|lo|o|m|e
MCC Page 2



I 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,|2 ¢ 1 4 |
SPDES 1D

me of MS4 Town of Kirkwood NIYIR|[2|C[A|O0]|7)2

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 VLIJ).

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

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

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

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

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

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

Firsi Name Ml Last Name
Jlolh|n Mla|s|tir|o|n]|a|jr{d|i
Title
T|o|w/n Eln|gji{njele|r
Address
13 3] . Wlals|h|i|n|g|t|o|n S|ltlr|e|e|t]| . S|lujift]e 1
City State  Zip
Bliln|g|lh|la|m|Et|o|n N|Y|[1]3|9({0]|3]-
eMail
jmastronardi@griffithsengineering
Phone County
(16]0|7])]7]2]4]-|2]4]0]0 Blr|o|o|m|e

| MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|/ 0]1|4
SPDES ID

me of MS4 Town of Kirkwwood NIlYiR|2l0lAalol 7|2

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
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

fitled 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 repott, 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Naine M1 Last Name

Glo|r|d|o|n Kin|i|f|f|e|n

Title

Slulplejr{v]|i|s|lo|r

Address

710 Clr|e|s|c|le|n|t D|ir|i|v]|e

Cily State  Zip

Kli|r|lk|w|o|lo|d NilY| [113]7]|9|5]|-

eMail

glo|r|d|ii|e|t|o|w|n|e|f|k|i|r|lk|w|o|o|d| .|o|T|g

Phone Counly

(607)775_1370 Blr|ololm|e
MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2( 0|14

SPDES ID
Name of MS4| Town of Kirkwood NIY|R|2|0{A|0] 72

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons dircctly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name
Glolridlo|n IEIKniffen

Title (Clearly print title of individual signing report)
S|lu|ple|r|vl|i]sjolr

Signature

/MW Date
y olal/|o|ol/l210]|1]a

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

I_ MCC Page 4



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|14

SPDES iD

Name of MS4| Fown of Owego NiY|R|[2|0|A[0]|7]|9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

A scparate 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Siormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name MI  LastName

Dijo|n|a|l|d DCastellucci J|xr
Title

T|{o|w|n olf O|lw|e|g|o Slulple|r|v|i|s|o|r

Address

213|154 Sltlajt|e Rlojuijtje 4314

City State  Zip
Alplalljalc|hli|n N{Y|}1|317{3]2|=-11{0]1]0
eMail

diclalsit|e|l|l|uje|lc|ifj@|tiojwin|o|f|oiw]|e|g|o clolm

Phone County
(16]0]7|)|6|8|7|-]0]1]2|3 T|ijolg|a

MCC Page 2



|—56

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|14
SPDES ID

Name of MS4 Town of Owego NIYIR|2|0{A|0}7]9

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

GP-0-08-002 Part VLJ).

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

The Loca!l Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A2.¢).

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

coordination/implementation of SWMP).
Report Preparer (Consullants 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, sclect all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (S WMP} Coordinator

@ Report Preparer

First Name Ml  LastName

D|eib|r|a Standinger
Title

Pl|llajn|n|iln|g ajnid Zlo|n|iinj|g Aldim|ijnji|s|t|r|a|t]|o]r
Address

2(315j4 Sltlajtie Rloju|t|e 4134

City State Zip
Alplal|ljalcih|i|n N(Y||1|3[7|3i2]-
eMail

dis{t|aln|dji|nl|lg|e|r|e@]t|o|win|lo|fio|w|e|g|o]| .[c|O|m
Phene County
(607)687-0123 Tlilo|g|a

MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2[0;1}4
SPDES ID

Name of MS4| Town of Owego N|(Y|R|{2]0[Al0|719

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the sysiem, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

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

First Name MI Last Name

Diojn|all|d Cialslt|le|l|1l|ule|e|il J|r

Title (Clearly print title of individual signing report)

T|olw|n of{f O|w|e|g|o Slu|lp|e|r|viilsio|r

Signature

‘_’-\—W\ Datc

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



5690581587

MS4 Municinal Compliance Certification(MCC) Form
MCC form for period ending March 9,[ 2} 0| 1[4
SPDES ID

Name of MS4 VILLAGE OF PORT DICKINSON NiYIR|2|0|A|0O|8]|0

Section 2 - Contact Information

Tmportant Instructions - Piease Read

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

l.

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

GP-0-08-002 Part V1.J).

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

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

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

Fol

coordination/implementation of SWMP).
Report Preparer (Consultants may provide comnpany 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. '

r each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
K|IE|V|I|N IE! B|U|R|KE
Title

M|A|Y|O|R

Address

7|86 C|H|E|N{AIN|G|O S|TIRIE|E|T

City State  Zip
B|I|N|G|IH|IA|M|[T|O|N Nlypt1y3|s|{0|1]|-
eMail

K| blu|rlkle|7|l@|s|tinly]| .|[T|{r]| .|Cc|Oo|m

Phone County
(607)771_8233 Bi{r|o|lo{m|e

MCC Page 2



3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 011 |4
SPDES ID

Name of MS4l YILLAGE OF PORT DICKINSON N|Y|r|2|0lalo]8]0

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitled. 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 Lhat there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name ML Last Name
KIE[V]I|N @ B|UIRIK|E
Title (Clearly print title of individual signing report)
M[AjY|OIR
Signature

/’/wm mﬁw)é malinall

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



E 5690581587

Name of MS4

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

1[4

Town of Union

|

Section 2 - Contact Information

Important Instructions - Please Read

SPDES iD

N]YlRIZ]O]A

o[5]0]

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

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ}.

1.

Duly Authorized Representative (Information for this contact must only be submitted if'a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submilled 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 repoit, 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

O Duly Authorized Representative

O Local Stormwaler Puhlic Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
| ) (Elelealx[ [T T
o Ffafafellofol< | LT] 1IT1 T TITLIITTT
oAl e[ Tola[sfw] Jalelalefel= [T I T ITTILTT
Sl el T LTI LTI (nfs) (alolels]- (111
SoTelal =TT e[zloTe ol folols | [eleld T1 | TT
(wn;o?)ﬁ{as_ 2[9]9ls ]E(I)TI;YOOME

MCC Page 2
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5690581587

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

Name of MS4 Tewnof Union ‘N:Y Ri{2:0:A:0.5 0;

QU et d o =

Section 2 - Contact Information

Importunt Instructions - Please Read

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted ifa Duly
Authorized Represenlative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

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

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

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

If a new Duly Autborized 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

O Duly Authorized Representative

O Local Stormwater Pablic Contact

@ Stormwater Management Program (S WMP) Coordinator

C} Report Preparer

LirstName T 1 T Mi 'LaslNﬁqn,e________ -
TR YT ! S C T 7 T
piaRicial 1] || | l lr R ]:Mi GlO|L{A|Z|EIS|K; L | | 1 | !

io|cTelw] [clo]o[efs| | faln]o] Joix[o|x|n[alnfefels] [ | | [ i

| 1.

fewlelef« [V ITTITILT L]

|3 2 a[a] T[] [m]afz]n] s

City o Stale  Zip

epnfofwleinlel [T LT LT LT Inle) alsfofetol-[ L 1L
gDTé!élLlAiZlE sk| 1]e|[o[u]n]ol¥|u|n]1fo]n] .[c om V10
Do) IR Lk 0 N O O
(sl o[7])[7]s]e]-|2[5]2]o] [=]r[o]o
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| 3165331518

MS4 Municipal Compliance Certification((MCC) Form

MCC form for period ending March 9,/ 2|01 |4
SPDES ID

Name of MS4l Town of Union NIY [R |2 |0 A

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel

properly gathered and evaluated the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information,

the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am

aware that there are significant penalties for submitting false information, including the possibility of
. fine and imprisonment for knowing violations."

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

First Name MI Last Name

R|O|S|E :ISOTAK

Title {Clearly print title of individual signing report)

S|U{P|E|R|V|I|S|O|R

Signaturg__

/f@/}
W (;wtllqulow\

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

I_ MCC Page 4



5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9,[ 2| 0| 1|4
SPDES ID

Natme of M4 Town of Vesal ] n[v[r]2[o]a]o]6]4]

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 VLI).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

Tf 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 conlact, select all that apply:
© Principal Bxecutive Officer/Chief Elected Official
O Duly Autharized Representative

O Lacal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Ffa’“fi"iﬁq [ 0 {slelRTee = T 1 1T
T{]T?lenl [slulefef=[v[ifelo{= [ TTITTTITITIITLL]
A§|'ZT51 v[e[efelala] Tefa[zPefwlaly] Tale[s[e[ TTT [TTTTT]
CJ'_e]s|t|a|1[ [TITTTIT] i) (el - ] [T
il ] el TelTe el elsa o] Lefele] [TTTTTTTT]
([sTo[7)) T4 e) - [1]5[1]3 ol ]olo[m]e
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5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending Maxrch 9, 2] 0 | 1 1 4
SPDES ID
N|t|r

[2[o]a{o]6[4]

Name of MS Town of Vestal ]

Section 2 - Contact Information

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

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

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-0-03-002 Part VILA.2.¢ & Part VIILA.2.c).

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

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

A scparate sheet must be submitted for cach position listed above uniess 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 infonnation must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached. ‘

For each contaot, select all that apply:

O Principal Executive Officer/Chief Blected Official

@ Duly Authorized Representative

© Local Stormwater Public Contact

@ Stormwater Mauagement Program (SWMP) Coordinator
@ Report Preparer

First Name MI  Lasi Name

JEEN [ [ elalnfefel [ LIL 1]

Title

ofolal el seelef LT [T T T LT T T ITT]

Address

1[s[a[ [v[r[o[n[e] [s]c[x]efe]e] [ | | | EEERERAER

City State  Zip

[vle[a]e]a]a] | [ TLTT wlv] [31afsls]o]-[ 1 |

gwcalmlpo@viels]talnlyl.com ‘ Il ‘J

(607)786—0980 Blrjololm|e
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I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name 0st4IT0\vnuseslnl NiYIrR!Iz2|lolalole| 4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submiited. 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. T am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

Jiolhin |:|Schaffer
Title (Clearly print titte of individual signing report)

T|lo|win Slu|lplelrivii|s|o|r

Signature

WW “&W

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

I_ MCC Page 4




I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NiYIr|2|l0|lClol0]|2

Water Quality Trends

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

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

How many MS4s are contributed to this report? | 015

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

One, OYes ®No
If Yes, choose one of the following

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

URL

URL

URL

I_ Water Quality Trends Page | of |




|— 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|14

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

SPDES 1D
Name of MS4/Coalition| Broome-Tioga Stormwater Coalition NIYIR|2|0|C|l0|0]|2

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? |9]1]5

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pct Waste Management

@® lHousehold Hazardous Waste Disposal ® Recycling

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

® Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

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

® Other: O None
T|o|w|n Clliela|n|u|p Dlal|y|s]|., Flllo|loid|iin|g
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Pubiic
® Restauranis ® Industries

O Other: ® Agricultural
Other

MCM | Page 1 of 4



I 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIlYIR|2|0|lC|0|l0]2

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 1i{6|5
O Direct Mailings # Mailings

® Kiosks or Other Displays # Locations 3
@® List-Serves # In List 4|8
® Mailing List # In List 4|8
® Newspaper Ads or Articles Online ads ran through-out year # Days Run l]6]4
® Public Events/Presentations # Attendees 2(8|0|2
O School Program # Attendees

® TV Spot/Program # Days Run 3(5
® Printed Materials: Total # Distributed 2[0|0]0

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

E|ld|ulclalt|i|o|n|all E|lvleln|tis

Mluln|i]/|S|W D OlE|fli|c|els

C
B|T|S|C Wle|b|s|ilt]e
L

Blr|jo|lo|m|e
O Other:

ilb|r|alr|y

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

needed.
URL
wlw|w| .|blr|o|o|m|ejt|i|ojglals|t|o|r|miw|altie]|r} . .|c|lo|m|/|e|iv
en s
URL
W wW|w blr|olo|m|e|t|i|o|gl|lals|t]o|rim|w|a|t|e|r clolm|/|a|n
njujall|-|r|le|lplo|xr|t|s

|_ MCM 1 Page 2 of 4

=TV/radio/
print



I— 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0/ 1|4

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

SPDES 1D
NameofMS4/C0alilion] Broome-Tioga Stormwater Coalition N[(Y[R]|2[O(C|O
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL
wl|w|w| .|b|r|lolojm|e|t|i|ofgl|alsit|olr|im|lw|a|t|e|xr| .|c|o|m]|/
njt|r|alcltlol|r|s
URL
W wWw bir|o|lo|m|e|t|i|o|gla|s|t|olr|m|w|ajt]|elr clo|m}|/
n elals|u|r|e|s
URL
wiw|w blrlololm|e|t|i|o|glals|tlo|rim|w]altle|lr clo|m|/
ijcli|p|a 1jt|1|e|s
URL,
W W biriolo|lm|ejt|i|o|g|a|s|t|o|r|m|wla|t|je|r clo{ml| /
s|i|dlein|t|s
URL
wiw|w bir|lololm|elt]ilo|g|lals|t|jo|lr|m|wialtle|r cto|lm|/
slofu|r|cle|s
URL
wlw|w giolb|r|o|loim|e|c|o|uln|tly clolm|/is|o|l|ijd|w]|a
el/|rle yv|ictlii|n
URL
W wlw Wla|t|e|x|F|r|lojm|Rja|1|n o|lr|g

I_ MCM 1 Page 3 of 4



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 01| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NlY|r|2/0lCcl0o|l012

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

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

To produce and utilize a unified Coalition public outreach campaign, branded "water from rain".

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

A coalition website geared to reach the residents and businesses in the Broome Tioga MS4 was
developed and launched in the year. Several TV and radio ads were produced, and aired to public to
promote the website. The ads first ran on February 2, 2014. As of March 9, 2014, the website had
304 unique visitors, with 1413 page views and a bounce rate of just 3.43%.

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

3104
fex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
: ®Yes ONo

E. Is your MS4 on schedule to meet the deadline sef forth in the SWMPP? ®Yes ONo

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

Promote the "water from rain" campaign and use of public website. Attend 3 public events to
promote stormwater awareness. Establish municipal fee schedule to schedule regular advertisements
to promote stormwater awareness campaign.

MCM 1 Page 4 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1| 4

If submitting this form as part of a joini report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stonmwater Coalition NlYIR|2|0lCc|lolo]|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

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

Inform local businesses and developers about best management practices for pollution prevention
and stormwater management.

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

Development proposals submitted to the Counties for review under GML 239 are reviewed for
stormwater impacts. Advice is given regarding BMP's for uses that may have stormwater impacts.
There were a total of 188 239 reviews this reporting year.

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

1188

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

Continue to provide guidance for businesses and developers through the 239 review process.

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2/ 01/ 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NlYIrR|2l0lC|l0|l0]|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.I. Submit additional pages as needed.

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

Inform local businesses and developers about best management practices for pollution prevention
and stormwater management.

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

Broome County Planning hosted an intern that developed guidance documents for hotspot businesses
that may potentially have stormwater impacts. These were business dealing with animal handling,
aufo industry, lawn maintenance and restaurants.

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

3

(ex.: samples/participants/events)
D. Has your MS4 mnade 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).

While the content of the fact sheets is complete, formatting will be finalized and will begin to
distribute to businesses when they apply for permits or otherwise interact with municipal entities.

MCM 1 Page 4 of 4




| 6932504403 I

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

If submitting this form as part of a joint repoit on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion N|Y|R|[2)0o|Cl|0|O]2

4, Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Promote stormwater awareness and education for the general public at local events, through BTSC
events. and mailings. Topics include green infrastructure, general stormwater information, best
management practices, kids activities, solid waste, composting, grasscycling, hazardous waste
management, Promote websites, www.BroomeTiogaStormwater.com and www.waterfromrain.org at
these evenis. Incorporate hands on activities such as a rain garden simulation and enviroscape model.

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

2013-2014 Events: Earth Day Southern Tier Earth Fest, 2500 ppi; Waterman Conservation Earth
Day, 100 ppl; Broome Riverbank Cieanup participants, info distributed to 157 ppl; Rogers
Environmental Education Center Earth Fest (Enviroscape Demo), 30 ppl; Tioga SWCD Stormwater
Presentation to Kiwanis Club, 15 ppl; Distribution of information in municipalities’ local newsletters.

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

6
fex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

Expand the variety of materials distributed and the audiences reached. Incorporate events that reach
a broader demographic (i.e. downtown festivals, sporting events) Distribute additional materials
developed through the public education and outreach marketing campaign, recently completed.

MCM 1 Page 4 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,t 2/ 011/ 4

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

NameofMS4ICoalition|;°°'"°‘Ti°gaS‘°'m““'“c°a“ﬁ°" NiY|IrR|2lolclolol2

4, Evaluating Progress Toward Measurable Goals MCM 1
Usc 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
I1.C.1. Submit additional pages as nceded.

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

-Develop demonstration projects at municipal facilities. Incorporate educational signage/kiosks.
-Develop a green infrastructure promotion and education program - "Green Infrastructure
Implementation Program",

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

Have identified sites for demonstration projects at locations where municipal projects are currently
in development: the Southern Tier Regional Farmers Market, Washington Avenue Commons and
Ross Park Zoo Amphitheater. Grant applications have been submitted for for the design and
construction of the green infrastructure components of the projects, as well as for additional
educational programming targeting the general public, as well as municipalities and developers.

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

2

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

Continue to wait for announcements of grant awards. 1f funding is not awarded, will continue to seek
a source of funding for green infrastructure demonstration projects and programming,

MCM 1 Page 4 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NlYIR|[210|C|0O|0|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Develop a public education and outreach marketing campaign. This includes development of a
branding strategy for public education efforts, website, development of TV ads, development of
radio ads, development of print material, and an implementation and tracking strategy.

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

With assistance of marketing consultant, developed a new public education campaign branded as the
"Water From Rain" program. A webpage was developed at www.waterfromrain.org. Other materials
developed included 1 minute long commercial, 3 thirty second commercials, 1 radio spot, and an

educational brochure. The site has been live and commercials have been airing since February 2014.

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

7

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

IL, 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).

Will continue to promote program and air commercials in the coming year. Plan to hold an official
launch of the campaign in Spring/Summer 2014,

MCM 1 Page 4 of 4



I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NlY|IR|[2|0|lc|olol2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1IL.C.1. Submit additional pages as needed.

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

Make printed stormwater education materials readily available to the general public including youth,
homeowners and businesses. Make literature and displays available at MS4 and partner offices, on
MS4 and BTSC websites and at outreach events. Promote the BTSC websites,
www.waterfromrain.org and www.BroomeTiogaStormwater.com as mechanisms for sharing
information with the general public.

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

Materials available for display at 15 MS4's, Cornell Cooperative Extension, Broome and Tioga Soil
and Water offices, Broome County Library (Solid waste, composting, grasscycling, hazardous waste
management, green infrastructure, general stormwater information, kids activities).

Materials and information are also incorporated into the websites.

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

210

fex.: sawples/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).

Expand the variety of materials distributed and the audiences reached.
Expand temporary or permancnt displays into other municipally owned facilitics and/or local
businesses (i.e. Regional Farmers Market soon to be under construction).

MCM 1 Page 4 of 4




I 6932504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NlY|R|2l0lCclolol2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

The Broome County Division of Solid Wasie Management continued promotion of its program,
serving both Broome and Tioga Couniies. Topics include HHW, electronics recycling, grasseycling,
composting, illegal dumping and others. On behalf of DSWM, Cornell University Cooperative
Extension continues to promote the HHW program for use by farmers for pesticides and chemicals.

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

- Newspaper ads (print and online) with collection schedule, six full color ads, 60,000 web island
impressions - TV and Radio ads promoting HHW, electronics recycling and expansion of curbside
recycling, 477 total commercials - Printed Materials - distributed 1000 recycling guides - The HHW
and electronics program are also highlighted on the Broome County Div of Solid Waste Mgmt
website.

C. How many times was this observation measured or evaluated in this reporting period?
61,486 ads

(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 schiedule to meet the deadline set forth in the SWMPP? & Yes ONo

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

Continue Solid Waste Outreach are established and when new opportunities arise. Further develop
promotional materials for use in local media and educational campaigns. Develop additional topical
brochures.

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

If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y|R|2|0|C|0|0O]|2

Name of MS4/Coalition Broome-Tioga Stormwater Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1.C.1. Submit additional pages as needed.

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

Develop a mechanism for measuring the general public's awareness and behaviors related to
stormwater issues.

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

A survey was developed for completion online and in print to assess public awareness. The

survey was distributed throughout the Spring and Summer of 2013. Municipal employees (from all
departments) were specifically targeted. It was also distributed at all of the the events held during
that time period. The survey received a total of 450 responses.

C. How many times was this observation measured or evaluated in this reporting period?
4|5(0

(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).

Survey responses will continue to be used to guide education efforts. Green infrastructure was
identified as an area where more education is needed and will be the focus of the next phasec of the
public education campaign.

The survey will be repeated in 3 years to assess the effectiveness of the program.

MCM 1 Page 4 of 4




| 6932504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NlYirR|2t0|lC|lol0]|2

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

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

Assist MS4s by implementing training programs and providing training materials for municipal
officials and employees, as well as local developers and contractors.

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

- Broome/Tioga SWCD, Sediment and Erosion Control (4/10/13, 5/9/13, 10/29/13, 2/13/14); 165 ppl
- BTSC sponsored a Construction Site Inspection Training (October 2013} - 22 muni reps

- Good Housekeeping and IDDE (raining videos. Viewing was held in February 2014, 20 muni reps
~ Broome County Planning hosted Municipal Board Training on Stormwater (June 2013) - 48 pp!

- Munis reported on participation in these events under additional MCM:s.

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

7

{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).

Develop a training schedule for the coming years. Continued sediment and erosion control trainings,
additional trainings for good housekeeping program development, green infrastructure training.
Assess opportunities for additional topics.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0| 1|4

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

SPDES ID
Name of MSd/Coalition{ Broeme-Tioga Stomuwater Coalition N|Y|R]2|0|C|0|0]|2
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report? | 0| 1|5
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting peried? Check all that apply:
® Cleanup Events # Events 2
® Comments on SWMP Received #Comments 0
® Community Hotlines Phone # ( 6| 0[7 ) 7/ 7]8|-|3]|8l6|7
Phonc# (| 6|0|7|)|7]7|8]-|2|3]|7|5] Phonett ( ) -
Phone # ( ) - Phone # ( ) -
Phone#  ( ) - Phone#  ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 5|0
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 1rof51o0
® Stakeholder Meetings # Atiendees 118
® Volunteer Monitoring # Events 3
® Other:|BH|B(W|/|E|lje|c|tir|ojn]i|c]|s . Tlrje|e stalllels
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
® List-Serve # In List 4(8
® Newspaper Adverlising # Days Run 1
O TV/Radio Notices # Days Run

® Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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I— 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,( 20| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broonie-Tioga Stormwater Coalition NIYIR|2|10|C(0|0]|2

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

wlw|w| .|b|r|o|lo|m|eltlilo|glais|{t|o|r|m|wla|t|e|r| .|cjolm|/|ain

nijulal|l|-|r|e|p|o]lr|t]s

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

Broome-Tioga Stormwaler Coalition

2. URL(s) con't.:

SPDES ID

N

Y

R

C

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

URL

URL

MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0] 1| 4

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

Natme of MS4/Coalition! Broome-Tioga Stormwater Coalition N|Y|{R|2({0(C[0]l0]|2

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Blr|o|o|ml|e Clolujn|t|y P|llajn|n|i|n|g Dle|p|t
Address
60 Hialwl{l|le|y S|t r|ele|t
City Zip

OLibraﬁy O Anmual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other @ Annual Report @ SWMP Plan @ Comments
Address
T{i|lo[gia Clo Pl|l|la|nin|i|n|g Dlelp|t]., 5|6 Mla|i[n|St.
Ciby Zip
O{wle|glo N(Y 113(8|2{7]~-
Phone

® Web Page URL: ® Annual Report @ SWMP Plan @ Comments
w|w|w| .|b|r|o|lo|m|e|tli]lo|g|als|tlo|r|m|wja|lt|e|r] .|c]o|m]|/|a
ninfuja -lrle o|lr|t|s

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

@ eMail ® Comments
B{L|u|cl|a|s|@|c|o| .|b|r|o|olm|e]| .[n|y]| .|uls
Jjalr|dli|n|e|E|@|c|o]| .|t|i|o|gl|a]| .[n|y¥]| .|uls

I_ MCM 2 Page 4 of 6
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This report is being submitted for the reporting period ending March 9,| 2

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

Name of MS4/Coalition,

4.a. If this report was made available on the internet, what date was it posted?

MS4 Annual Report Form

Broome-Tioga Stormwater Coalition

Leave blank if this report was not posted on the internet.

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

SPDES ID

0(1)|4

N

Y

R

0

5

/

3

If submitting a report for single MS4, answer 5.a.. 1f submitting a joint report, answer 5.b..

5.a, Was an Annual Report public meeting held in this reporting period?

If Yes, what

was the date of the meeting?

If No, is one planned?

@ Yes

O No

0

5

/

/l2]0

1]4

O Yes

® No

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

this reporting

period?

If No, is one planned for each?

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

MCM 2 Page 5 of 6
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| 20130327175 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRIiZ2|0|Cl|l0l0]|2

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

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

Promote benefits of community participation in stream and river cleanup programs and storm drain
stenciling projects. Aim to improve water quality by reducing non-point source pollution. Inform

public about sources of and solutions to water pollution. Involve the public, students, and local
service organization.

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

Broome County Riverbank Cleanup (10/5/13) - 157 volunteers, 2.5 tons of trash collected
Tioga County Stream Cleanups (May & October 2013) - 100 volunteers.

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

3

{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 SWMPDP?
®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).

-Continued recruitment of volunteer groups.

- Transition gradually into a more long-term, "Adopt-a-stream” program in Broome with volunteer
interest.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwaler Coalilion NIY¥Y|RI2|l0|lCl0|0]|2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

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

Expand public involvement in development of stormwater programs and reporting of stormwater
issues or coneetris.

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

Created a fact sheet "Detecting and Reporting Illicit Discharges”. Educates the public on how to
recognize an illicit discharge and who to call to report it. Distributed to riverbank cleanup
participants who were also asked to report anything they noticed during the cleanup (157 people).

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

1

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Establish clear protocol for receipt of complaints. Further distribute fact sheet.

MCM 2 Page 6 of 6




| 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stonnwater Coalition NIYIR|210|lC|lo|l0]|2

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
I11.C.1. Submit additional pages as needed.

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

Encourage public participation in stormwater education efforts through storm drain marking
program.

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

BTSC initially purchased 11,110 storm drain markers for all storm drain inlets in the 15 MS4

communities, Last year 6775 had installed them. In this reporting year, an additional 1050 have been
distributed.

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

1{0(5(0

fex.: samples/participants/events}

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

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

® Yes O No

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

Encouragefassist MS4 communities with installing remaining markers.

Develop educational insert describing what markers are/what they are for. Distribute via events and
kiosks.

I_ MCM 2 Page 6 of 6




I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 2/ 0] 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIR|2|0olclolol2

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
I11.C.1. Submit additional pages as needed.

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

Continued promotion regarding the proper management and disposal of houschold hazardous waste
and electronics in Broome and Tioga Counties. Continued collection from Conditionally Exempt
Small Quantity Generators of hazardous waste. Conducted tours of the Broome County Landfill.

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

Broome County Solid Waste held 31 HHW & Electronics collections for 3146 Broome & 191 Tioga
households. There were 85 CESQGs from Broome and Tioga. Together Broome and Tioga County

collected 111.2 total tons of household hazardous waste, 106.49 tons of electronics. Broome County
held 9 landfill tours.

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

410

{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 sumnrarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Continue established programs.

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

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MiS4/Coalition Broome-Tioga Stormwaler Coalition NlYIR|2|0|C|l0|l0O]2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
11.C.1. Submit additional pages as needed.

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

Incorporate public workshops/demonstrations with a focus on green infrastructure to promote public
participation.

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

Educational materials, "Managing Stormwater at Home" brochure, were distributed in this reporting
year to educate about green infrastructure for homeowners to increase awareness. Grant application
was submitted to obtain funding toward development of green infrastructute educational
programming that includes a public participation component involving workshops, visiting
demonstration sites, and a green infrastructure expo with product demonstrations.

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

2

{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 ineet 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).

Implement green infrastructure programming if funding is awarded. Continue to seek funding if it is
not.

I— MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2] 01 1|4

I subinitting this form as part of a

joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] PROOME COUNTY

Nly|RI2|0]A |3 |3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check oney:

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

How many MS4s contributed to this repoit?
1. Enter the number and approx. percent of outfalls mapped: 417

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 411

&6|# 110 {0

%

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

reporting period?

O Auto Récyclcrs

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
 Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

® Landscaping (frrigation)
O Marinas

O Metal Plateing Operations
@ Outdoor Fivid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

OIRAIGIE I N P R K (5

MCM 3 Page | of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,02|0{1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY ‘l NlY|R|2[|0{A |33 |2

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Conneclions O Inflow/Infiitration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping . O Straight Pipe Sewer Discharges

O Other: ® None

4. How many illicit discharges/potential jllegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

7. Has the storm sewershed mapping been completed in this reporting period? OYes ®No

If No, approximately what percent was completed in this reporting period? 0%
8. Is the above information available in G1S? ®Yes ONo
Is this information available on the web? ® Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
http://broomegis.co.broome.ny.us

website/gisweb/lmapcollection

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MSd/CoalilionlemMECOUNTY j Nly[Rj210{)3)3 12

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

URL

—

.

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
10(%

MCM 3 Page 3 of 4
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March9,2 01| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SI'DES ID
RROOME COUNTY NIY|R[2|0[A|3][3|2

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3D -- is Lo install markers on 100% of the County-owned storm drain CB's
and DI's within the MS4 area.

L

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

This is a new goal and objeetives have not been met in the 2013-2014 reporting period.

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

0]

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

—
The SWMPP identifies that this process will begin during the 2013-2014 reporting period. All
County resources were spent on measurable goals #3A and #3B this past summer, 50 markers will be
installed on the 20% of outfalls inspected during the 2014-2015 repotting period.

MCM 3 Page 4 of 4 _'
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MS4 Annual Report Form

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

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

Name of MS4/Coalition BROOME COUNTY l R EBE 3

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
[ILC.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3A --is to verify that 100% of County-owned outfalls have been mapped
and identified within the MS4 boundaries, including those tocated at all County-owned facilities.
QWMP includes schedule to confirm mapping and check all facilities within the 2013-2014 reporting
period.

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

All of the outfalls within the County roadways (and within the designated MS4 boundaries) have
been verificd and relocated using GPS equipment during the 2013-2014 reporting period.

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

[ [e]7]s!

{ex.: samples/participant.s/even ts}

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. Brietly summarize the stormwater activities planned to meet the poals of this MCM during
the next reporting eyele (including an implementation schedule).

During the summer of 2014 facility outfalls will be filed verified and mapped by DPW staff.

S

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

1f submitting this form as part of a joint report on behalf of a coalition {eave SPDES ID blank.
SPDES 1D
Name of I\fIStUCozllitionlE'*ROOME COUNTY N{Y{R|2|0|A|3|3}|2

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
TILC. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #3B -- is to complete reconnaissance inventory of 20% of County-owned
outfalls within the MS4 boundary annually.

L

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

Goal objectives have been met during the 2013-2014 reporting yeat. During the 2013 swmimer
scason enginecring division staff remapped 476 outfalls and and inspected 471 of the mapped
County outfalls within County right-of-ways with the MS4 boundaries. Staff also put together an
ongoing program to inspect 20% of these outfalls beginning in 2014.

L

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

Tl

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONWNo

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

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

Continue with inspection program developed in 2013. Incorporate outfalls at county facilities as
good housekeeping program is finalized and implemented.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,|2{ 0| 1(4

If submitting this form as parl of a jeint repost on behatf of a coalition Ieave SPDES 1D blank.
SPDES ID
Name 0fMS4/C0aIi1ion\iROOME COUNTY N{Y|R|{2|0|A|3|3]|2

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

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

MEASURABLE GOAL #3C -- is to develop and pass a local IDDE law in Broome County in
accordance with the State's model IDDE law.

o

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

Goal objectives have not been met in the 2013-2014 reporting period.

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

0

fex.: samples/participantE/eventsj
D. Has your MS4 made progress toward this measurable goal during this reporiing period?
OYes ®No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @®No

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

—
The SWMPP identifies that this local law will be established by Broome County and enacted by the

end of the 2013-2014 reporting period. A draft of the IDDE local law has been started and wilt be
completed and enacted during the 2014-2015 reporting period.

MCM 3 Page 4 of 4




I 9126383899 I

MS4 Annual Report Form _
This report is being subnitted for the reporting period ending March 9,2(0|1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
_ SPDES ID
BROOME COUNTY N{Y|R[2|0[A|3]3(2

Name of MS4/Coalition

12, Evaluatiug 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
TIL.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3E -- is to establish a dedicated IDDE hotline and to advertise this hotline
and list it on the storm water website. This goal also includes creating centralized tracking and
reporting of IDDE complaints with information related to follow-up.

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

Goal.
This is a new goal and objectives have not been mct in the 2013-2014 reporting period.
C. How mauy times was this observation measured or evaluated in this reporting period?
0

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

The SWMPP identifies that the hotline portion of this goal to be implemented during the 2013-2014
reporting period. This item will be added fo the 2014-2015 MS4 action item list.
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,!3 0|1 4l

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

SPDES 1D
NamcofMSMCoalition\iROOMECOUNTY ‘l lN Y{R|2|O0|A|3]3]2

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
I1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3F -- is to educate and inform 100% of Broome County staff about lDDE'—sI
- what they are, how to report them, and how to address them. This goal is cross referenced with
coalition activities related to public education, but will be directed specifically to county employees.

L

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

With the beginning steps to develop and implement specific good housckeeping guidelines and
documents for all County Facilities within the MS4 boundaries, IDDE training vidcos were watched
by the 13 facility MS4 coordinators, in addition to enginecring and planning staff.

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

118

tex.: samples/pzr ticipants/events)
ble goal during this reporting period?
®Yes ONo

D. Has your MS4 made progress toward this measura

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).

—
During the next reporting period offorts will be made to increase County staff awareness and

understanding of IDDE issues through good housekeeping training, coalition activities, and through
the anticipated county stormwater website (see goal #6D).

L
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| 9126383899 I

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

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

SPDES ID
Name0fMS4/CoaIition‘iROOMECOlmTY l N YIrR|2]l0(A]|3]3(2

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page 1o repott on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPF), including requirements in Part
IILC. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #3G - is to inform and educate businesses and industries about the negative
environmental impacts of illegal dumping, as well as chemical and hazardous waste spills, and to

encourage the use of BMP's to prevent and control these. This is to be done through the County 239
review process, which is an advisory capacity only.

L

B. Briefly summarize the ob
Goal.

servations that indicated the overall effectiveness of this Measurable

Broome County Planning and Engincering staff continue to review and
reviews where BMP's were incorpor

appropriate.

L

C. How many times was this observation measured

analyze 239 development
ated or included as advisory comments to municipalities as

or evaluated in this reporting period?

0

fex.: samples/participsnts/events}
ard this measurable goal during this reporting period?
OYes ®No

D. Has your MS4 made progress tow

E. Is your MS4 on schedule fo meet the deadline set forth in the SWMPP?

® Yes ONo
F. Briefly smnmarize the stormwater activitics planned to meef the goals of this MCM during
the next reporting cycle (including an implementation schedule).

For this next reporting period we need to create a better tracking system through County Planning to

count the number of times these educational issues are being addressed through the 239 review
process. Besides this modification, the program goal is fo continue these reviews as established.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March gl210{1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| T1OGA COUNTY N|Y|R|2|0|A|0|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Quidoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restauranis

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: ® None

O Sewersheds:

MCM 3 Page | of 4




[_ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0 1(4
If submiiting this forin as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
TIOGA COUNTY lN Y(rR|2{0|A|0|4|7

Name of MS4/Coalition]

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

C Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiliration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Iltegal Dumping O Straight Pipe Sewer Discharges
O QOther: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit dischargesfillegal connections have been eliminated during this reporting

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? 1| 0] 0|g
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

MCM 3 Page 2 of 4




| 5820169292 |

MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9, 210114

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

SPDES ID
TIOGA COUNTY N|lY|R|2|0/A[0[4]7

Name of MS4ICoalition]_

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MSds contributing to this report? OYes ®No

10.If Yes, has every traditional MS4 contributing fo this report certified that this law is
equivalent fo the NYS Model IDDE Law? OYes ONo ®NT

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

0%

MCM 3 Page 3 of 4 _|
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 92014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| 7004 COUNTY N|Y|R|2|0|A|OC[4]7

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

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

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

-Tioga County Public Works continues to follow the best management practices as defined in the
"Tioga County and Town of Owego Stormwater Management Program Plan", which is effective
through April 31, 2015.

-No new catch basins or outfalls have been constructed or discovered since the last report.

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

No illicit discharges detected.

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

3

fex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned fo meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Catchment basins and outfalls are inspected 3 times per year
-Town of Owego Highway Department performs all cleaning and maintenance on the stormwater
system under Tioga County's MS4 area of jurisdiction per intermunicipal agreeement.

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 210} 1 ﬂ

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

Name of MS4/Coalition] S ©f Binghamton l

SPDES 1D

NIY|R|2|0|A|3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behaif of an individual M54
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

210|0|# 9

81%

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

reporting period (outfall reconnaissance inventory)?

1

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

reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
@ Construction Vehicle Washouts Q Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
® Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Wasie Disposal @ Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

@ Other: O None
clijt|y Slt|r|elejtl|s

O Sewersheds:

MCM 3 Page 1 of 4




I__ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0} 1|4

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

Name of MS4/Coalition] GV Of Bingtmton N|{Y|R[2|0|Al|3

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

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4
5. How many illicit discharges have been confirmed during this reporting period? 4
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 4
7. Has the storm sewershed mapping been completed in this reporting period? OYes ®No
1f No, approximately what percent was comnpleted in this reporting period? ol s
8. Is the above information available in GIS? OYes @No
Is this information available on the web? OVYes ®@No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2{ 0| 1|4
1f submitting this form as part of a join report on behalf of a coalition lecave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| T °f Binghamton N|Y|r|[2{0la|3]|4|1

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

URL

URL

URL

9. Ias an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

0%

MCM 3 Page 3 of 4




| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Binghamiton N|Y{R|2|0[A |34}

Name of MS4/Coalition|

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

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

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

Conducted Outfall Reconnaissance Inventory. Updated outfall map and inventory. created database
of SWPPPs, Reviewed IDDE Ordinance. Cleaned and inspected ail Catch basins. Updated list of
non stromwater discharges. Investigaied and eliminated all reported illicit discharges. Reviewed
IDDE Program. Created outfall watershed map. Created a SWPPP review practical. Implemented
educational measures through distribution of water bills.

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

Outfall Mapping in in progress to make the inventory 100%. Reviewing of ordinances is ongoing.
1674 drain structures were cleaned and inspected. Replaced 60 Catch Basins. Repaid 4 manholes.
installed 81 new castings. 23 "No Bumping Drains To River" markers installed on catchbasins.

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

1

{ex.: samples/participantsfevents)
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?
OYes ®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 outfall reconnaissance inventory. Review of ordinance, catchbasin cleaning, illicit
discharge detection investigation, and installation of catchbaisn markers will be on going. Training
in 1DDE for all staff.

MCM 3 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,|£ OI 1 l 4

MS4 Annual Report Form

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

Name of MS4/Coalition| To%0 of Binghamton

] [w[xIr L2l ele]s)

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | © 0‘ 1

1. Enter the pumber and approx. percent of outfalls mapped: 2|5|# | 1] OI 0%

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

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

reporting period?

O Auto Recyclers

@ Building Maintenance
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

@ Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospilals

O Improper RV Waste Disposal
O Industrial Process Water

O Qther:

O Landscaping (lrrigation)
O Marinas

O Melal Plateing Operalions
O Outdoor Fluid Storage

O Parking Lot Mainienance
O Printing

O Residential Carwashing
O Restaurants

QO Schools and Universities
O Seplic Mainlenance

O Swimming Pools

® Vehicle Fueling

® Velicle Maint./Repair Shops
O None

NEREREED

EEREEREERENEEREEES

O Sewersheds:

HEERREEN
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I 5953169299

Name of MS4/Caoalitio

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, nn
If subinitling this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Binghamton J In]¥[r|2][0[a]0]0] 9]

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

O Broken Lines From Sanitary Sewer O Industrial Conneclions
O Cross Connections QO Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Stormn Sewers O Sanilary Sewer Overflows

® Illegat Dumping O Straight Pipe Sewer Discharges

T T T L T T T L T

4,

How many illicit discharges/potential illegal connections have been detected during this

reporting period? DE
How many illicit discharges have been confirmed during this reporting period? [[@

How many illicit diseharges/illegal connections huve been eliminated during this reporting
period?

Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this reporting period? %
Is the above information available in GIS? ®Yes ONo
Is this information availahle on the web? O Yes @ No
If Yes, provide URL(s):

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

T T T T T T I T

RRNENEEENEENSANANEEEREEEE
EEEEREEEEREERERREERRREREE
RERNRSN
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I 5820169292

MS4 Annual Report Form

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

If submitting this formn as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name ()l’MS‘I/CoaIitic:mil i o IN IY R |2 IO I ’ ] | |

8. URL(s) con't.:

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

NN O | s I | | | I O | AN | N B N | N

e e
~

I b SR | S— — —— |——
—] ——] ] — — ——

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes ONo

10.If Ycs, has every traditional MS4 contributing to this report certified that this law is

equivalent {o the NYS Model IDDE Law?

®Yes ONo ONT

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

MCM 3 Page 3 of 4
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for tlte reporting period ending March 9,
If submitting this fornn as part of a joint report on behalf of a coalition leave SPDES ID blank.

e SPDES ID
Name of MS4/Coalition| To#" ©f Binghanton N l Y|R 2| 0 |F\ ' 0 l 0 [ 9 |

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page 10 report on your progress and project plans toward achieving measurable goals
identified in your Stonnwater Management Program Plan (SWMPP), including requirements in Par{
[I.C.1. Submit additional pages as needed.

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

Conduct outfall inspections, asscss potential for illicit discharges from municipal operations, install
calch basin markers, adopt illicil diseharge trackdown procedures.

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

Outfall inspeclions completed, assessment of numicipal operations completed, eateh basin markers
installed, illicit discharge discharge irackdown procedures adopted.

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

{ex.: samples/participaneés/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 cyele (including an implementation schedule).

Continue to enforce IDDE law

Finish installing catch basin markers

Investigate reported or observed incidences of iltegal discharge.

Continue to inform the public through the coalition, Town website and Town newsletter.

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0 1|4

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

SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON

N|Y|R|2]0|A|1]4|3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6| 0# 110]0](%

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

reporting period (outfall reconnaissance inventory)?

| [2]o]

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

reporting period?

O Auto Recyclers

O Building Maintenance

® Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

® Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

QO Metal Plateing Operations
O Qutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schoots and Universities
O Septic Maintenance

O Swiinming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

QO Sewersheds:

MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 21 0[{1]4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON N[(Y|R|[2{0|A|1|4]|3

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industria! Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Tllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4, How many illicit discharges/potential illegal connections have been defeeted during this
reporting period? 0

5. How many illicit discharges have been eonfirmed during this reporting period? 0

6. How many illicit dischargesfillegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting peried? O Yes ONo

If No, approximately what percent was completed in this reporting period? 3lolg
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? O Yes @& No

If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0| 1,4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 'OWN OF DICKINSON N|Y|{R]2|0|Aa|1]|2]|3

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE fraining?
1{o0|0|%

MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| TOWN OF DICKINSON N|Y|R|2|0|A 1|43

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
I11.C.1. Submit additional pages as needed.

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

ILLICIT DISCHARGES FOUND

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

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE.

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

112(5

tex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on scliedule 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 (ineluding an implementation schedule).

ALL PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES

WE HAVE A DECIDATED WEB SITE AND WILL BE PUTTING ALL MS4 RELATED
MATERIAL ONIT.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 [0 [1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| T of Chenengo N|Y|IRI2|0Aa |1 ]2

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
QO On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 16|(# (1]0]0

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

reporting period (outfall reconnaissance inventory)? o1

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Sepiic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O QOther: O None

MCM 3 Page | of 4




I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chencngo NI|YI|IR[2[0]|A(1 |27

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Tltegal Dutnping O Straight Pipe Sewer Discharges

O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

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

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

If No, approximately what percent was completed in this reporting period? 1lolo]|s
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
Bilr jolo mle Clo uin |t |y G |T IS

hilclelpl:{/ |/ plriolomlelglils]|. jclo|. |p|lrjojlomle|- nly|. m|s

/lwlelb|s|i|tie|/|g|i|ls|w|e|b|/|glils|alp|p|s| .|h]Lt(m

URL

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 (0 |1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name of MS4/Coalition| 1o of Chenengo N[lY[R|2|0[L|2]7

8. URL(s) con't.:

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

URL

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing fo this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
11010 %

MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 |0 (1 14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] TO%" Of Chenengo N|Y[R[2]|0|a[1]2]7

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
I1.C.1, Submit additional pages as needed.

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

Finding no illicit discharges. The Town website now includes information on Iflicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of Chenengo "lllicit Discharge
Report Citizen Complaint Form".

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

No discharges found.

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

1

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to ineet 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).

Develop mapping areas investigated and a log. Possibly initiate water sampling program at outfalls.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
If subinitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDLES ID
Name of MS4/Coalition| To¥™ of Conklin N|Y|R|2]0[(A|2[5]5

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|# 1(0]|0(%

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

reporting period (outfall reconnaissance inventory)? 6

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

O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes ® OQutdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Mainienance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
® Distribution Centers @ Restauranis

O Food Processing Facilities ® Schools and Universitics
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

MCM 3 Page 1 of 4



I 5953169299

O

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2

0(1]|4

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

SPDES ID
Name of MS4/Coalition| "°*™ °f Conklin N{Y|R|2|0|A|2|5|5
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
QO Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
Other: ® None
How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
How many illicit discharges have been confirmed during this reporting period? 0
How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
Has the storin sewershed mapping been completed in this reporting period? ® Yes ONo
1f No, approximately what percent was completed in this reporting period? %
Is the above information available in GIS? ®Yes ONo
Ts this information available on the web? ®Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hlielt]|p /t/ib|r|o|o|m|el|gl|i]|s olomje| .|n|y ufs
wielb iltlej/|b|r|o|o|m|e]l/|p plr|o ijln|f]o
viile|w r|i.hlt ?lm{u il= s{iplu &| P R|C|E
URL
LIL|AB L|=|1|0 0o|j]0]|0 0| & ={0|0(0|0|0O(0|0|0O]| O
0|0 o 0loj o0 o|0]|0 1|0 o|0|1|0|0|0|0O|0Q|0O]|O
0|0|0¢0 0|0|(0|0 0({0|0 0|0 o|0|0|0|0O[OjJ0O|O| 0|0
MCM 3 Page 2 of 4




I_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|14

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

SPDES 1D
Name of MS4/Coalition| 102 of Conklin N|Y|R|2|0|Aa|2]|5]5

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

gjofojo|0f0j0|0

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1lofo|s

|_ MCM 3 Page 3 of 4




9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0] 1 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| 70" of Conklin NIYIR{2(0|A|2|5]5

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

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

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

Measurable goal is to locate and map all outfalls within the Town boundary. Once located and
mapped the goal is to routinely inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1
(ex.: samples/participants/events)

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

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

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions.

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

MS4 Annual Report Form

0

1

4

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

Name of MS4/Coalition|

Village of Endicott

SPDES ID

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

O On behalf of 2 coa

How many MS4s contributed to this report?

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

litton

#

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

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

O Auto Recyclers

O Building Main
O Churches

tenance

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck

O Hospitals

Washouts

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Printing
O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance
O Swimming Pools

O Vehicle Fueling

O Parking Lot Maintenance

O Vehicle Maint./Repair Shops

® None

O Sewersheds:

MCM 3 Page [ of 4




I 59531692959

MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9,| 2; 0] 1[4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥l28¢ of Endioct NiY|R|2(0|A|1|4]9

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Inftltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No

1f No, approximately what percent was completed in this reporting period? 510|%
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes ONo

If Yes, provide URLAs):

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

W|W(W| .|IG|[O|BIR|O|OIM|E|C|O|U|N[T|Y]| .|C{O[M

I|s B|O|IR|T|A|L

T|O|R|M T R O|U|T|F|A|L|L
URL.

OIN|L|IIN|E A|P LIL|E T(I N

M NI I|P T RIM|WIAIT|E|R O|U|T|F|A L|S
M|A|P 4 9 VI IL|LjA O N|D|I|C|O T

|_ MCM 3 Page 2 of 4




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|4

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

SPDES ID
Name of MS4/Coalition| YiHlge of Endicor N|Y|R[2|OQ|A|1]|4]|9

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

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? @®@Yes ONo ONT

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

21%

I 5820169292 I

|_ MCM 3 Page 3 of 4 _|



I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] 0} 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Village of Endicott N|{Y|R;{2|0tA|1(4(9

Name of MS4/Coalition

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

ILC.1. Submit additional pages as needed.

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

Between 700 and 750 Stormwater Markers were attached to Catch Basins. No Dumping Drains to
the River during June, July and August of 2013.

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

People would ask questions about what they were doing. They would explain that they were
attaching Storm Water Markers to the Catch Basins to inform and educate people that the storm
water that drained into these basins went directly to the Susquehanna River.

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

215

{ex,: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting peried?
® 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).

Train Village Employees in all Departments using the Training Videos from Broome County Soil
and Water Conservation,

MCM 3 Page 4 of 4




| 7368169291

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

MS4 Annual Report Form

2|0

4]

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

Name of MS4ICUaIilion| Town of Fenton

|

vIrl2lolalol7]8l

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s co

1. Enter the number and approx. percent of outfalls mapped: 17 ‘

2. How many of these outfalls

ntributed to this report? I_l

2

7lu [Te]s)w

have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

HE

7]

3.2.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Conneclions

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospilals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

© Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants |

O Schools and Universities
O Seplic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

h

[a]1]a] [w

e M

d

IREARENEER

O Sewersheds:

11

RERERERRE

L

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 I 0]_1_@
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition, T0#» °f Fenton _ ) N|Y Rl 2|o|a ovaJ ﬂ

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Siraight Pipe Sewer Discharges
O Other: ) ® N

T LT T O T T I T T

4, How many illicit discharges/potential illegal eonnections have been detected during this

reporting period? ] i ol

5. How many illicit discharges have been confirmed during this reporting period? [

o]

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? [ IEI

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No

If No, approximaltely what percent was completed in this reporting period? [‘J—f_lgj %

8. Is the above information available in GIS? OYes ®No
Is this information available on the web? O Yes ®@No
If Yes, provide URL{s):

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

EphEnEnhanniannninngniEnnEn
LTI T L

L

!
|
|

—— —
1

ERRNERNEEEENNEEEREEREE R RS

c

RL

Iﬂ T T LTI T T L

R
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I 5820169292

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,| 2| 0| 1| 4 I
1f submitting this form as parl of a joint report on behalf of a coalition leave SPDES ID biank.

Name ofMS4/Coalitim1&‘f“‘_”f"_’f"":“'°“

SPDES ID

LIE:

R

2]o

A]dl? 8

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

ul

8. URL(s) con't.:
LTI ITT
P I[ ]

|

TTII

|
.

Ll

|

*_ HEEN

LT

I
L
||

[ 11 ]
LT
AL

1]
1

]
N
|

[I—

HENE

|1

| |
B
JHERRE
J

L

N |

i

L

LIl

111

NENEEN

N

11T

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Mode! IDDE Law?

®Yes ONo ONT

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

L

MCM 3 Page 3 of 4

[ 12]s]s




I 9126383899 l

MS4 Annual Report Forim
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1] 4

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

. - _ - SPDES ID N
NameofMS‘I/Conlitionl/ Towm of Fenton |31 Y R[z 0 Alo[_'l 8

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

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

Via annual inspection of Qutfalls Identified within the MS4.

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

Surveying each 1dent1ﬁed outfall increases confidence that Illicit Dlscharges are not an issue within
the MS4

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

HENE

fex.: samples/participants/cvents)
. 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 reporhng cycle (mcludmg an lmplementahon schedule)

Inspect/Survey additional outfalls recently identified within the MS4, Map the outfalls and determmc
the storm sewersheds for them,

|_ MCM 3 Page 4 of 4




l_ 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| Yloge of Jehnson City N|lY|R|2|0|A|1}0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? [ 0| 0|1

1. Enter the number and approx. percent of outfalls mapped: 1|8 |# 1|0|0

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

reporting period (outfall reconnaissance inventory)? ol1

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

O Avto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

® Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
® Distribution Centers ® Restaurants

O Feod Processing Facilities O Schools and Universities
® Garbage Truck Washouts O Septic Maintenance

@ Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Indusirial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Rle|sl|i|dje|n|tlijall Vielh|i|c|l]|e Mla|i|n|t|e|n|laln]|c

l_ MCM 3 Page | of 4



I 5853169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2; 0( 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID
Name of MS4/Coalition| ¥ 1128¢ of Johnsen City N|Y|R|2|0|A|1]|0]|1

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Seplic Systeins O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® Illegal Dumping O Siraight Pipe Sewer Discharges
® Other: O None
An|ijm|all wla|sit|e ijln|t|o clalt|c|h|blals]i|n

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? olol1

5. How many illicit discharges have been confirmed during this reporting period? 0101

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? ol ol 1

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

1f No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes @No
Is this information available on the web? OYes @ No

If Yes, provide URL(s):

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

URL

I_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
If subinitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] V'8¢ of Johnson City N|Y|R|2|0|a|1|0]|1

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1(0|0]|%

I_ MCM 3 Page 3 of 4




I 9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2101} 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| ¥ 8¢ of fohnson City N|Y{R|2]|0|A|1]|0|1

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
ILC.1. Submit additional pages as needed.

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

With the training of the Village's Refuse, Street, Sanitary Sewer & Water Departments the
employees are on the streets daily and are aware to notify their supervisors of any Illicit Discharges.

The Code Enforcement works closely with the DPW in identifying and enforcing the Village Code
regarding illicit discharges.

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

During the reporting year 1 illicit discharge was documented and has been eliminated. It was; yard

waste mixed with garbage was being dumped along the Susquehanna River beneath the NYS Roule
201 bridge.

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

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

The Village will continue to train employees to be aware of illicit discharges during their daily
activities and to notify their supervisors as necessary.

I_ MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

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

4

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

SPDES ID

Name of MS4/Coalition| To¥n of Kirkwood N|(Y|R|[2(0|A

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 9|1|# 1

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

reporting period (cutfall reconnaissance inventory)?

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

® Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

® Churches @ Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage

O Comunercial Laundry/Dry Cleaners @ Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
@ Disiribution Centers O Restaurants

® Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RY Waste Disposal ® Vehicle Fueling

® Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: O None

QO Sewersheds:

|_ MCM 3 Page 1 of 4



I 59531692499

Name of MS4/Coalition,

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

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

MS4 Annual Report Form

2

0j1(4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES I3 blank.

Town of Kirkwood

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lilegal Dumping

O Other:

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

® None

SPDES ID

N

Y

R

0/A|O

O Straight Pipe Sewer Discharges

How many illicit discharges/potential illegal connections have been detected during this

reporting period?

0
How many illicit discharges have been confirmed during this reporting period? 0
How many illicit discharges/illegal connections have been eliminafed during this reporting
period? 0
Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
If No, approximately what percent was completed in this reporiing period? %
Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|t|p| :|/|{/|b|lr]|o|o|lm|e|g < ololm|e]| .|n uls
wlelb ilt|e|/|b|r|o|o|m /lp rlo|lp|i|n|f|o]|/
viile|w r tfm|?/m|u = s u &P R E
URL
L|L|A|B L|=|1|0J0|0|0| 0O & =|0]0{0|0|0{0]|0|0O| O
0|0|0|0 0|0|0|0|0O|0O|0O]|O 0 ojo|1|0|0|0j0Of0O|0O|O
0(0]0]0 o|oj{o|0|0O|0Of0O|O 0 0l0j0|0|0O|0)]0Of[0O|0O|O
MCM 3 Page 2 of 4




| 5820169292

MS4 Annual Report Form

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

2

o1

4

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

Name of MS4/Coalition] To¥" of Kirkwood

8. URL(Ss) con't.:

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

URL

SPDES 1D

N

Y

R

oA

0jojo|l0|0f(0O|0O]O

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law?

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

|_ MCM 3 Page 3 of 4

® Yes

O No

O No

ONT
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I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] T¥" of Kirkwood N|Y|R|2(0/A|0|7]|2

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 Prograim 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.

Measurable goal is to locate and map all outfalls within the Town boundary. Once located and
mapped the goal is to routinely inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions.

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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

SPDES ID

Name of MS4/Coalition| 1% of Owego

N|Y|R{2I0|A|O0|7]|2

Minimum Control Measure 3. Tllicit Discharge Detection and Elimination

The informalion in tbis section is being reported (check one):

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2| 2|# 1|0101%

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

reporting period (outfall reconnaissance inventory)? 510

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

reporting period?

Q Auto Recyclers

QO Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Conneclions

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

C Other:

O Landscaping (Irrigation)
O Marinas

O Meial Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

© Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
@ None

O Sewersheds:

MCM 3 Page | of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,

SPDES ID
Name of MS4/Coalition| To"n of Owego N|Y|R{2|0|A/0|7]3
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. Hoew many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have heen eliminated during this reporting
period? 0
7. Has the storm sewershcd mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ®Yes ONo
Is this inforination available on the webh? OYes ®@No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4




I 5820169292

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|14

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

Name of MS4/Coalilion| Town of Owego

8. URL({s) con't.;

SPDES ID

N

Y(RI2|0|A|O

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE proeedures been

approved for all non-traditional MS4ds contributing to this report?

® Yes

10.1If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law?

®Yes ONo

O No

ONT

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

MCM 3 Page 3 of 4
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I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 21 0] 1 4

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

Name of MS4/Coalition] T of Owego NI|Y|R|[2|0(A|0]|7

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

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

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

Using GPS units, mapping of catch basins and installation of 560 storm drain markers by intern.

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

Goal.

Additional catch basins will be mapped that were discovered while installing storm drain markers

C. How many times was this observation measured or evaluated in this reporting period?
' 5|6

0

(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).

Sheet while inspecting all outfalls

The Town of Owego will utilize the EPA Outfall Reconnaissance Inventory/Sample Collection Field

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
If submitting this for as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES iD

NameoleS‘l/Coalitiou VILLAGE OF PORT DICKINSON NI¥YIR|2Z2|0|A|0Q]|8

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 310|# 1L{0]0|%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 1. 0

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

reporting period?

O Auto Recyclers

O Buiiding Maintenance

® Churches

O Commercial Carwashes

® Commercial Lavndry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O limproper RV Waste Disposal
® Industrial Process Water

C Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
@ Qutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restavrants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
QO None

Sewersheds:

MCM 3 Page | of 4




I_ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ 2{ 0|1 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|(Y|R|2|0[|A|O[8(O0

Name of MS4/Coalition

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overilows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Qther: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit diseharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period?  ® Yes O No

1f No, approximately what percent was completed in this reporting period? ol
8. Is the above information available in GIS? O Yes ®No
Is this infermation available on the weh? O Yes @ No

If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4




I 5820169252
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIR|2|0|A|0O| 8|0

8. URL(s) con't.:

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MSds contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE fraining?
1({010| %

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 114

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] Y/L-AGE OF PORT DICKINSON NivIirl2lolaloialo

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

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

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

ILLICIT DISCHARGES FOUND

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

FOUND ILLICIT DISCHARGES ARE TARGETED FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSSIBLE

C. How many times was this observation measured or evaluated in this reporting period?
1(5]|0

{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).

BOTH PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES.

WE HOPE TO HAVE A DEDICAGTED WEB SITE WITH ALL MS4 MATERIAL AND
ACTIVITIES BY THE END OF THE REPORTING PERIOD. Waited for Dickinson.

MCM 3 Page 4 of 4




r- 7368169291
MS4 Annual Report Form

This repori is being submitted for the reporting period ending March 9,; 2 nn

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

SPDES 1D
[n]x|r[2]ola]o]s o]

Name of MS4/Coalition] T™¥0 of Union

Minimwm Control Measure 3. lllicit Discharge Detection and Elimination

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

® On behalf of an individual MS4
O On behalf of a coalition ..
1

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1)5(# 1 0| 0|%

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

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

® Churches O Metal Plateing Operalions
O Cominercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouls O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers ® Restaurants

® Food Processing Facilities O Schools and Universities
O Garbage Truck Washouis ® Septic Maintenance

O Hospitals O Swimming Pools

O lmproper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

IEEEEEEREREEDENEEEREEEREE [ ]

JEREREREEEN HEEREEENEDEEREN

I_ MOCM 3 Page | of 4
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r 5953169299
MS4 Annunal Report Form

This veport is being submitted for the reporting period ending March 9,E 0|1
Il submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID
|N|Y1R12|O A 0|5| 0|

Name of MS4/Coalition] o™ of Union

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O nflow/fnfiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Comnected To Storm Sewers O Sanitary Sewer Overflows
@ HHepal Dumping, O Straight Pipe Sewer Discharpes

® Other: O None
GRASS CLIPPINGS IN STREET !

4. How many illicit dischayrges/potential illegal connections have been detected during this
reporting period? I l 2

5. How many illicit discharges have been confirimed during this reporting period? ..

6. How many illicit discharges/illegal conneetions have been eliminated during this reporting

period? 1| (] 0|
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately whal percent was completed in this reporting period? I:I:D %
8. Is the above information available in GIS? OVYes @ No
Is this information available on the web? O Yes @ No

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

CTTTTTT ] L LU LLLTITTITTTITTT]

| ||
AEEENEEEEEEENENEENEEEENEEEEENEED
HEEEEEERNEEEEEEEREENEEEE

ST T
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r 5820169292
VIS4 Annual Report Form

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

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

SPDES ID
NamcofMStIlCoalitionl Town of Union NY R] 2 I 0|A| 0[ 5| O|

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

L | |
HENEEEE
]

|
| HEEEEEEE
LT |

|
HEEEEEEE
] |

| EERSRERERNERNANRERENEENEN
ENERRERRRNRRENENRNNEEREENENEENEE
| | EERERRRRRNEEREEREE

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s eontributing to this report? @ Yes OWNo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

L_ MCM 3 Page 3 of 4




I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 n
if submitling this form as part of a joint report on bebalfl of a coalition leave SPDES ID blank.

SPDES D
Name of MS4/Coalition] Tow™ of Union |N|Y|Rl2 0l2a]0|5 OJ

12, Lvaluating Progress Toward Measurable Goals MCM 3

Use this page to report on yowr progress and project plans toward achieving measurable goals

identified in your Stormwater Managemenl Program Plan (SWMPP), including requirements in Part
HL.C.1. Submit additional pages as needed.

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

Code enforcement responds to complaints about dumping into stream channels and illegal dumping

into storm system. New outfalls are mapped with new development. Stormwater markers have been
obtained.

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

Code enforcement has increase fire safety inspeciions for businesses and look for illegal discharges
during inspeclions. Town parlicipates in CRS program and checks cerfain choke points in streams
periodically. Put in bid documents for lawn cutting that confraclor cannot discharge euttings into
street. Previous offenders where not observed to be in violation this year.

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

{ex,: samples/participants/events)
D. Has your MS4 made progress toward this ineasurable gonl during this reporting period?

®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMFPP?

OYes ®No
F. Briefly summmarize the stormwater acfivitics planned fo mect the goals of this MCM during
the next reporting cycle (including an implemnentation schedule).

Need to install more storm drain markers Lo make public aware that illegal dumping rof permitted.

|_ MCM 3 Page 4 of 4




7368168291

MS4 Annnal Report Form

This report is being submitted for the reporting period ending March 9, 2| 0l1(4

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

SPDES ID

Name of M84/Coalition| Towa of Vestal

T [ulele[zlofale]e]s]

WMinimuwm Contral Measure 3, Illicit Discharge Detection and Elimination

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

& On behalf of an individual M54
O On behalf of a coalition

How many MS4s coniributed to this repoit? [EI:

1. Enter the munber and approx. percent of outfalls mapped: | —[ 1|6 0|# ‘ 910{%

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

reporting period (outfall reconnaissance inventory)?

(1 1o

3.a.What types of penerating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Clurches

@ Commercial Carwashes

O Comunereial Laundry/Dry Cleaners
O Construction Vehicle Washouts
@ Cross-Connections

O Distribution Cenlers

O Food Processing Facilities

O QGarbage Truck Washouts

O Hospiltals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
Q Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint,/Repair Shops
O None

[ L1 N

| ENEERE |

OSewersileds: .
HEEN

| 1]

HEENEEBEREEN
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5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blauk.

SPDES ID
Name of MS4/Coalition % f Vsl j NYR2O0ARO0G6 4

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

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections ® Inflow/Infiltration
O Failing Septic Systems O Pump Station Faiture

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows
O Nlegal Dumping O Straight Pipe Sewer Discharges
O Other:

T T T T T T LT T

4. How many illicit discharges/potential iltegal connections have been detected during this
reporting period? I 3‘

5. How many illicit discharges have been confirmed during this reporting period? Iﬂ

6. How many illicit dischargesfillegal conncetions have been eliminated during this reporting

period? l 31
7. Has the storm sewvershed mapping been completed in this reporting period? O Yes # No
If No, approximately what percent was completed in this reporiing period? [E 5
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

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

ENEEEEEEEAENERERENNERNERRNRENANE
INNEENNENEE HRNEERRENNERNEN
EEERNRRRERRRERER RN EEEEES

ERRENEENENEEENE BEEENEREEN
BENREEN HERER | | |
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MS4 Annual Report Form

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

SPDES ID
Narme of MS4/Coalition| o¥n of Vsl [N l Y | R l 2 l 0 |A ’ 0]6 lil

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

| HRENENEEE
ENEEERRRARNERRNN NN ERENANE
| HENEREERN

|
|
[
| |
||
|

| ]|
HEN
L1

|
|
|

HEEN
R
| ]

EEERERERERERANEEEENEENN
ENEEAREREERRNERENNEEEN
HERE EENEERRERERRENENENREREEE

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.Tf Ycs, has every traditional MS4 contvibuting to this report certified that this lovy is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in velevant positions and departments has received IDDE training?
331y

|__ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| of1 4|

If submitting this form as part of a joint report on behelf of a coalition leave SPDES ID blank.
. SPDES ID
Narme of MS4/Coalition| 7% °f Vsl n[¥[r[2[o]a[o]6}4]

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
1IL.C.1. Submit additional pages as needed,

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

map, prioritize and inspect outfatls
investigate and confirm source pollution
clean catch basins

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

mapping of storm outfalls near completion
found 1 pollution source
numerous catch basins cleaned

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

HEEE

{ex.: samplesfparticipanis/aveats]
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 dendline set forth in the SWMPP?
®Yes ONo

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

complete sanitary smoke testing
inspect outfalls

I__ MCM 3 Page 4 of' 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|10|1;4

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

SPDES ID
NameofMS4fCoaIitionlBROOMECOUNTY T EY RI210A3 132

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

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

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

How many MS4s contributed to this report? 1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanisin that provides equivalent protection to the NYS SPDES General Permit for
Stormyvater Discharges from Construction Activities? OYes ®No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? L 0 l

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construetion SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0 ‘

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2




l 3951056357 I

6. ldentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0 | O No Authority
O Stop Work Orders vl 0] O No Authority
O Criminal Actions # @ No Authority
O Termination of Contracts # 0 ‘ O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # L_J7 D ® No Authority
O Enforcement Actions or Sanctions # LEJTJ

O Other # | ‘ O No Authority

l_ MCM 4/5 Page 2 of 2 _J




9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,121 0| 1|4
If submitting this form as part of a joint report on behatf of a coalition leave SPDES ID blank.

SPDES ID

Namc0[MS4/C0:!liti0n]EOOMECOUNTY N{Y [RI2101{A 313

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this repoit? 1

1. How many construction projects have heen authorized for disturbances of one acre or more

during this reporting period? 0“

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? L 0

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

110 |0 1oy

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

715 (%

5. Do all inspectors working on behalf of the MSds contributing to this report use the NYS

Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Docs your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projccts that are subject to MS4 review and approval?

®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for

public review? O Yes ONo

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

MCM 4 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the report
1f submitting this form as part of a joint repori on

Name of MS4/Coalition\ BROOME COUNTY

|

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Departmeni

ing period ending March 9,{ 2{ 0 1
behalf of a coalition leave SPDES ID blank.

4

SPDES ID

N |Y

R (2 |0{A

|

BRIO|OMIE Cio[UIN

Address

6 |0 HiWiL|ElY S

City

|BINGHAMTON

Zip

Phone

( j) -

O Library
Address

City

Zip

L

Phone

(LLLD -

QO Other
Address

Ciby

Zip

Phonc

( ) -

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

URL

L

URL

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

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

Name of MSd/Coalition‘iROOMECOUNTY NilY |[R|2|0|A[3 |3 |2

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

TILC. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #4A -- is to assure that 100% of County Contracts, both with consultants 4‘
and with contractors include appropriate erosion contro! language - either requiring design
considerations from consultants or construction considerations from contractors. This includes
SWPPP's and other environmental permits included in the bid documents as part of the legal
contract, and language which allows inspectors to stop work if projects are in non-compliance.

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

Although no County projects were let that required a SWPPP during this reporting period, the
County has adopted a policy of including this language in all contracts that involve earth disturbance
and the potential for erosion and sedimentation. Progress was made during this reporting period to
review and update contract language to meet this goal.

I

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

i3

{ex.: samples/par ticipants/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 SWMFPP?
®Yes ONo

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

Activities planned during the upcoming reporting cycle include assuring that 100% of County
standard contract language has been modified to meet this goal criteria.

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

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

SPDES ID

Name of MS4/Coalition| PROOME COUNTY NlY|R]2|0|A|3

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

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

MEASURABLE GOAL #4B -- is to assure that 100% of County work with SWPPP's have a
contractor with appropriately trained staff (NYSDEC Erosion Control Certified), that a copy of the

cetification be provided prior to start of work, and that this trained person be on sile during all earth
moving operations.

-

B. Briefly summarize the obsery
Goal.

ations that indicated the overall effectiveness of this Measurable

]
Appropriate contract language has been prepared to insert into contrac

projects were let during this reporting period that required SWPPP's, s
enforced.

t documents; however, no
o this goal did not need to be

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

0
(ex.: samples/participants/events)
surable goal during this reporting period?
® Yes ONo

D. Has your MS4 made progress toward this mea

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

® Yes ONo

ater activities planned to meet the goals of this MCM during
the next reporting cycle (ineluding an implementation sehedule).

F. Briefly suinmarize the stormw

Activities planned to meet this goal during the next reporting period include assuring that these
requirements are placed into all construction contracts for County projects that require SWPPP's.

MCM 4 Page 3 of 3
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MS4 Annual Report Form

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

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

NameofMS4/Coa|ition|LR°°MECOUNTY j lNIY rR|2}0{A}3}3 @

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
TILC. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #4C is to assure that 100% of inspectors on 100% of County projects are
either P.E.'s, CPESC's or irained and certified in erosion and sediment control.

L

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

Notices were sent to all consulting engincers that provide construction consuiting scrvices (o the
County that this would bc a County rccommendation during the 2013 construction season, and a
requirement in 2014. Additionalty, County Engincering Division has committed to training and
certifying 100% of their stafl as well. During this reporting period an additional 3 members of the
engineering staff were trained and cettified.

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

(111

fex.: Sél‘ﬂples/partiCipanI‘.'S/EVEntSJ
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 activitics planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Appropriate lraining certifications will be collected from 100% of CT's working on County projects
from consulting firms, and 100% of the County engineering staff will be trained and certified during
this upcoming repotting period.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E 0j114

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

SPDES ID
Name of MS4/Coalition BROOME COUNTY 4‘ IN YIrR|2|0lAa{3)3]2

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
IILC.1. Submit additional pages as needed.

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

|
MEASURABLE GOAL #4D -- is to have 100% of County staff who are involved with earth moving
and construction types of projects for the County complete the 4-hour erosion and sediment control

training for contractors. This inchudes (at a minimum), County Highway Superintendents and Field
Crew chiefs who are responsible for directing construction activities.

L

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

]
13 staff members from the Highway Division were trained and certified during this reporting period.

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

113

{ex.: samples/participan ts/events)

D. Has your MS4 niadc 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 smnmarize the stormwater activities planned to meet the goals of this MCM duriug
the next reporting cycle (including an implementation schedule).

Program as developed will continue to be implemented and additional raining will be provided for
new staff and others as identified.

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

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

SPDES ID
MName of MS4/Coalition BROOME COUNTY 4‘ IN Y(r|2{0|A|313]|2

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
TLC.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4E -- is to track and inspect 100% of County sponsored projects for

erosion and sediment control compliance at least once, irregardless of whether the project requires a
SWPPP.

I

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

T
100% of County sponsored projects are/were inspected during the past reporting period.

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

1]5

tex.: samples/participan ts/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 {he goals of this MCM during
the next reportiug cycle (including an implementation schedule).

As an addition to this goal, during the next reporting period inspection and reporting / tracking

specifically for erosion and sediment control at each project site will be added to the record keeping
activities.

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

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

SPDES ID
Name of MS4/Coalition BROOME COUNTY N|lyirR|2|0|A|3|3 2l

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
[I1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4F -- is to log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

L

B. Briefly summarize the observations tha
Goal,

t indicated the overall effectiveness of this Measurable

There werc no specific ealls / complaints related to erosion and/or sediment related issues during this
reporting period. ‘

|

C. How many times was this observatiol

L measured or evaluated in this reporting period?

¢
fex.: Samples/particjpants/euents)
goal during this reporting period?
®Yes ONo

D. Has your MS4 made progress toward this measurable

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).

—
In order to make this goal more cffective, our SWMP has identified further refinement of this

process during the upcoming reporting period. The County plans to better define this process and
publicize the reporting system via literature and website o raise awareness and use.

L

L_ MCM 4 Page 3 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,\3 0|14 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY j I Nlvlr|2|0(Aa]|3]|3]|2 \

Name of MS4/Coalition

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

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

-

MEASURABLE GOAL #4G -- is to utilize the 239 review process for site plan and development
review to incorporate consideration of potential water quality inpacts and to ensure consistency with
erosion and sediment control criteria in general, and potential impacts to County owned properties
and infrastructure specifically.

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

189 toial 239 revicws were completed by County Planning during this reporting period, and 46 of
these were also reviewed by the Engineering Division for potential impacts to County propexties
and/or infrastructure. Any projects with potential storm watcr related impacts were reviewed as such
in this process.

|

C. How many times was this observation measured or evaluated in this reporting period?
C[ifs[3)
{ex.: samples/paz ticipants/events)

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

E. Is your MS4 on schedule to meet the deadline sct 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 jmplementation schedule).

.
This process is ongoing and well established, and County staff will continue to perform these duties
in accordance with the established SWMP goal and review criteria; however, we will Jook at better
definition of how many 239 reviews deal with water quality issues.

-

MCM 4 Page 3 of 3 —l
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MS4 Annual Report KForm
This report is being submitted for the reporting period ending March 9,2|011|4

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

Name0fMS4/C0alition‘E"00MECOUNTY “ ‘N y[RI20A3I3]2

Minimum Control Measure 3. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? ﬂ

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

# # # Times
Inventoried Inspections Maintained
O Alternative Practices L

O Filler Systeins L j

‘O Infiltration Basins

® Open Channels 3 i 3 ?l

® Ponds L 1_‘ 1 1
1

O Wetlands

O Other j

2. Do you use an electronic tool (e.g- GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

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

O None O Land Usc Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Othcr:
lHAZARD MiTirlzTigalTI|I |ON P|L AN
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 21011

4

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

SPDES ID

Name ofMS4/CoamiOhlE‘00MECOUNT" 4\ ]N Y[RI2|0A

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?

O Yes ®No

dc. Do the SWMP Plans for each MS4 contribufing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @®No

4d. How many stormwater management practices have hecn jmplemented as part of this system in this

reporting period? ‘

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended

training on Low hinpace Development (LID), Bettey Site Design (BSD) and ather Green

Infrastructure principles in this reporting period?

%

110

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,i 2|/ 0] 1 Z‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalilion BROOME COUNTY E YyIRI2{0A3]3]2 \

6. Evaluating Progress Toward Measurable Goals MCM §
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
MIL.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #5A -- is to maintain an inventory of 100% of the County's Stormwater
Management Practices including location, inspection records and responsible departments / staff.

-

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

This measure has been met, and new practices will be added as constructed (none were added in the
2013-2014 reporting year).

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

o]

{ex.: samples/participan ts/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).

_‘
During the next reporting period activities to meet this gaol include automating the reporting and

tracking system for ease of data collection and record keeping, and adding any ncw measures to the
inventory that may be constructed during each reporting year.

L

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

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

Name of MS4/Coalition BROOME COUNTY 4\ N{Y|R[2|0[A|3{3 2[

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

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

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

MEASURABLE GOAL #5B - is to inspect 100% of the County's Stormwater Management
Practices annually.

L

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

100% of the County's Stormwater Management Practices were inspected during this reporting
period.

Closed system mapping was also started during this reporting period within County-owned MS4
right-of-ways.

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

4 i
fex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-
Continue inspections as established. Planned activities over the next 3 reporting periods are to

update and confirm 100% of the County-owned closed system mapping within M54 boundaries and
establish inspection criteria for these sysfems.

L

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|1} 4

If submitting this form as part of a joint report on behatt of a coalition teave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition BROOME COUNTY j N|Y{R|2|0]A}3})3|2

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

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

MEASURABLE GOAL #5C - is to maintain 100% of the County's Stormwater Management
Practices annually - in accordance with established O&M guidelines.

S

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

100% of the County's Stormwatcr Management Practices were maintaincd in accordance with the
O&M guideleines during this reporting period.

L

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

4

{ex.: samples/pa rticipants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

Continue maintenance as established. Planned activities over the next 3 reporting periods are to T

establish maintenance schedules for 100% of the Counly-owned closed system mapping completed
as part of goal #5B.

I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2] 0] 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID _
Name 0fMS4/Coaliti0u‘iR00ME COUNTY j nly|r{2)10[A}3]3]|2

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

ILC. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #5D -- is (o have 100% of the County staff responsible for inspection and
O&M of the County's Stormwater Management Practices, as well as the closed drainage system,
approptiately trained with respect to inspections, record keeping, operation, and maintenance
(including good housekeeping measures).

|

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

Implementation of this new goal was started during this reporting period as the good housekeeping
documentation and training was started.

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

1 2|
fex.: samples/participants/events)

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

E. Is your MS4 on sehedule to mect the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater aetivities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Although cxisting staff is providing these functions currently, this new goal is to formalize the
processes described in goals 5A, 5B, and 5C and then to make sure that all staff functioning in these
roles is trained to follow the same (and correet) procedures. This is an ongoing process tied into the
good housekeeping documents.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9020114

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

SPDES ID
TIOGA COUNTY lN vIr]2]olalolal7

Name of MS4/Coalition]

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? O Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 @NT

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

3. How many Construction Stormywater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 7 0

5. Does your MS4/Coalition provide education and fraining for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page | of 2
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6. Ydentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # ® No Authority
O Siop Work Orders # ® No Authority
O Criminal Actions # @ No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penaities # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

MCM 4/5 Page 2 of 2 _|




I_ 9445612573
MS4 Annual Report Form

This report is heing submitted for the reporting period ending March 9, 2| 0} 1 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES I blank.

SPDES ID
Name of MS4/Coalition| [CGA COUNTY Nly|r|2]ojal0la|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

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

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

%
4. What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspeetors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subjeet to MS4 review and approval?
OYes ONo @NT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made avaitable for
public review? ®Yes ONo

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

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

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

Name of MS4/Coalition| THOGA COUNTY l N{Y{r|2|0lBa|0|4

6. con't.
Submit additional pages as nceded.

® MS4/Coalition Office
Depariment

rlitlolelal {cloju|wiTiy] |P|1|ajn|n|i|n|g

Address

516 Mla|li{n sjeirielelt

Cit Zip

Q|W|E|G|O N|Y 1{318{2]7]=-

Phone
(607)687_8257
O Library

Address

City Zip

G TIHITT-

QO Other
Address

City Zip

1] -

Phone
( ) -

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
TIOGA COUNTY Ni{Y|R|2|0|A|0]|4)7

Name of MS4/Coalition|

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

I1L.C.1. Submit additional pages as needed.

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

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

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

0
fex.: samples/participants/events)

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

L. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

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

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

SPDES ID
TIOGA COUNTY N|Y|IR|2|0(A|0|4]|7

Name of MS4/Coalition

Minimum Control Measure 3. Post-Construction Stormwater Management

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

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

How many MS4s contributed 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

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

C Wellands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ONo

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

O Building Codes O Municipal Comprehensive Plans
O Overlay Disiricts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

QO Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0[ 1) 4

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

SPDES ID
BROOME TIOGA STORMWATER COALITION N|YIR(Z2|0{A|014]7

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/wntershed wide planning effort?
®Yes OWNo

4bh. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4¢, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

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

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? %

L- MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2(0[1{4

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

NameofMSLIlCoalitionlE)GACOUNTY N|YjR[2|0(A|0[4|7

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

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

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

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

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

fex,: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

MCM 5 Page 3 of 3




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0j1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
City of Binghamton NiY|R|2|0JA]|3]4]|1

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.

T e e e et

Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 1

1a. Has each MS4 contributing to this report adopted a law, ordinance or ofher regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormyater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/er Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide daie of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 @ NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the pumber of actions, or note those for which you
do not have authority:

@ Notices of Violation # 1| O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # @ No Authority
@ Termination of Contracts # 0| O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0

O Other # ® No Authority

MCM 4/5 Page 2 of 2 _'
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210714
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES I
Name of MS4/Coalition| ©tY ©f Binghamton N|Y|R|2]0|A|3|4]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this repori? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

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

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

1] 0] 0fog

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

1{0|0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

|_ MCM 4 Page | of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0114

1f submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NiY|Rj2[0|A |34

Name of MS4/Coalition] €1t¥ °f Binghamton

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

® MS4/Coalition Office
Depariment

Elnlgliln|elelxr|i[n|g D|e|plalr|t|mje|nit

Address

3|8 Hla|w]|llely gltlrlelelt

City Zip

Bli|n|gjh{ajm|t]on N|Y 1|3}¢ej0{1}-

Phone
(607)772-—7007

O Library
Address

Ciby Zip

Phone
( ) -

O Other
Address

Cit Zip

(0[16 ) i

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €1 °f Bingamion N|Y|R|2|0[A|3[4]1

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 (SWMPF), including requirements in Part
111.C.1. Submit additional pages as needed,

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

Continue SWPPP inventory. Confinue review of all SWPPs. Develop and Implement procedures
for the public to access SWPPPs and comment on the content.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews in accordance with newly
developed SWPPP review practical. Development and Assoctated stormwater documents are
presented at public meetings.

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

2

{ex.: sanples/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).

SWPPP review and database documentation will continue. development projects will continue to be
presented at public meetings. inspections of all active projects for SWPPP compliance will continue.

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

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

SPDES ID
Name of MS4/Coalition| ©'¥ °F Binghamton - NlvY|r{2|oja|3]4]|2

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? |1

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
® Alternative Practices 5 3 3

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

® Building Codes O Municipal Comprehensive Plans
O Overlay Districis O Open Space Preservation Program
® Zoning ® Local Law or Ordinance

O None @ Land Use RegulationZoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ : MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1) 4

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

SPDES 1D
Name of MS4/Coalition| € oF Binglamton N|Y|(R|2|0|A|3|4(1

4a. Are the MSds contributing to this report involved in a regional/iwatershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

dc. Do the SWMP Plans for ench MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How many stormwater management practices have been implemented as part of this systein in this
reporting period? 1

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? glo|%

I— MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2,04 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Y °f Binghamton N|Y|{R|[2|0|A|3|4|1

6. Lvaluating 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

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

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

Train inspection / enforcement personnel on post construction runoff regulations and inspection
procedures. Perform inspections to ensure conformance with specifications. Continue to keep
inventory of post construction storm-water practices.

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

SWPPP inventory is used to track post construction stormwater practices. 1 map of post construction
stormwater practices has been created. provide training when availabie.

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

1
{ex.: samples/participants/events]
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

train inspection personnel. performn inspections when appropriate. Continue to track construction
projects and post consiruction storm-water practices.

MCM 5 Page 3 of 3




I 65624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 nn
If subinitting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank.

F;Tisglzlolzx EE

Name of MS4/Caalition 70" °f Binghanion

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

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

® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report? [EE]

1a.Has each MS4 contributing to this report adoptcd a law, ordinance or other regulatory
mechanism that provides eguivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to A NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs} have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanisin for receipt and consideration of public
comments retated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? D:IE\

5. Does your MS4/Coalition provide edueation and training for contractors about the local
SWPPP process? ®Yes ONo

l_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
O Stop Work Orders
O Criminal Actions
O Terminalion of Conlracts
O Administrative Fines
C Civil Penallies
O Adiministrative Ordcts
O Enforcement Actions or Sanclions

O Other

if

[ =]

:
-

-

0

|
|

(=

:
5

O No Authority
O No Authority
O No Authority
O No Authority
O No Authorily
O No Authority

O No Authority

O No Autherily

MCM 4/5 Page 2 of 2
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Name of MS4/Coalition Town of Binghamton N | Y IR 2 l Q | A [ 0] 09

MS4 Annual Report Form

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

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? I 1__]

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? D:l__o—_

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? D—_m

What percent of active construction sites were inspected during this reporting period? & NT

(11w

What percent of active construction sites were inspected more than once? ® NT

L] o

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

Does your MS4/Coalition provide public access (o Stormwater Poltution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Pape 1 of 3




I_ 7482169883
MS4 Annual Report Form

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

Name of MS4/Coalition] T of Hinghamyon j [N|Y|R| 2 0/a|0 0] 9|

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

® MS4/Coalition Office
Department

Tlo’wln| Io £ |B|i’n|g[h|alm t;oln[
Address
2]7]s] |elalzx] [a[v]e|n]ue] | |

slifofols[ssFLE T B (BEEE
NGEENELEROREE
NEEEENENANEER NN RN RNRR R
T [T LTI
(CTIHITT-C0 T

HERRR T T T LT
T LT 00 LT -

T O-T

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

| | |
| || | L]
IENREREERENEE |

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form

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

If submitting this forin as part of a jeint repori on behalf of a coalition leave SPDES ID blank.

[3]¥[r[2[o]n]o]o]s]

Name of MS4/Coalition| To*" of Binghamion ‘J

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page 1o report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

Develop procedure for review of SWPPP plans
Utilize NYS Construclion Stormwalter Inspection Manual for site inspections.

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

SWPPP procedure ensures thorough review.
Manual ensures thorough inspection.

C. How many times was this observation measured or evaluated in this reporting period?
{ex.: sarples/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 summarizc the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle {ineluding an implementatien schedule).

Review SWPPP pians as per procedure and inspect construction sitcs as per manual,

MCM 4 Page 3 of 3



l 1048119251

L

MS4 Annual Report Form

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

SPDES ID _
N]y[r|2]0 2|0 oleﬂ

Name of MSd/CoamimIf"““ of Binghamton

Minimum Control Measure 5, Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? .

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices | | l OI I

O Filter Systems |—|_|—0| ﬂ_la
O Infiltration Basins | I | OI | ’
O Open Chanuels m
O Ponds OI
O Wetlands [ 1 |o]
O Other 0

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

2]

El

s
S mmen

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

® Building Codes @ Municipa] Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans  C Other Comprehensive Plan

O Other:

ENERREERREENREEENERENERENRREEY

MCM 5 Page 1 of 3




|_ 9091119257
MS4 Annual Report Form

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

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

SPDES ID )
I N|v[r|2]o[a]o 0|9

Name of I'vlSdeCoalitionILTWn of Binghamton

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Docs the MS4 have a banking and eredit system for stormwater management practices?
®Yes ONo

dc. Do the SWMP Plans for each MS4 contributing ta this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have heen implemented as part of this system in this

reporting period? m

5. What percent of municipal officlals/MS4 staff responsible for program implementation atlended
training on Low Impace Development (LED), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? I:DE %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Forim

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

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

SPDES ID o
Natne of MS4/Coalition| To"" of Binghaniton 1 M Y|r[2]0 [A I 0 I 0 [ _9,J

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

HI.C.!. Submit additional pages as nceded.

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

Continue to utilize stormwater ordinance
Perform inspection on qualifying project sites

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

Stormwaler ordinance allows enforcement
Inspections ensure compliance with regulations.

C. How many tines was this observation measured or evaluated in this reporting period?
L[ o]
{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 planncd to meet the goals of this MCM during
the next reporting eycle (including an implementation schedule).

Continue to improve inspection procedures

MCM 5 Page 3 of 3




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2(0]1|4

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

SPDES ID
TOWN OF DICKINSON N|Y(R[2(0|A|1]4|3

Name of MS4/Coalitio

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
©09/2004 @ 03/2006 ONT

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

3, How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide cducation and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracis # O No Authority
C Administrative Fines # O No Authority
O Civil Penalties # > No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,] 2| 0] 1[4
If submnitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 'OV OF DICKINSON N|Y|[R|2|0|a]1j4]|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed o this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many coustruction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

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

%
4, What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspectors working on behalf of the MSds confributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONe ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollufion Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes ONo

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

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON N|Y|R|2{0(A|1]|4

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

O MS4/Coalition Office
Department

T|O(W|N HIA|L|L

Address

5131 O|L|D FiR[OIN|T S|T|IR|E|E|T

Cily Zip

DI{I|C/K|I|{N|S|O|N N|Y 1|13|9|0|5]|-

Phone
(607)723_5954
O Library

Address

City Zip

(one ) )

O Other
Address

City Zip

Phone

(LLil) -

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OT DICKINSON N|(Y|R|[2|0|A[21|4]3

Naine of MS4/Coalition|

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

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

THERE HAVE BEEN NO PROJECTS

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

NA

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

0

{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).

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT
PLACE ACTIVITY ON WEB SITE WHENE OPERATIONAL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 11 blank.

SPDES ID
TOWN OF DICKINSON N|Y|R|2|0{A|1]|4]|3

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

H # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wellands

O Other

2. Do you use an elcctronic tool (e.g. GIS, database, spreadsheet} to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

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

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

O None O Land Use Regulation/Zoning

O Waiershed Plans O Other Comprehensive Plan

® Other:
N|O A|C|TII(V|I|T|Y T H|I|S P(E|R|[I|O|D

|_ MCM 5 Page 1 of 3



I 9091119257

MS4 Annual Report Form

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

1

4

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

SPDES ID

Name of MS4/Coalition] 0" ¥ OF DICKINSON N|Y|[R|2]|0

A

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effor(?
O Yes

db.

4c,

4d.

Does the MS4 have a banking and credit system for stormwater management practices?

O Yes

¥ No

® No

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?
O Yes

® No

How many storiwater management practices have been implemented as part of this systemn in this

reporting period?

0

What percent of mnnicipal officials/MS4 staff vesponsible for program implementation attend

training on Low Impace Development (LID), Better Site Design (BSD) and other Green

ecd

Infrastructure principles in this reporfing period?

2

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2l011{4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF DICKINSON N | YIR|2|0|A|1]4]|3

Name of MS4/Coalition

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

IT1.C. 1. Submit additional pages as needed.

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

NO ACTIVITY

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

NA

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

0

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurabie 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 inplementation schedule).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

MCM 5 Page 3 of 3




|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 (1 |4

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

SPDES ID
Name of MS4/Coalition| 1o Of Chenengo N|Y[RI20]a]1 |2 |7

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

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

@ On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed fo this report? [D:I

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through cither an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPFPP review procedure in place? ®Yes ONo

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related fo construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0 | O No Authority
® Stop Work Orders # 0 [ O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts ¥ O No Authority
O Administrative Fines # © No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority

O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ | MCM 4/5 Page 2 of 2 _I




' 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2 [0 |1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 0¥ of Chenengo N[y [R|2[0]a (112 |7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

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

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

11010 |9
4. What percent of active construction sites were inspected more than once? CNT
1(0]0]|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

|_ MCM 4 Page 1 of 3




I 7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/2 10 |1 |4
If submitting this fortn as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Chenengo NiY R|2|0|AL |2 |7

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

® MS4/Coalition Office
Department

Blu|i|l|d|iln]|g Ofr|dii|n|a|n|cle aln|d Pl|ljain|n|i[n|g
Address
115,219 N Y |S R|oult (e 12
Cily Zip
Blin|gh|a|m]|t o |n N Y 113|9(0|1]-
Phone
(l6[0]7})(6]4]8]-4]8|0|®

O Library
Address

City Zip

CTIHITT-

O Other
Address

Cily Zip

G TTHLLI-

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES 1D
Name of MSd4/Coalitionf To¥" of Chenengo N|YR[2]|0{A|L(2]7

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

IILC.1. Submit additional pages as needed.

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1
{ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? .
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue training staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3




'_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,)2 |0 (1 (4

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

SPDES ID
N|Y | R|2[0A L |27

Name of MS4/Coalition Town of Chenengo

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4ds contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MSd4/Coalition inveutoried, iuspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 1 1 1
® Ponds 2 2 1
O Wetlands
O Other

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

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

® Building Codes ® Municipal Comprehensive Plans
QO Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,;2 |0 |1 14

1f subtnifting this forin as part of a joint report on behalf of a coalition [eave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] "o °f Chenengo N|Y|IR|Z|0]JA |1 ]2 (7

4a, Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @No

4d, How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program iinplementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

|_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 {0 |1 |4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Caalition] To¥™ of Chenengo NjY|[R|2[0[a1]|2]7

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

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

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

Staff continiued to train and improve inspection and maintenance skills.

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

Limited or no problems annually.

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

1

fex.: samples/participants/events)

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

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

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

Continue to train employees. Develop G1S and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 4

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

SPDES 1D
Name of MS4/Coalition| 1°*" ©f Conklin N[(Y[R|2|0|A|2|5(|5

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

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

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

How many MS4s contributed to this report?

1a,.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Acfivifies? ® Yes OCNo

1b.Has each Town, City and/er Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwafer Management and Erosion and
Sediment Control through either an attorney cerfification or nsing the NYSDEC Gap
Analysis Workbook? ®@Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law,
®09/2004 O 03/2006 ONT

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

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

4. Does your MS4/Coalition hiave a mechanism for receipt and consideration of public
commments related to construction SWPPPs? ® Yes ONo ONT

1f Yes, how many public comments were received during this reporting period? 2

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes OWNo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction acfivities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0 O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Adminisirative Fines # ® No Authority
O Civil Penalties # ® No Auihority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

MCM 4/5 Page 2 of 2 _,



I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|4
if submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.

SPDES ID

Name of MS4/Coalition| "o*™ of Conklin N[(Y|R|2[0|A|2|5(5

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
Q On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construcfion projects disturbing at least one acre were active in yonr jurisdiction

during this reporting period? 2

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

1{G[0fey
4. What percent of active construcfion sites were inspected more than once? ONT
110(10]|%

5. Do all inspectors working on behalf of the MS4s confributing fo this reporf use the NYS
Construetion Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
{SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Tradifional, are SWPPPs of construction projects made available for
public review? OYes ONo

1f Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 0| 1[4

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

Name of MS4/Coalition| T¢*™ o Conklin

NiY|R|2|0|A|[2]|5

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

® MS4/Coalition Office
Department

Tlo|w|n Hlal{l]|1l

112(7]1 Clo|n|k|(1l]i|n R|o|la|d

City Zip

Phone

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

(me ) _

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

URL

MCM 4 Page 2 of 3



7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| To¥™ of Conklin N|Y|R|2|0iA|2{5]|5

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

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number and amount of times construction projects are inspected.

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

All construction projecis with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

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

1

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

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

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project at least once a week during construciion.

MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1| 4

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

SPDES ID
N|Y|R|210tA|2|5]|5

Name of MS4/Coalition| To¥" of Conklin

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
@ Filter Systems 1 1 g
® Infiltration Basins 1 1 ]
® Open Channels - 1 1 0
® Ponds 3 3 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) fo frack post-construction
BMPs, inspections and maintanance? ®Yes ONo

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Plllajn|n|i|[n|g Blola|r|d R|ie|c|lom|mje|n|d|a|t|i|o|n

I_ MCM 5 Page 1 of 3




9091119257

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

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

SPDES ID
Town of Conklin N(Y|R|2|0|A[2]|5]|5

Name of MS4/Coalition,

4a. Are the MSds contributing to this report involved in a regionalivatershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. 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 manageinent practice?
O Yes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 33| %

MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitfed for the reporting period ending March 9,/ 2{0{ 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Conklin N|IY|R[2|0[A[2]|5]|5

Name of MS4/Coalition

6. LEvaluating 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
I1.C.1. Submit additional pages as needed.

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

Measurable goal is to document the number of post construction BMP's inspecied. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood damage or migration of Silt/Sediment surrounding the sites.

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

12

fex.: samples/participants/events)

D. Has your MS4 made progress foward 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 cyele (ineluding an implementation schedule).

Continue to inspect post construction BMP's and hold ownet's/operators accountable to maintain
them. Also, io request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3




I_ 5624056356
MS4 Annual Report Form

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

0|14

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

SPDES ID

Village Of Endicolt N|Y|R|2

Name of MS4/Coalition)

O(A|1

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

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

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

How many MS4s contributed to this report?

1a, Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

® Yes

O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ® Yes

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006

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?

® Yes

O NT

O NT

O No

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? O Yes

If Yes, how many public comments were received during this reporting period?

@® No

ONT

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

|_ MCM 4/5 Page 1 of 2

® Yes

O No




3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions 4 O No Authority
O Termination of Contracis # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

@ Other # O No Authority

MCM 4/5 Page 2 of 2
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I 9445612573

MS4 Annual Report Forim
This report is being submitted for the reporting period ending March 9,/ 2] 0( 1] 4
IT submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] ¥i/l8¢ of Endicolt NlY(RI2(0|A|21]|4]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

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

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

1| 0| 0|9,

4. What percent of active construction sites were inspected more than once? ONT
0

1]0 %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

|_ MCM 4 Page 1 of 3




I 74821696883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1[4

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

Name of MS4/Coalition| Villege of Endicott N|Y|R[2|0|A|1|4

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

O MS4/Coalition Office
Department

Eln|g|i|ln|e|e|r|i|n|g Dle|pjalr|t|im|e|n|t

Address

1{o0|0|9 Fla|s|t Mlaji|n Slt|r|lele|t

City Zip

E(n|d|ilcl{olt]t N|Y 1[3]7]6l0]-

Phone
(607)757-—2425
O Library

Address

Cily Zip

(one | _

O Other
Address

City Zip

(one ) i

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

|_ MCM 4 Page 2 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ iage of Endicolt N|Y|R|2|0|A|1(4]|9

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

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

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

Storm water Markers were attached to Catch Basins to Educate the public.

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

Residents, Employees and curious bystanders are asking questions about Storm Water.

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

215
{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 aetivities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Delta Engineers is working with a New Developer who has purchased the Franklin Villas and is now
calling the project, Skye View Heights. The Village of Endicott Planning and Zoning Board is
working with the Developer and being very sensitive to public comments and responding to area
resident concerns.

MCM 4 Page 3 of 3




[_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2 0y 1( 4

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

SPDES ID
Name of MS4/Coalition] ¥ 11age of Endicatt NfiY{R|[2|0|Aal1]|2]09

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

® Other 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regutation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Cther:
Njicln|e

L_ MCM 5 Page | of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 0| 1} 4

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NameofMStl/Coalilion] Village of Endicott N|YIR]2|0[(A|1(4]|9

da. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4hb. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Developinent (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3




I 1610116332
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If subimitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES I
Name o MS4/Coalition| ¥ 11ge of Endicol N|Y[R|2|0|A|1]4]|9

6. Evaluating Progress Toward Measurable Goals MCM S
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

None

C. How many times was this observation measured or evaluated in tlhis reporting period?

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

F. Briefly sminmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

None

MCM 5 Page 3 of 3




| 5624056356

MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, |_2_| 0|1 | 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

— SPDES ID o
NameofMS4/Coa|iuonE‘_'““‘°fF°"'°" N)Y RE]ELATO 7[ ﬂ

Minimum Centrol Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
) On behalf of a coalition

How many MS4s contributed to this report? r ] ] 7

1a. Has each MS4 contributing to this repori adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure iu place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been _
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? | | E]

S. Does your M84/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actioﬁs you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authorify:
O Notices of Violation
Q Stop Work Orders
QO Criminal Actions
O Termination of Coniracts
O Administrative Fines
© Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

O No Authority
O No Authority
O No Authority
O No Authority
O No Authority
© No Authority

# ....E O No Authority

" 0
# 0
# 0|
# 0
LTI
s [ [ ]9
#{ | o]

#

| Lo]

O No Authority

MCM 4/5 Page 2 of 2
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I 9445612573

Name of MS4/Caalition] T ©f Fenton B} o N|Y|R 21°TAIO|7 ﬂ

MS4 Annual Report Form ,__A
This report is being submitted for the reporting period ending Mareh 9,|£| 0] lTi]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

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
() On behalf of a coalition

How many MS4s contributed to this report? | ] —l

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? D 0

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? l 0

What percent of active construction sites were inspected during this reporting pericd? @ NT

|| [ofow

What percent of active construction sites were inspected more than once? @ NT

[ L Lo]%
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projccts that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I_' 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 | 0 |_1:[4 ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

NameofMStllCoalitionb'f‘_'r-F"“l"“ - ] NjY[R]2{0A o'll‘7' 8|
6. con't.:
Submit additional pages as needed,
® MS4/Coalition Office
Department . _ i o _ L
ﬁlolw ﬂéolf Fle nltloln TOIf'f_I_il_c e]s _J_ l
Address - - -
[a]a] [e[af=[x[ T [ [ ] M | [ [
City . ) Zip
|Po]rt c|rijalnle| | | | | [NY 113|8|3f3]-|1[5]0]4
Phone_' I . | B .
([ o7])[el4] 8] -[4]3]o]o]
O Library )
Address

T T T T I T LT N
T TOTILLLT 10 O -0

CIOHLLI-CITT]

T [ TTITLLTIIITITTL
LTI LT 1 EOT -
ALIDITL-1LT]

® Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

o Tl elelal TolsLJeTlaf7 | TTTT TT]
o[ohafe[ele] [elala]s

'|n|eering ’a]nd sc]roll

Lol TIw[ ]3] [ol=] [sn]o{ele] |e| TelelTelelel [T 1T
NESERREEERRREENEREEE TTITT]

T T O T ITITrIros

I_ MCM 4 Page 2 of 3




l 7935007876 I

MS4 Annual Report Form o )
This report is being submitted for the reporting period ending March 9,| 2 | 0_| 1| 4'

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- N ‘ SPDES ID .
Name of MS4/Coalition 0" °f Fenton N|Y|R{2|0{A (0|78

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town is prepared to provide Owners/Designers/Developers the requirements for construction
within the MS4, A Site Plan Review process is in place,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No projects to date have impacted and acre or more. The Town is prepared for one when an
application is received.

C. How many times was tbis observation measured or evaluated in this reporting period?

L1 L ]e

{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 aciivities planned to meet the goals of this MCM during
the next reperting cycle (including an implementation schedule).
Address the MS4 needs of a project triggering the MS4 criteria that is proposed by implementing the
requirements and assuring that they are properly managed and handled.

|— MCM 4 Page 3 of 3
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1048119251

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Forin

4

2| o[ 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Nameof MS4ICoalili0nl Town of Fentan

1

SPDES 1D

N

Y

R

2 o|_A

0|7

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M8S4s contributed to this report? l | I |

1. How many and what type of post-construcfion stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

O Alternative Practices

O Filler Systems

O Infiltration Basins

O Open Channels
O Ponds

O Wetlands

O Other

H #
Inventoried Inspections

# Times

Maintained

RN

1L

[ 1]

[

T

]

A
[[f'.]] Lll._J_.

|

|

L1
LI
R
T

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-consiruction
BMPs, inspections and maintanance?

OYes @No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

(O Building Codes
O Overlay Districts
® Zoning

O None

O Watershed Plans
O Other;

® Municipal Comprehensive Plans
® Open Space Preservation Program
® Local Law or Ordinance

® Land Use Regulation/Zoning

® Other Comprehensive Plan

(LTI DT

MCM 5 Page | of 3




| 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2[01{4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name OfMS‘VCOﬂHﬁOIlI?wn of Fenlon

SPDES 1D

B

Y

r[2]o

alo[7]¢]

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management pracfices?
OYes @No
de, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d, How many stormwater management practices have been implemented as part of this system in this

reporting period?

[ o]

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrasiructure principles in this reporting period?

MCM 5 Page 2 of 3
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| 1610116332 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,| 2 0[1] 4J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
——— SPDES ID

Name0fMS4/Coalition!‘_T°_w°fF°“'°“ B I_N Y|R|2 O]A 0 7]?4]

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
HII.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

No activity occurred. No projects have been completed requiring Post Construction effort.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

None to date

C. How many times was this observation measured or evaluated in this reporting period?

0
fex.: samples/partielpants/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).
Inspect and approve or correct any post construction activity on projects that may be completed.
Nothing is currently under construction,

MCM 5 Page 3 of 3




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 011| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Johnson City N|Y|IR|Z2|0/A]1]|0|1

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a, Has each MS4 coutributing to this report adopted a law, ordinance or other regulatory
mechanisin that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comnents related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2




I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0] © No Authority
C Termination of Contracts # 0] ©O No Authority
C Administrative Fines # 01 © No Authority
O Civil Penalties # 0| © No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

Q Other # 0| © No Authority

I_ MCM 4/5 Page 2 of 2




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2( 0| 1|4
1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ¥iHse of Johnson City N|Y|RI2|0|A|1]0(1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been anthorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0|0]0g,

4. What percent of active construction sites were inspected more than once? ONT

1|01 0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Storinwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3



,_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|IY R|2|0/A[1}0

Name of MS4/Coalition| Y 12ge of Johnson City

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Jlofh|njs|o|n Cli|t|y Piu|b(llifc Wio|r|k|s

Address

21413 Mlali|n Slt|r|lejelt

Cily Zip

Jjo|lh|n|s|o|n Cli|lt]|y N|Y 113]17(9]0;-

Phone
(607)797-73031

O Library
Address

City Zip

(lone ) i

O Other
Address

City Zip

Phone
( ) -

® Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - nof home page.
URL

URL

I_ MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,l 2/ 011 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of Johnson City NlYIr|2lolalilol1

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
II.C.1. Submit additional pages as needed.

A. Briefly sminmarize the Measurable Goal identified in the SWMPP in this reporting period.

During this period one project required a SWPPP, this was a continued project from the previous
year ( Reynolds Pointe Apartments).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The project and weekly SWPPP inspections by a NYS licensed Engineer and periodically by
JCDPW personnel, There were minor corrective actions that were required, all of which were
corrected within a short time of the notification.

C. How many times was this observation measured or evaluated in this reporting period?

312

fex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to review projects to determine if SWPPPs are required and continue to
require Best Management Practices be implemented on projects not requiring a SWPPP.

I_ MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0[ 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| ¥128° of Johnson City N|YIR|2|0|A(1|0|1

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

C On behalf of an individual MS4
© 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

O Alternative Practices 0 0 0
® Filter Systems 112 1]2 0
O Infiltration Basins 3 3 0
O Open Channels 0 0 0
O Ponds 4 4 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Oiher:
Siilt|e Pllla|n Rle|v|i|le|lw]|s

I— MCM 5 Page 1 of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting pertod ending March 9,| 2| 0| 1[ 4

If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] Yi'lage of Johnson Cily N|[Y|R|2(0/A|1|C|1

4a. Are the MS4s contributing fo this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @®No

de¢, Do the SWMP Plans for each MS4 contributing to this report inelnde a protocol for evaluation

aud approval of baunking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How many stformwater management practices have been implemented as part of this system in this
reporting period? o

5. What percent of municipal officials/MS4 staf(f responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD} and other Green
Infrastructure prineiples in this reporting period? 1l olol%

|_ MCM 5 Page 2 of 3



I_ 1610116332
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥2ge of Johnson City N(Y|Ri2|0A|1|C|1

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 Pait

TII.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village has a data base established for Posi-Construction Water Management annual
inspections. The property owner is responsible for maintenance of their storm system, therefore the
Village does not maintain the systems.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The annual inspections conclude that the implemented systems are maintained and operable.

C. How many times was this observation measured or evaluated in this reporting period?

1|9

(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).

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3




| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0] 14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Town of Kirkwood N[(Y|R[2|0fA|0]|7]|2

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The inforination in this section is being reported (check one}:

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing fo this report adopfed a law, ordinance or other regulatory
mechanism that provides equivalent profection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Aunalysis Workbook? ® Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Constrnction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? )

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPFP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2




6. Tdentify 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:

3951056357 I
|
|

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0 © No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Adminisirative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

QO Other # ® No Authority

MCM 4/5 Page 2 of 2 _l



9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|4
1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| To¥™ of Kirkwood N|[Y[R|[2|0|A(O|7|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reporied (check one}):

® On behalf of an individual MS4
QO On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0
3. What percent of active construction sites were inspected during this reporting period? o NT
0]%
4. What percent of active construction sifes were inspected more than once? ONT
0%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Storinwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0( 1|4

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Kirkwood N(Y|R|2|0|A|[O0]|7

Name of MS4/Coalition

6. con't:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Bluji|l|di{i|n]|g & Clo(d|e E(n{flo(r|c|le|mle|n|t

Address

411 Flrlaln]|c|i]|s S|ltir|lelel|t

City Zip

Kli|r|kiw|o|old N(Y 131795~

Phone
(607)775-4313
O Library

Address

City Zip

(one ) _

O QOther
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

I_ MCM 4 Page 2 of 3



I 7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Nante of MS4/Coalition| "o of Kirkwood N{Y[R|2|0jA|O|7|2

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
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number and amount of times construction projects are inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All construction projects with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

C. How mauny ties was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events})

D. Has your MS4 made progress toward this ineasurable goal during this reporting period?

® Yes ONo
E. Is your MS4 on schedule to ineet 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).

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project at least once a week during construction.

I_ MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES IDD
Name of MS4/Coalition| Y0¥ of Kirkwood N(Y!R|2|0|A|O[7]|2

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being repoi'ted (check one):

® On behalf of an individual MS4
O 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?

# i# # Times
Inventoried Inspections Maintained

O Aliernative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 2 2 0

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, databasc, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes C Municipal Comprehensive Plans
O Overlay Disiricts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Pllla(n|n|i|n|g Blo|la|r|d Rle|clojm|m|e[n|d|a|t|i]o|n

l_ MCM 5 Page | of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood N|IY|IR|210(A|0}7)2

Name of MS4/Coalition,

4a, Are the MSds contributing to this veport involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢, 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?
O Yes @ No

4d, How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implemmentation attended
training on Low Iimpace Development (LID), Better Site Design {BSD) and other Green
Infrastructure principles in this reperting period? 3l3{%

|_ MCM 5 Page 2 of 3




1610116332 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalifion leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To¥ of Kirkwood N{Y| R|2|0[A|0|7]|2

6. Evaluating Progress Toward Measnrable 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
1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identificd in the SWMPP in this reporting period.

Measurable goal is the number of post construction BMP's inspected and maintained. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood ot migration of Silt/Sediment surrounding the sites.

C. How many times was this observation measured or evaluated in this reporting period?

4

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3



I 5624656356
MS4 Annual Report Form
This report is heing submitted for the reporting period ending March 9,/ 2| 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R|2|0|A]|O|7}|9

Name of MS4/Coalition| 17" °T Owego

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanisin fhat provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
cominents related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MSd4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2




I 3951056357 I

6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
@ Stop Work Orders # 1{ ©O No Authority
Q Criminal Actions # O No Authority
© Terminaiion of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # C No Authority
O Administrative Orders # QO No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 J




| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] Town of Owego N[Y|R|2|0]A}0]7|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

3. What percent of active construction sites were inspected during this reporting period? O NT

1l 0| 0|9,

4, What percent of active construction sites were inspected more than once? ONT
0

1|10 %

5. Do all inspectors working on behalf of the MSds contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®YVes ONo ONT

6. Does your MS4/Cealition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 70" 0 O%eso N|Y|R|2|0|A|0]|7

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Departnent

Pll|la|n|n|i|n|g & Zlo|nli|n|g Dieipla(r{t|im|e|n]|t

Address

213|514 Sltlalt|e Rlolult]e 41314

City Zip

Alplaillalelh|i|n N|Y 3171312} -

Phone
(607)687-0123
O Library

Address

City Zip

Phonc
( ) -

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed ~ not home page.
URL

URL

MCM 4 Page 2 of 3




I 79235007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| %™ o Oveee NlY|r|2|0lal0]|7]|9

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 Stormwalter Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to municipal representatives, including Planning Board and Zoning Board of
Appeals to familiarize with local stormwater regulations relating to construction activities

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Tioga County Planning Director and Tioga County Soil and Water Conservation District Manager
have created a Stormwater 10! Program for Zoning Board of Appeals and Planning Board members

C. How many times was this observation measured or evaluated in this reporfing period?

1

tex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on sehedule to meet the deadline sef forth in the SWMPP?

® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to educate municipal staff and local construction community with regards to local
inspection procedures

MCM 4 Page 3 of 3




|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0| 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
N{YIR|2|0[Aj0}17|9

Name of MS4/Coalition| 12" °f Owego

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported {check one):

® On behalf of an individual MS4
C 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 reperting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 1 0
O Filter Systems
® Infiliration Basins 1 1 0
O Open Channels
® Ponds 4 4
O Wetlands
© Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Oiher Comprehensive Plan

O Other;
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I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1[4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego N|{Y{R|2|0|A|0]|7|9

Name of MS4/Coalilion]

d4a. Are the MS4ds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4%, Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? o

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting pertod? ol %

MCM 5 Page 2 of 3




I 1610116332

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 11 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| """ of O%<e0 N|Y|R|2|0|A|Q}7 |9

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

111.C.1. Submit additional pages as needed.

A. Briefly sumnarize the Measurable Goal identified in the SWMPP in this reporting period.

Develop and maintain an inventory of projects under local post-construction runoff regulations

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

540 catch basins were inspected while storm drain markers were installed

C. How many times was this observation measured or evaluated in this reporting period?
5140

(ex.: samples/participants/events)

D. Has your MS4 made pragress toward this ieasurable 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 mect the goals of this MCM during
the next reporting cycte (including an implementation schedule).

Continue to develop inventory, including types of post construction practices and inspection
schedule

MCM 5 Page 3 of 3




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1,4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
VILLAGE OF PORT DICKINSON NI|YIR|Z2|0lA|CQ|8]|0

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reporied (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contribnting to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing fo this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sedinment Contrel through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPS) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalitiou provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
C Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 _'
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,20[1)4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NlvIrR|2|0lA]0|8|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many consfruction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction sites were inspected more than once? @O NT
%

5. Do all inspectors working on behalf of the MSd4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,( 2| 0]1 |4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NlY|R|[2I0|A]|O

6. con't.:
Submit additional pages as nceded.

O MS4/Coatition Office
Depariment

VIIWLILA|G|E HA|L|L

Address

718(6 C|H|EIN|A[N|G|O S|TIR|(EJE|T

Cily Zip

B{I|IN|{G|HIA|M|T|O|N -

Phone
(607)771_8223
O Library

Address

City Zip

Phone
( ) -

O Other
Address

City Zip

(REE) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1} 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R|[2]0|A|0|8]0

Name of MS4/Coalition

7. Evalnating 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

111.C. 1. Submit additional pages as needed.

A. Briefly summarize the Mcasurable Goal identified in the SWMPP in this reporting period.

THERE HAS BEEN NO PROJECTS

B. Briefly summarize the observations that indicated the overall effectivencss of this Measurable
Goal.

NA

C. How many times was this observation measured or evaluated in this reporting period?

0

{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).

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT.
PLACE ACTIVITY ON WEB SITE WHEN AVAILABLE

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0 1l)4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|lY{R[2|0{A[0]|8]|0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MSds coniributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition invenforied, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Buiiding Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
N|O A|lC|T|IIVI|II|T|Y TIH|I|S PIE|R|Z|O|D

MCM 5 Page 1 of 3




r_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1 4

1 submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blaak.

SPDES ID
VILLAGE OF PORTDICKINSON N|Y|R|2{0[(0]|8]0

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regionalfwatershed wide planning effort?
O Yes @ No

4bh. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

de. Do the SWMP Plans for ench MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d. How many stormnwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Developient (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 3lol %

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R|2|0(A|0|8|O

Name of MS4/Coalition

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 requitements in Part
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

NO ACTIVITY

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NA

C. How many times was this observation measured or evaluated in this reporting period?

0

fex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal duriug this reporting period?
® Yes OWNo

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).

IT 1S NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
REPORTING PERIOD

MCM 5 Page 3 of 3




I 5624056356
MS4 Annual Report Form
This report is heing submitted for the reporting period ending March 9, 2| 0 1m
Il submilting this form as part of a joint repori on behalf of a coalition leave SPDES ID blank,

SPDES ID
N[virl2]olajo 5[0

Name of MS4/Coalition| To%" °f Unicn

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this seclion is being reported (check one):

@ On behall of an individual MS4
O On behalf of a coalition I_l

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwatey Discharges fromn Construclion Activities? @®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivateni to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes @8No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 @ NT
2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewcd in this repovting period?

4. Does youyr MS4/Coalition have a mechanism for receipt and consideration of public
comments related to eonstruction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? |:|:|___|

5. Doces your MS4/Coalition provide education and training for contractors about the local
SWPPY process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Tdentify 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:

® Notices of Violation # ] I TI O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # :I:]:lj:l O No Authority
O Termination of Contracts # I | , | O No Authority

O Administrative Fines # :Ij:l:[’ O No Authority
O Civil Penatties s 111171 onoadtony
O Administralive Orders # I O No Authority
O Enforcement Actions or Sanctions # I[Dj

O Other # :DID O No Authority

l_ MCM 4/5 Page 2 of 2 _H
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MS4 Annual Report Form
This repott is being submitted for the reporting period ending March 9, 2| Ol 1i4
IF submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

SPDES ID

Name of MS4/Coalition] 70w ¢ Union N |Y |R |2 |° I | l ﬂ

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS34
O On behalf of a coalition

How many MS4s coniributed to this repori? D:Ij

How many constroction projects have been authorized for disturbances of one acre or more

during this reporting period? | l 0

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

Whal percent of active construction sites were inspected during this veporting period? O NT

What percent of active construction sites were inspected more than once? ONT

[3]o] o]

Do all inspectors working on behalf of the MS4s contributing (o this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

Does your MS4/Conlition provide public access 1o Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditionul, are SWPPPs of construction projects made available for
public review? O Yes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| Ol 1 4]
If submitting this form as part of a joint repoit on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition] Town el Union ’E'Y IR I2 iD I I | [ l

6. con't:
Submit additional pages as needed.

@ M34/Coaalition Office

clofaje] Tefalelelelelelalela[e | [ [ [ [ [ [ {TTTTTT]
V] Tl Telafala Te[elelelelel TT L1 L1111 11T
EhaleD T[T B REEE-
Ao el BT
T LTI T
L o (I
|

|
INEENEEEE
|

Ph J
(L)1)

NESNNRRRNNRRERNNRRRSNARRNNNRRN
T e (-
(ANE)NRRERREN

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
| || HENERRENENEE
| | | HEEERENEENED
| [ ][] | |

T ]
1] IRl N
ERNRERERER NN
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1 4]

1f submitting this form as parl of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Caalitian] To¥1 of Union l tN |Y |R |2 10 l | |

7. Evaluating Progress Toward Measurabte Goals MCM 4
Use this page (o 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.

There were no new projects this year- 3 projects are ongoing from last year. Town enacted fill and
grading permit requirements so that we can track size of disturbances and require some BMP for
small projects.

B. Briefly summarize the observations that indicated the overall effectiveuess of this Measurable
Goal.

.

Inspcction reports are reviewed weekly, repeat problems are addressed with developer. Computer
tracking used for SWPPP. Sites inspected more than once. Complaints investigated.

C. How many times was this observation measured or evaluated in this reporting period?

|| [2]o]

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes OWNo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

I'. Briefly summarize the stormwater activifies planned o meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Staff received training on inspection procedures. Promote contractor training availability on
website.

MCM 4 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9.

It submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES 1D
Town of Unjon N{YIR|2|0jA[0Q|5 0[

Mame of MS4/Coalition

Minimun Centrol Measure 5. Pest-Construction Stormwater Manasement

The information in this section is being reported (check one):

€ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this veport? {

L 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 Inspeetions Mainfained

B

O Infiltration Basins I , '—I [

O Open Channels D:Ij | l | |

@ Ponds I 1 O—l L
I L | |

|
|

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

O Alternative Practices ! I

|
O Filter Systems I | | |
HEN

|
O Wetlands l ,
O Other I I

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

© Building Codes @ Municipa! Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Cownprehensive Plan

O Other:

HENENEERREERERRREEEED L[]
|_ MCM 5 Page | of 3 __I




E'— 9091119257
MS4 Annual Report Forimn

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town ol Union N|YiR 2‘0'A!0I5[0|

Name of MS54/Coalition

da. Are the MSds contributing to this reporf involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Daes the MSd have a banling and eredit systent for stormywater management practices?
OYes @No

4e¢. Do the SWMP Plans for each MS4 contributing to this yeport include a protocol for evaluation
and approvat of banking and credit of alternative siting of a stormwater 1nanagement practice?
OYes @ No

4d. How many stormwafer management practices have been implemented as part of this system in this
reporting period? I

5. What percent of municipal officlals/fMSd staff responsible for program implementation attended
fraining on Low Impace Development (LID), Beiter Site Design (BSD) and other Green

Infrastracture principles in this reporting period? :I:E’ %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This yeport is being submitted for the reporting period ending March 9,
If submilting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Caalition| 70" of Union l Nl Y|R l 2 , 0 |A 0f5 I 0 I

6. Evaluating Progress Toward Measurable Geals 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

I0.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Code enforcement sofiware is used to track SWPPP inspections. The Town is only responsible for
mainlaining onc system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Yearly inspections made to make sure systems are performing propetly.

C. How many fimes was this observation measured or evaluated in this reporting period?
| [ [a]2]
{ex.: samples/participantsfevents)

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?
® Yes O No

F. Bricfly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train additional staff to inspect systems.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Maxch 9,| 2 0| 14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalitian] (o™ of Vestat N ] Y[R[2]0 lA ! OJ 6 ‘ 4

Minimum Control Measures 4 and 3.
Construction Site and Post-Construction Control

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? D:I:

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contifbuting to this report documented that the law is
equivalent to a NYSDEC Sample Local Lavw for Stormwater Management and Erosion and
Sediment Control through either an attorncy cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 ONT

2. Does your MS84/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
commneats related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public commenis were received during this reporting period? | | 0 |

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicaie the number of actions, or note those for which you

do not have authority:
® Notices of Violalion
O Stop Work Orders
O Criminal Actions
O Termination of Contracts
® Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Qther

it
#
#
#
#
#
#

1l © No Authority
i O No Authority
I O No Authority

EI:I:D:I O No Authority
..l O No Authority
:[D:D O No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form
This report is being submitted tor the reporting period ending March 9,} 2 0| 1 li'
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] To%™ of Vestal N ‘Y l R | 2|0 IA I 0je |i|

Minimum Control Measure 4, Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
@® On behalf of an individual MS4

O On behalf of a coalition

1.

2. How many construction projects disturbing at least one acre were active in your jurisdiction

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one ncre or more
during this reporting period? 2

during this reporting period? 3

What percent of active construction sites were inspected during this reporting period? O NT

1{0f0je,

What percent of active construction sites were inspected more than once? ONT

B

Do all inspectors worlking on hehalf of the MS4s confributing to this report use the NYS
Construction Stormsater Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access (o Stornnvater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the [ollowing page to identify location(s) where SWPPPs can be accessed.

MCiM 4 Page 1 of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 OI 1
If subinitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalitjon| T0Wn of Vestal

6. con't.:
Submit additional pages as needed.

O MS84/Coalition Office
Department

In]¥[r]2]0]a]

4

SPDES ID

0|6} 4

|

SEEERNNENRERREREEREEEEEEEEEE

Address

(T

IENNENNSENEEREANEE

|

HEENEREEEREEER

Phone

(

LD

O Library
Address

EENNENEEREEEEED

HEREN
Cily

Zip

TTTT]

HEERERENN

|
L[]
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I 7535007876 |

MS4 Annus] Report Form ‘
This report is being submitted for the reporting period ending Maxrch 9,
If submitting this form as part of a joint report on behalf of & coalition leave SPDES ID biank.
SPDES ID

Name of MS4/Coalition| To%" of Vestal | NIY I R|2 l 0}a l 0|6 l ﬂ

7. LEvaluating 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
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

all construction sites had SWPPP review and approvals

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

confirm weekly inspections by outside company and periodically inspected by TOV

C. How many times was this observation measured or evalnated in this repovting period?
[ | {2]o]
{ex.: samples/participants/svents)
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 twring
the next reporting cyele {including an implementation schedule).

keep reviewing SWPPP as needed

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 OI 1|ﬂ
If submitting this forn as part of a yoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| T0¥™ of Vestel n|v|r|2]o]n]o|6]4]

Minimum Control Measure 5. Post-Construction Stormwater Management

The informnation in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? EI:I:I

1. How many and what type of post-construction stormwaicr management practices has your
M84/Coalition inventoried, inspected and maintained in this reporting period?

i ' # Times
Inventoried  Inspections Maintained
O Alternalive Practices I | I | I I rl | I ]
® ¥iller Systems HEE A NE [ ]]
@ Infiltration Basins | : | 1| 4 l 1[4 | I J
¥ Open Channels 2 [2 l
© Ponds |l|1| l |l|l| I | | I
O Wetlands [Dj | I J I I
O QOther | | | l I ‘ I , | |

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? DYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

& Building Codes O Municipal Comprehensive Plans
O Ovetlay Districts O Open Space Preservation Program
O Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed IMlans O Other Comprehensive Plan

@ Other:
Pllla|n|n[ing Blo|la|xr|d | | I ]

I_ MCM 5 Page 1 of 3




I_ 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 nn
If submitting this form as part of a joint report on behalf of a coalition leave SPDES I blank.

SPDES ID
Name of MSA/Coalition] 7% of Vestal N | ¥ lRI 2 ] O|Al 0] 6] 4

4n. Are the MS8ds contributing fo this report involved in a regionalivatershed wide planning effort?
®Yes ODNo

4b. Does the VIS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each VIS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of n stormwater management practice?
OYes ®No

4d. How many stormwater management pr'actices have been iinplemented as part of this system in this

reporting period? ..

5. What pereent of municipal officials/NSd staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in tlhis reporting period? o,

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2 ' 0 1| 4 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
[w[¥]r]2]o|a]o]6]¢]

Name of MS4/Coalition| 0¥ of Vestal

6. Evaluating Progress Toward Meuasurable Goals MICM 5
Use this page to report on your progress and project plans toward-achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), inctuding requirements in Part
HI.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

all past construction sites are inspected yearly

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
" Goal.

no deficient items found

C. How 1nany times was this observation measured or evaluated in this reporting period?
| [2]e
fex.: sasples/perticipants/events)

D. Has your M54 made progress toward this measurable gonl during this reporting period?
®%Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yezs ODNo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyele (including an implementation schedule),

continue yearly inspections

MCM 5 Page 3 of 3



6894134836

MS4 Annual Report Forin

This report is being submitted for the reporting period ending Mareh 9, 2] 0

If submitting this form as part of a joint report on behatf of a coatition leave SPDES ID blank.

SPDES ID

Name of MS‘I/CoaliticmliROOMECOUNT“r \ N|Y [R{2]0 (A

2

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
O On behalf of a coalition

How many MS4s eontributed to this report? | 1

1. Choose/list each municipal operation/facility that contributes or may potentially eontribute

Pollutants of Concern to the MS4 systeni. 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-asscssment has been performed during the
reporting period. A self-assessment js performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the

cffectiveness of existing programs and 3) identify the nunieipal 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? yeays?
Street MAINTENANCE. ocorererrererinsssenssrsnssirssssr s sesnasanes ®Yes ONO ovovivenieenen ® Yes
Bridge Maintenanece.. . .c.vweeersesrmsiesscsssrssssssssnsssnssesss ®Yes ONo .o, ®YES
Winter Road Maintenance......omeuriimsmsmanse s ®Yes ONO covrvrvreerens ® Yes
QAL SLOTAGE. covvvererrrereessrsmssssres e ssnrssarsssss s sasssssnsees ®Yes ONO ..oovorrierneen. ®YCS
Solid Waste Management. .. ..cooirmnirsnnssanns ®Yes ONO cvvecivmnenere ® Yes
New Municipal Construction and Land Disturbance.. ®Yes ONo e ® Yes
Right of Way Maitenance... ... mrecemsssssrsssens ®Yes ONo i ® Yes
MAring OPErationS........ocviereesseessesarnmrssssrmsiessssssensess s OYes ®No ... O Yes
Hydrologic Habitat Modification..........ooerresecseess ®Yes ONo . ® Yes
Parks and OPen SPaCC......cowwerrerecssssmmssssmessassseimieess ®Yes ONo ... ® Yes
Municipal BUilding.......o.oveemeenicmmssssssssnaeseses ®Yes ONo ... ® Ycs
Stormwater System Mailfenance. .. .o ®Yes ONo ... ® Yes
Vehicle and Fleet Maintenance. ...........covmmvrsiesceens ®Yes ONo ... ® Yes
(01T SRRSO UU PP RSP PP PR TSI ®Yes ONo ... ® Yes

MCM 6 Page 1 of 3
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|— 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,4 2{ 0] 1] 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMth‘CoaI.ilion‘EOOMECOUNTY Nl |Ri2101213 |3 |2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1{2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|4l o]
@ Catch Basins Inspected and Cleaned Where Necessary # 110]2
® Post Construction Control Stormwater Management Practices m

lnspected and Cleaned Where Necessary 4
® Phosphorus Applied In Chemical Ferlilizer # Lbs. 4|74
® Nitrogen Applied In Chemical Fertilizer # Lbs. 41517{0
@ Pcsticide/Herbicide Applied it Acres a7 D

(Number of acres to which pesticide/herbicide was applied X Number of
times applied o the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 8
4. What was the date of the last training? EE' [lo ?l [l12]0]1|4
5. How many municipal employees have been trained in this reporfing period? 3 ﬂ

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3] 0{9%

l_ MCM 6 Page 2 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,) 2{ 0|1 4l

I€ submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ,
Name of MS4/Coatition| PROOME COURTY wlyjR|l2lola|3[3 2]

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 Stormuwater Management Program Plan (SWMPP), including requirements in Part
TILC. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6A -- is to sweep 100% of County Roads and Parking Lots within the T
MS4 boundaries at least once annnally in accordance with Good Housekeeping measures.

B. Briefly summarize the observations that indicated the overall cffectiveness of this Measurable
Goal.

County is working on this goal by better defining MS4 roads and developing better infrastructure
mapping, and dewveloping good housekeeping record keeping documents.

.

C. How many times was this observation measured or evaluated in this reporting period?

EBOp

{ex.: samples/participan ts/events)

D. Has your MS4 made progress toward this measurablc goal during this reporting period?
® Yes ONo

E. Is your MS4 on sehedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to mect the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue progiam as established. Additional fine tuning of process will be forthcoming in next
reporting period as noted in Goal #6G.

MCM 6 Page 3 of 3




I 7123078468 I

MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March9,| 2| 0| 1[4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY T N|lY|rR|2|0|A13|3|2

Name of MS4/Coalition|

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

IILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6B -- is to clean and inspect 50% of catch basins and drop inlets withinj
the MS4 boundary annuatly.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Cleaning / inspection is ocourring by County Highway Division each year, however, we do not have
confirmation whether 50% of structurcs as denoted in this goal are actually being clcancd and
inspected due to the lack of good mapping. The mapping issue is set out in goal #5B to he addresscd
during the upcoming reporting period. We are still in the process of analyzing field data collected in
2013 and developing usable maps of closed drainage.

C. How many times was this observation measured or evaluated in this reporting period?
11012
{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 mneet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established. Additional fine tuning of process will be forthcoming in next
reporting period as noted in Goal #6G, and confirmation of system mapping will be done as noted in
Goal #5B

MCM 6 Page 3 of 3




| 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name ofMSdfCoulitionl BROOME COUNTY N{YIR|2|0[A|3]|3(2

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
1I1.C.1. Submit additionaf pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6C -- is to reduce chemical fertilizer, herbicide and pesticide use within
the MS4 boundaries.

B. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The goal to reduce usage of these products has been added to the County's SWMPP, so no specific
progress has been made in this goal during the past recording period.

C. How many times was this obscrvation measured or evaluated in this reporting period?

0

({ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No
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 schednle).

Activities planned for this year include documenting cxactly where and how these products are being
utilized in order to establish strategies to reduce usage.

MCM 6 Page 3 of 3




l 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2| 0] 1| 4

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES 1D

Name0fMS4/Coalition|T3R00MECOUNTY N{Y|R[2]0|A|3]|3]|2

7. Evaluating Progress Toward Measurahle 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 Pait

IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6D -- is to develop stafT tratning related to the stormwatier program, IDDE,
and good housckeeping measures, and to have 100% of County staff educated in accordance with
this goal. This goal will be accomplished in part by the BTSC as part of MCM-1 and MCM-2, they
will assist in the creation of applicable training materials and opportunities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This is a newly defined goal within MCM-6 of the County's SWMPP that is related directly to
County staff as opposcd to the general public. 13 Highway Department employees were trained in
erosion and sediment control measurcs, and 16 facility managers/staff began training with respect to
IDDE and good housckeeping tcchniques.

C. How many times was this observation measured or evaluated in this reporting period?

215

{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).

As a newly defined goal, reaching 100% compliance as noted above will take some time and be
accomplished in a number of steps. The first step which wil! be accomplished during the next
reporting period includes setting up a County based stormwater management link on our web site for
employee use and education, and sending out broadcast e-mail notices to make employees aware of
it's location and content. Additional steps will be taken by the coalition as part of MCM-1 &2.

MCM 6 Page 3 of 3




7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01,4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NmneofMStl/Coalilion‘ BROOME COUNTY NlY|rR|2l0{A]3[3(2

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
MIL.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6E -- is to target 100% distribution of good housekeeping guidelines and
training to new County employees upon orientation. This goal will be accomplished in parl by the

BTSC as part of MCM-1 and MCM-2, they will assist in the creation of applicable training materials
and opportunities.

—

B. Briefly summarize the observations that indicated the overall cffectiveness of this Measurable
Goal.

This is a newly dcfined goal within MCMS-6 of the County's SWMPP that is related directly to

County staff as opposed to the general public, and no progress was made during this reporting
period.

C. How many times was this obscrvation measured or evaluated in this reporting period?

0

(ex. ! samples/participants/e vents)

casurable goal during this reporting period?
OYes ®No

D. Has your MS4 madc progress toward this m

F. Is your MS4 on schiedule to meet the deadline set forth in the SWMPP?

® Yes ONo
F. Briefly sumnmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedulc).

Accomplishment of this goal is lied to Goal #6D and to the efforts of the coalition in creating T
training materials. The first step will be to create an

d utilize and introductory power point
presentation to familiarize new emp

loyees with what the stormwater program is all about.

MCM 6 Page 3 of 3




7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 21011 Il

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| BROOME COUNTY HlY|R|2|0[A|3[3|2

4. 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
1ILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

|
MEASURABLE GOAL #6F -- is to maintain the County's existing PBS/SPCC plans and training as

established and to keep these plans current with any changes in state and/or federal regulations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

Existing SPCC plans have been reviewed for compliance with current federal and state regulationsﬂ
and all staff training at each facility has been completed during this reporting period as specificd in
the SPCC reports. During this reporting period 30 staff members completed this training.

L

C. How many times was this observation measured or evaluated in this veporting period?

310

tex,: samples/participan ts/events)

D. Has your MS4 made progress toward this mcasurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established tracking that 100% of staff training is being completed as stipulated
within the SPCC plan documents. During this next reporiing period the County will develop a list of
all staff members at each facility or within cach departinent that require the SPCC training.

|

MCM 6 Page 3 of 3



| 7123078468 I

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,.3 0|1{4 l

1f submitting this form as part of a joint re

port on behalfof a coalition leave SPDES ID blank.

SFDES ID
Namcofl\-ﬂSth'C(JalilicmlELROOMECC'UNT"lr “ lﬂ Y|R|2|0|A[3]3 2‘

7. Fvaluating Progress Toward Measurable Goals MCM 6

Use this page o repott on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
TILC. 1. Submit additional pages as needed.

A. Briefly suminarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6G -- is to complete an updated and detailed inventory of County buildi |

ng
and facilities within the MS4 boundaries, to develop facility specific good housekeeping programs,

and to update good honsckeeping criteria and develop specific programs for various departments
based on their functions within the County Governmcnt siructure.

_

B. Briefly summarize the obser
Goal.

vations that indicated the overall effectiveness of this Measurable

There are 14 County facilities, 4 County parks, and 1 County Golf Course located within the MS4

boundary. We have developed draft, facility specific good housckeeping documents/plans for all bu
3 facilities during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

[ 12]e]

tex.: samples/participan ts/events)

D. Has your MS4 made progress toward this measurable goal during this reportin

g period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMFPP?
®Yes ONo

F. Briefly sumnmarize the stormiwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Broome County will continue to develop and finalize the Good Housekeeping documents/plans for

the 19 sites listed above. It is the intent of the County to have these completed and fully
implemented during the 2014-2015 reporting period.

L_ MCM 6 Page 3 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2[0[1|4

If submitting this form as part of a joint report on behalf of a coatition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition BROOME COUNTY 4] Nl{Y|IR|2]0[A|3[3]|2

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 Ptan (SWMPP), including requirements in Part
IJL.C. 1. Submit additional pages as needed.

A. Briefly suminarize the Mecasurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6H -- is to implements program tracking and record keeping in accordance
with the NYSDEC tracking system and forms so that the County will be in a position to transition to
this annual reporting method once it is implemented by the DEC.

L

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This is a new program goal that has been established in the SWMPP updatc completed during the
last reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/even ts)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No

E. Is your MS4 on schedule to nmeet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly sunmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyele (including an implementation schedule).

—
Implementing and incorporating this tracking system will be done in coordination with the #6G goal

that will be completed by County consultants and implemented by County facilities during the next
reporting period.

MCM 6 Page 3 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 21 0] 1] 4

If submitting tbis form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| PROOME COUNTY N({Y|R|2|0|A|3|3]2

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
MI1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #61 -- is to complete a self-assessment every 3 ycars by each
building/facility identified under goal #6G and then to use these assessments (o evaluate established
good housekeeping and implement changes as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The last self-assessment was completcd during 2011-2012 reporting period. As the good
housekeeping documents are being developed, these self-assessments are being reviewed and
updated, including the reporting form. 16 werc updated during the 2013-2014 reporting year.

C. How many times was this observation measured or evaluated in this reporting period?

1,6
tex.: 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 sununarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As the activities described in goal #6G are completed, self assessmenl reports will be revised and
personalized for all participating buildings/facilitics based on the activities preseni at each.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 0| 1{4
If submitiing this form as part of a joint report on behalf of a coalition leave SPDES TD blank.

SPDES ID
TIOGA COUNTY NlY|R|210[A|0|4 |7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reporied (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Chooseflist 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.

Seli-Assessment

Operation/Activity/F acility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Streef MaintenanCe.. ..cce e ceresissermsinenseimmnssesessnesnasas ®Yes ONO v, ®Yes ONo
Bridge Maintenance. .....oceememvnnrmsesecensiisisnnerareesnes ®Yes ONo ..o, ® Yes ONo
Winter Road Maintenance.....coeeeriensesenersssnnseins ®Yes ONO .oovvcccrrerennen ® Yes ONo
SAlt SLOFAEE...cuereeerereeseernrissreses e nes s arsn s ®Yes ONO cvveccrnrinnn ® Yes ONo
Solid Waste Management........ce.eeveveecnnnsenanminnines ®Yes ONO .cconimnnniinns ®Yes ONo
New Municipal Construction and Land Disturbance.. ®Yes ONo....cvvvnrnene ® Yes ONo
Right of Way Maintenance.......couuerereeresesnasissnesns ®Yes ONo ... ® Yes ONo
Maring OPErafionS.....eeeeeresersmresesiessnsasssssssssssssssnnss OYes ®No . . ... OYes ®No
Hydrologic Habitat Modification..........c.ccoeieniin. OYes ®No ... OYes ®No
Parks and Open SPace.......coueerrmimmrsnsrssssssssssssnes OYes ®No ... OYes ®No
Municipal Building..........cocvereemeinmveniivnncinienn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance........c.cocceo i ®Yes ONO i ®Yes ONo
Vehicle and Fleet Maintenance..............comeeeemn, ® Yes ONo .. ®Yes ONo
OUHEE . o1 eveveeesseereee st assas et eser bt sassesseassrsr s ensssas OYes ®No ... OYes ®No
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| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES I blank.

SPDES ID

Name of MS4/Coalition| 1064 COUNTY N|Y|R|2|0|A|0C

2. Provide the following inforination about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swepf) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 5(5
O Post Construction Control Stormwaler Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(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?

4, What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

%

I_ MCM 6 Page 2 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9/2]0]1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| 00 COUNTY N|Y|R|2|oja]0|4|7

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

ITL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Received a Satisfactory rating NYS DEC on the MS4 Stormwater Audit conducted on 2/25/2013,
but notification and report was not received until 7/26/2013.

-Tioga County Public Works continues to follow the best management practices as defined in the
"Tijoga County and Town of Owego Stormywater Management Program Plan”, which is effective
through April 31, 2015.

Y TR AU SR o I | JR TR S e Mt Lttt J - e

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

No illicit discharges detected.

C. How many times was this observation measured or evaluated in this reporting period?

3

(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 fo meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities plauned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to follow OSHA self audit recommendations conducted more than 4 years ago.
The NYS DEC Audit Report recommended conducting this audit more often.

MCM 6 Page 3 of 3




| 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 041 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamion NiY|R{2]0lA]|3]4]|1

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual M3S4
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

QOperation/Activity/Facility
performed within the past 3

Qperation/Activity/Facility Addressed in SWMP? years?
Street MainteNanCe.......oovvevvsimicrisimsmmsssimmnmssssses ®Yes ONO coovvmniiirennns ® Yes ONo
Bridge Maintenanee.......ceeeewsrsnssessssssnamssssssssensenens OYes ®No ,..coviveiiirinne OYes ®No
Winter Road Maintenance......c.covvviieninsenseencnsnsisans ®Yes ONO .ccoecnriivicnnns ® Yes ONo
SaAlt SEOIALE. 1.ceeeeerererrrmsiissiesssesess s arssessssasnsssioees ®Yes ONO ..oooccvvvireerenne ® Yes ONo
Solid Waste Management........oveoeeermenensnsrimsiseiens OYes ®NO .vevvcernenninns O Yes ®No
New Municipal Construction and Land Disturbance., ® Yes ONO ...oovvvvereerenns ® Yes ONo
Right of Way Maintenance........oveeonsccsecsinmssneesns OYes ®No . ...ocovvnnnrnr O Yes ®No
Maring OPErations..........eceersersssrssnveressssssssesesssrsisess OYes ®No ... OYes @ No
Hydrologic Habitat Modification...........cvinnnninn. OYes @®No ..ooveenae OYes ®No
Parks and Open SPaCe.......ccrurmrimrrimssmmmsssssseseisenans ®Yes ONo ... ® Yes ONo
Municipal BUilding......cvcivesmnmesencssiisenne, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance...........co.ocovoneeninne ®Yes ONo....ceeenne ® Yes ONo
Vehicle and Fleet Maintenance.........ccvoeeerersnnnressnses ®Yes ONo ... ® Yes ONo
T v veovseseessrereeereseecsssssssssssastasnsssse s s sesessastssesrensaes OYes ®ONo ... OYes @®No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9/2({0(1{4

If submitting this form as part of a joint report on behalf of a coalition [cave SPDES ID blank.

SPDES ID

City of Binghanilon N|Y[(R|2|0|A|3[4]1

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles at1la|2
@ Catch Basins Inspected and Cleaned Where Necessary # 2|l6|0}9
® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 4
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1]0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 3|0
@ Pesticide/Herbicide Applied # Acres 0 E

(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? 3
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 1]2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 6(9|%

I_ MCM 6 Page 2 of 3



I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
City of Binghamton N|(Y|R[2]|0|A([3(4(1

Name of MS4/Coalition

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

111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to all municipal employees whose opetations impact storm-water. Reduce the
impact of mowing/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance / washing according to paln, to reduce impact of stormwater. Prevent
hazardous / waste material from impaction stormwater through proper use / storage / disposal
methods. Continue street sweeping and catchbasin cleaning operations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1248 miles of strects swept, and 1674 catchbasins cleaned during reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyele (including an implementation schedule).

Continue training as available. Continue the use of BMPs in mowing/landscaping operations.
Continue to use good house keeping procedures to reduce the impact of vehicle/equipment
maintenance and washing.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on belialf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Binghamton NIY|R I 2 | 0 IA | 0 ' 0|9

Name of MS$4/Coalitio

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

O On behalf of a coalition ' .
How many MS4s contributed lo this report? I 1

1. Cheose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 systemi. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalitiou'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 gencrated by the permittee's operations and faeilities; 2) evaluate the
effectivencss of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housckeeping program, if it's
not doue already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MAainICnance........oocuveveveviiisisesisensvesieessrrnsenens ®Yes ONO wooovveeveeieene ®Yes ONo
Bridge Maintenance...........cccoov s ®Yes ONo ..venieien ®Yes ONo
Winter Road Maintenance...........cccoocevvemrennivsnninnnens ®Yes ONo ..vccverrinnen. ®Yes ONo
Salt SEOTALE....corveeereerecrrerirre v e e resesesrcnane e ®Yes ONo .. ®#Yes ONo
Solid Waste Management. ...c......ccocevvinininsieeeenn, ®Yes ONO v, #Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........co..cccovvninvnnnininins OYes ONo ....cvnnne OYes ONo
Maring OPerations.........eeiesereeesrerserersesnsrssesrescsensens OYes ONo ... OYes ONo
Hydrologic Habitat Modification.......c.....c..cciiviiinnnne ®PYes ONo ..o ®Yes ONo
Parks and OPen SPace........o..vevrievvereresesacaneecesenseene. ®Yes ONo ..o, ®Yes ONo
Municipal Building..........cccvcommenmmcien, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............cccoveverninnnns ®Yes ONo ...ccovrvvinnen. ®Yes ONo
Vehicle and Fleet Maintenance..........coovvivevecnivannens ®Yes ONo ... ®Yes ONo
(0] 17, STUT U OYes ONo . _..... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

1f submitting this forin as parl of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
x|« 2 o[ o[ o] 3]

Name of MS4/Coalition] 1 0¥ pef Binghamton J

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
O Streets Swept  (Number of miles X Number of times swept) # Miles ..
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stornwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied H Acres [[ 0 D

{Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management (rainings have been provided to municipal employees
during this reporting period? .n

4, What was the date of the last training? ollll 1|4|/|2{0|1|4

3

5. How many municipal employces have been trained in this reporting period? .

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? nn %

I_ MCM 6 Page 2 of 3




r_ 7123078468
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition| T0¥™ of Binghamton N | Y ’ R I 2 [ O‘A l 0 OJiI

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. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Self assess municipal operations and train personnel in procedures.

B. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

self asscssment has identified polential pollutants and (raining has promoted proper procedures.

C. How many times was this observation measured or evaluated in this reporting period?

HERH

tex.: samples/particlpants/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 cyele (including an implementation schedule).

Continuc training and proper procedures.
Implement capital improvemenlt projects

MCM 6 Pagc 3 of 3
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MS4 Annual Report Forin

This report is being submitted for the reporting period ending March 9, 2| 0] 1 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TIOWN OF DICKINSON N|YIR|2|0|A|1{4}3

Name of MS4/Coalitionl

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reporied (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has beeu 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 he addressed by the pollution prevention and good housekeeping program, ifit's
not done already.

Self-Assessment

Onperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNanCe.. ..o vervinirmereiesseins e ®Yes ONO cveevrvemrnenne ® Yes ONo
Bridge Maintenance.......oocooenmrsioriorennneiinsnssnensnenenss OYes ®No ... O Yes @No
Winter Road Maintenance........cocevveisimmnsiiniinannne ®Yes ONoO ..o ®Yes ONo
SAlL STOTAZE. cveureerreerrerrerasrsesreeneressetisesesesssresasssassasenees ®Yes ONo ..occvveeennen ® Yes ONo
Solid Waste Management.........cuvveiimniieineresennenes ®Yes ONO .ccvvrerrrcenns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No ..........c....... ® Yes ONo
Right of Way Maintenance..........coieimeverensesesenssanss ®Yes ONo ..o ® Yes O No
Marine OPEralionS........uvverereeserrereeresrueermerecreessssssssasans OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification..........ceeeeimevciniicenns OYes ®No ... O Yes @ No
Parks and Open SPace.........ovccrermmeeseenisensonmsisinsssnns ®Yes ONo ... ® Yes ONo
Municipal Building.....coccoevieenivevisicineninenieinenns ®Yes ONo .....cvvenn ® Yes ONo
Stormwater System Maintenance. .......c..cowereerrerre. ® Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance..........coovvvvvivncsncnes ®Yes ONo ... ®Yes ONo
011111 SRR OO OYes ONo ... ... OYes ONo

MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2|0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name of MS4/Coalition| TOWHN OF DICKINSON N|Y|R|2

A

2. Provide the following information abont municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Numbet of times swept) # Actes 5

® Streets Swept  (Number of miles X Number of times swept) # Miles

@ Catch Basins Inspected and Cleaned Where Necessary # 519

O Post Consiruction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres [ ]
(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? 6

4, What was the date of the last training? 1{2(/1o|1]/]|2]|0 2

5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 1]0 %

MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 942|0(1]4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] "OWN OF DICKINSON N{Y|R|2|OlA[1]|4]3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progtess and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE SWEEPING WAS DONE MORE THAN ONCE AND THE CATCHBASINS WERE
INSPECTED.

C. How many times was this observation measured or evaluated in this reporting period?

4

fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR

MCM 6 Page 3 of 3




|_ 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition| ToW™ of Cleneugo N|Y|R|2|0[A]|1]|2]7

Minimum Control Measure 6. Storimmwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. 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.

Sell-Assessment
Qperation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? yvears?
Street Maintenance. . ...c.ccvuveerr s irerrsssnserssssesiniisnns ®Yes ONO .ovvvreereeeereenn. ®Yes ONo
Bridge Maintenance. .....ouecnninicennneneesinissanesissonns OYes ®No ... OYes ®No
Winter Road Maintenance. ..o vveeevercrneereceerevnnensns ® Yes ONO ..oocccriiiinene ®Yes ONo
Salt STOTAZE...vevverieeeerererenrrrrersesssse s sesses e srecssssansens ®Yes ONO .ocovrvvrvvnenne. ® Yes ONo
Solid Waste Management.........coeeenniniciinnniiininnn OYes ®NO .vvvverrernenne O Yes @No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Right of Way Maintenance..........ocoemmmionnnnneronens ®Yes ONoO ....covvenrnne OYes ®No
Maring Operations.........coecrmrersnierensenseens OYes ®No ... OYes @®No
Hydrologic Habitat Modification...........c.ccvveniiviins OYes ®NO ....ovcvvvvrieenne OYes ®No
Parks and Open SPace.......cuureenisimicsimmannmisenses ®Yes ONo ... OYes ®@No
Municipal Building,.......cocoeoerrerieneecirnisecnneiereenins ®Yes ONo ... OYes ®@No
Stormwater System Maintenance...........cocveeecveneee. ®Yes  ONo ®Yes ONo
Vehicle and Fleet Maintenance.....ccoee e everrrcesenens ®Yes ONo ... OYes ®No
OBEE . ceeeeee e ietseesse e s sna e ses s sben e s sessn e srnens OYes ®No ... OYes ®No
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l_ 6445134838
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{2 {0 |1 |4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] To¥m of Chenengo NiY|[R[2]|o|a |1 |2 |7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
@ Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6
@ Catch Basins Inspected and Cleaned Where Necessary # l1j0|0
@ Post Construction Control Stormwater Management Practices 4 2

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ |

(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? 4
4. What was the date of the last training? olz(/|1|3|/i2]0]|1]|4
5. How many municipal employees have been trained in this reporting period? ]

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 116 (0([%

MCM 6 Page 2 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 [0 (1 [4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ of Chenengo i N|Y[R[2|0|A]|L (2|7

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
11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Coniinue to maintain a clean fleet, hydroseed exposed ares and ditches, coniro! wasteful sait and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No noticeable runoff problems noted or reported associated within municipal facilities.

C. How many times was this observation measured or evaluated in this reporting period?

1
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle {(including an implementation schedule).

Continue to improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.

MCM 6 Page 3 of 3




6894134836

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0( 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Conklin NIY|R12|{0|A|2|5]|5

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.....c.ovvveecrmrrerrenrersrimsrisssnensenies ®Yes ONO .cvereervereennen. ®Yes ONo
Bridge Maintenance............cecevevvenreensersenessssessensenssenes ®Yes ONo ..ovevnnnen, ® Yes ONo
Winter Road Maintenance.........coccvvvecrveenersnnnnccneenns ®Yes ONO oovevecirceens ®Yes ONo
Sall SEOIAgE......cuevecveverrviriirireni e e nesens ®Yes ONo ...ocecvreennen, ® Yes ONo
Solid Waste Management..........covververrecercececnrrnnnenees OYes ®No ..oooocoeeveeeen. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........cocveeveeeeesrenerseseseceras ®Yes ONo ... ® Yes ONo
Marine Operations...........o.eesreresrsresesesaessessnsnesssees OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........ccccucveeevrnennnnne OYes ®No..ooeerveene OYes ®No
Parks and Open SPace....... . vrrveveerssrionnssssesassenens ®Yes ONo ...ooveee, ® Yes ONo
Municipal Building.....ooceererevereerenceceeseneiecreenenenas ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccoeeiivvveeen.. ®@Yes ONo ®Yes ONo
Vehicle and Fleet Maintenance.............coceceeeeceernerenn, ®Yes ONo ... ® Yes ONo
OB ettt s ena bbbt er s eb e sa s seneren ®Yes ONo ... ® Yes ONo

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0]1(4

If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| To¥n of Conklin NIY|R

OlA|2

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Actes 3

® Streets Swept  (Number of miles X Number of times swept) # Miles 1

@ Catch Basins Inspected and Cleaned Where Necessary # S

® Post Construction Control Sformwater Management Practices #

Inspected and Cleaned Where Necessary 3

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide’/Herbicide Applied # Acres [ ]
(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? 3

4. What was the date of the last training? ol2(/lx12|/]2]|0 4

5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 3 %

MCM 6 Page 2 of 3




I_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1] 4

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] o °f Conklin N(Y|R|2|0|A[2]5]5

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

1I.C.1. Submit additional pages as needed.

A. Briefly summarvize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.

B. Briefly summarize the observations that indicated the overall effectivencss of this Measurable
Goal.

There has been a decrease in the incidents of flooding due to catch basin and culverts clogging.

C. How many times was this observation measured or evaluated in this reporting period?

1
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern,

MCM 6 Page 3 of 3




I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0f 1| 4
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicoll NjY|R|2]0(A|1|4]|9

Name of MS4/Coalition]

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
O On behalf of a coalition

How many MSds contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Prograin(SWMP) Plan and whetber a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ccococvvvvverieeerveee e sreceecsen e ®Yes ONO .ovvoveriniernens ®Yes ONo
Bridge Maintenance......covvieervevenmnceresicnnicsecneesennenans OYes ®No............. OYes ®@No
Winter Road Maintenance......coveeeeeiccenerenssensiensinnnne ®Yes ONo ..ooooveveverenee, ® Yes ONo
SALE SIOTAZE. cvvvvreieeererieeireeeererseeraese s iessassessesarnssessens ®Yes ONo ...coceveeeenen. ® Yes ONo
Solid Waste Management..........ccccevcecrnincncennnnenencens ®Yes ONO .ocvvevvvciine ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance..........couovevivcrrrreneerennenes ®Yes ONo ....occoeeveeee ®Yes ONo
Marine OPerations........ceeeeesvreeeereresersenssssssessssaesesens OYes ®No ... OYes ®No
Hydrologic Habitat Modification............cccocvvrvieecenne OYes ®No ....occiveceenns OYes ®No
Parks and Open SPaC.......uvvreerverieeriecreserseseresseeserees ®Yes ONo ......... ®@Yes ONo
Municipal BUllding........covovemivennieineneieeeecene ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...........ccceceecevrveeneenn ®Yes ONo....veverrr. @8 Yes O No
Vehicle and Fleet Maintenance........c...ceviovviesenenens ®Yes ONo ... ®Yes ONo
ODT oot ess et st eeaeeetsas b es s st erebesenss s ansenes OYes ONo ... OYes ONo

L_ MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2( 0 1 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Yilloge of Endicott N|Y|R{2{0]Aa|1]|4]|9

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 8le
® Catch Basins Inspected and Cleaned Where Necessary # i{ofo0
O Post Construciion Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres } [ ]

(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? 2
4. What was the date of the last training? of3|/]|ola|f2|0]|1]4
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1%

I-_ MCM 6 Page 2 of 3




| 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1] 4

If submitting this form as part of a joint report on behalf of a coalifion leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Vi1n° of Endicot N[Y|R|2[{0jA|1[4]|9

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progtess and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1L.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Street Sweeping starts in April and continues until November when freezing temperatures arrive.

Yard Waste is picked up once a week and takes place on Fridays starting in April and ending in
November.

Christmas Trees are picked up from the end of December untif March.
Leaves are picked up in the fall and in the early spring and transformed into Mulch.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The leaves and wood chips are both used in making the mulich.
‘The residents like the mulch and the wood chips.

C. How many times was this observation measured or evaluated in this reporting period?

510

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
. ®Yes OMNo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stermwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Good Housekeeping practices are carried out by all Village of Endicott employees on a daily basis.
The Aluminum Storm Water markers were installed on Catch Basins in the Village of Endicott by

our 2013 sumumer help. They marked on a Village of Endicott Map where the Storm Markers were
installed.

|_ MCM 6 Page 3 of 3
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MS4 Annual Report Form ) i
This report is being submitted for the reporting period ending March 9,[2] 01 4‘
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

_ _ - ) SPDESID _ o
NameofMS4lCoalition[ Tovm of Fenton _] N|Y Rl 27| 0lajo0 'ﬂﬂ

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
O On behalf of a coalition

How many MS4s contributed to this report? l j

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 poliutants
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/Facili
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? ycars?
Street Mainlenance.... .o e eeenenmennisaieeresreeen @Yes ONO .ovveecicimrrnns ®Yes ONo
Bridge Maintenance. ........ovvermemrsisincrniesssrmsnneseenees OYes ®No ... OYes ®No
Winter Road Maintenance.........ccoreeinereienesrnenssenns ®Yes ONo...... wn, ®Yes ONo
SAlt SIOTAEE.....cveeerecacrereiererere v e ssreenes s s snsee s e nenane ®Yes ONO .ocovevceecvriens ®Yes ONo
Solid Waste Managemenl..........cc.couimeerrcrenrransisirnses ®Yes ONO covvrrrcvrcrnns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo . ... OYes ®@No
Right of Way Maintenance.......c..ccoeorcommenirsvrmneeress. @ Yes ONo ... ®Yes ONo
MArine OPerationS....c.o.ceuecreceiriemrsnsesesisssmesssesassessens OYes ®No .. ... OYes @No
Hydrologic Habitat Modification..........ccecoceniiiiiine. O Yes @ No ... OYes ®No
Parks and Open SPace.......reeeeerreressirrisrssnreensscesnas ®Yes ONo ... ®Yes ONo
Municipal Building........ccoorreenercremiocsmeessensmressemcnnns ®Yes ONo .....cccvrirnne ® Yes ONo
Stormwater System Maintenance.... oo ®Yes ONo..covvienae ®Yes ONo
Vehicle and Fleet Maintenance..........vueeevereerresenenrs ®Yes ONo ...ovinn ®Yes ONo
OHhEEuue. s vt rs s snssensas e sssesaresssrs e seneraees OYes @®No .. ... OYes @No

l_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ 2 : | 1 4]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. _ o SPDES 1D
NameofMSa;/Coalition[Tm°’F°"‘°“ 7 ] N YiR|_2LQlA 0l7t8

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres B | 1 ) I 5

® Strects Swept  (Number of miles X Number of times swept) # Miles ;_D:E]iﬂ

® Catch Basins Inspected and Cleaned Where Necessary # I | v 5|0

O :’l:)Sst Construction Contro! Stormwater Management Practices # T ] 0]
pected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. B i [(;I

O Nitrogen Applied In Chemical Fertilizer #bs. | T ] | |o]

O Pesticide/Herbicide Applied #acces | | | 1o].[o
(Number of acres to which pesticide/herbicide was applied X Number of l_'—[j‘] D
times applied to the nearest tenth,)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? f‘

4. What was the date of the tast training? [0 2| / ! 1i2(/12 0 71__4]

5. How many municipal employees have been trained in this reporting period? B I B | 3 |

6. What percent of municipal employees in relevant positions and depariments receive
stormwater management training? 2 [ _ﬂ %

l_ MCM 6 Page 2 of 3



| 7123078468 |

MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9,E|—_0 1 4|

If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
- . . SPDES ID
Name ofMS4/C0alitinnE‘_’“'" of Fenton _ o [N ¥ ] R|2]|0|A |07 BJ

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identifted in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.1. Submit additional pages as needed.

A. Bricfly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Annual Training of appropriate staff

B. Briefly summarize the observations that indicated the overall effectivencss of this Measurable
Goal,

TBD

C. How many times was this observation measured or evaluated in this reporting period?
LI 1e]
(ex.: sa.wle-slp;;;ucipantsfevenl.s)

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).
Training associated with Good Housekeeping Practices and lllicit Discharge Detection and
Elimination

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,( 2| 0/ 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|[Y{R[2|O0|A[1|C|1

Name of MS4/Coalition] ¥'1'2ge of Johnson City

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 systemi. 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 gencrated 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
perforimed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe.........cccvverivecvveeesveenecmenaeesieneennenne ®Yes ONO cvcvccieereen, ® Yes O No
Bridge Maintenance.........ccvereerrcecrmnmreersemereeeeseeneens OYes @No ... OYes @No
Winter Road Maintenance..........ccoceenvinsivcersenesnnens ®Yes ONO ..oocvverveverins ® Yes ONo
SAlL SIOFAZE. .veerirer e ee s esessss s s s ssesseaes ®Yes ONo ...ovvereerenes ® Yes ONo
Solid Waste Management........ccocuvinesiecncrncnnennecsnninens ®Yes ONO woovcveeerenenns ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........ouc.vcecvrerererenserensenes ®Yes ONo.....vvenn ® Yes ONo
Marine OPerations.......omeveverieeeeeeeereseessererssnsssssasesens OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........cccomveccecrennen. CYes ®No ....ccovvrrvnnns OYes ®No
Parks and Open SPace.........cocoeecrreeeserersmrcrerensmnerernmens ®Yes ONo ... ®Yes ONo
Municipal Bullding..........ccocveeerenneienecenrneercneene, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...........cc.cccvcvvinnnnn. ®Yes ONo ..o ® Yes ONo
Vehicle and Fleet Maintenance.........c...covveeeirienees ®Yes ONo ... ® Yes ONo
OUREE ettt st rsesss st sese s esbsbes s ses et es e sanees OYes ONo ... OYes ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 01 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID

Name of MS4/Coalition| Yiltage of Johnson City Nly[r|2l0|Aal1|0]1

2. Provide the following information about municipal operatious good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles

@ Caich Basins Inspected and Cleaned Where Necessary # 5(0|0Q
® Post Construction Control Stormwater Management Practices # 1|9

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied ¥ Acres 1]
(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? 1
4. What was the date of the last training? o|3}/|1|7{/|2|ol2|2
5. How many municipal employees have been trained in this reporting period? 2|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1{0]|0}%

I— MCM 6 Page 2 of 3



I 7123078468

MS4 Annual Report Form
This report is being submtitted for the reporting period ending March 9, 2| 0( 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES 1D
Name ol MS4/Coalition Village of Johnson City NIYIR|2l0lal1lo]1

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
IM1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village continues to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period the street sweeper was utilized 368 hours, the vacuum truck was utilized
728 hours for cleaning catchbasins, the loader/backhoe were utilized 144 hours for cleaning crecks &
ditches and a total of 2256 manhours were utilized for this Measurable Goal. Also, 36 storm
drainage markers were placed at catchbasins that state; "No Dumping Drains to River".

C. How many times was this observation measured or evaluated in this reporting period?

1{5(5
fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule fo meet the deadline sef forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planued to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train employees responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue its operations of street

sweeping, cathcbasin cleaning, creek/open ditch maintenance and installation of storn drainage
markers.

MCM 6 Page 3 of 3




I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9| 2| 01| 4
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDESID
Town of Kirkwood N|(Y|R|2|0|Al0]|7|2

Name oI’ MS4/Coalition|

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sonrces of pollutants
potentially gencrated by the permittec's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the inunicipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cocevrevvereereesreeerrersssrcsreeesnsssnnns ®Yes ONO .oovvccvnereernne. ®Yes OWNo
Bridge Maintenance.........coecoremrricnimsesneniiessesssssarnnes OYes ®No ... OYes ®No
Winter Road Maintenance.........ocovvveennereennnenieniesseenns ®Yes ONO cooccveeeeerenne ® Yes ONo
Salt SLOTAZE....evvererreveererercerr et rersessr st st s srcssaaas ®Yes ONo ..ocovcevvrerenne, ®Yes ONo
Solid Waste Management............cccoceevveeinenecceenncrnennees OYes ®NO .cvviereenen, O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance........coco.eveeeveereerveneensreenes ®Yes ONo ..o ® Yes ONo
MArine OPErAtionS.. ... ieeverreeesererirsissareseseeseressssssnens OYes ®No ... OYes @®No
Hydrologic Habitat Modification..........ccoconvvvcrniin. O Yes @ No .. OYes ®@No
Parks and Open SPaCe.......uwrrerveseeersrmvinserienee, @ Yes ONo . ®Yes ONo
Municipal Building......c.cooeeecmerernnncnnnssnieinns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..........coveeeneivrre.. ®Yes  ONo ... ®Yes ONo
Vehicle and Fleet Maintenance............oveevceernerereens ®Yes ONo ... ®Yes ONo
(011115, SRRSO YOO SO ST ®Yes ONo ... ® Yes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2| 0| 1| 4
If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| To%m of Kirkwood N[(Y|R|2]0]A 0|72

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|4
@ Catch Basins Inspected and Cleaned Where Necessary # 1{6(0
O Post Construction Control Stormwater Management Practices # o

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Cheimical Fertilizer # Lbs. 0
O Nitrogen Applied In Chetnical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 ,E|

(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? 2
4. What was the date of the last training? ol2|/|2l2|/]2]|0]|1|4
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater managenient training? 1|0|0fe

L_ MCM 6 Page 2 of 3



7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES 1D
Name of MS4/Caalition] To#™ oF Kirkwood N|{Y|R|2{0|A|0|7]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progiess and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

ITL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programns.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There has been a decrease in the incidences of flooding due to catch basin and culverts clogging.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participarts/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 ONWNo

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 evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

MCM 6 Page 3 of 3




6894134836

This report is being submitted for the reporting period ending March 9,{ 2| 0] 1 4

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Town of Owego

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check onc).

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

SPDES ID

N|Y{R]2|0|Aj0|7]|9

1. Chooseflist 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 Stormyater 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) ideatify the municipal operations and facilities
that will be addressed by the pollution prevention and good housckeeping program, if it's

not done already.

Operation/Activity/Facility

Addressed in SWMP?

Street Maintenance...........c.ccenennnnnisnno e ® Yes
Bridge Maintenance............covvrivmrinnsmnenssssenanaesenons ® Yes
Winter Road Mainfenance........cvveinvereenvenninnineenniens ® Yes
Salt SIOIBEE. c.eevreererririesecscmrerreiis it snes ® Yes
Solid Waste Management......c.occvimnimiviensnnnsnanrnr o O Yes
New Municipal Construction and Land Disturbance.. ® Yes
Right of Way Maintenance........uvivieivnreneinrnenencnnsies ® Yes
Marine OPerations.......eeeeseeeerresinreermiiressrssssasissssees O Yes
Hydrologic Habitat Modification...........ccooveinincis ® Yes
Parks and Open SPace......ccceereriirmsernessresisiissiensnns ® Yes
Municipal Building......cccoeovciiiiinniininneecsines ® Yes
Stormwater System Maintenance.........cooennncciins ® Yes
Vehicle and Fleet Maintenance.............c.ocooniineiennn. ® Yes
(07117 ST RRRRU O Yes

MCM 6 Page 1 of 3

Self-Assessmen{
Operation/Activity/Facility
performed within the past 3

years?
................. ® Yes ONo
................. ® Yes ONo
................. ®Yes ONo
................. ® Yes ONo
................. OYes ONo
................. ® Yes ONo
................. ® Yes ONo
.OYes ONo
................. ®Yes ONo
................. ® Yes ONo
................. ®Yes ONo
................. ®Yes ONo
................. ® Yes ONo
OYes ONo




6445134838

MS4 Annual Report Form

This report is being submitted for the reporting pericd ending March 9,

2({o]1]4

If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] "o o Owego N|Y[R|2|O|A}O}7|9

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres

(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 employces

during this reporting period?

4, What was the date of the last training? of2|/l1|2]|/}{2]0

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2 0] 1] 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name o MS4/Coalition| ToW" of Oveeo N{Y|R{2|0|Aa|0]|7]9

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The BTSC hosted an IDDE and Good Housekeeping Training utilized coatition purchased training
DVDs

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

The Town of Owego will borrow the training DVDs to conduct in-house training

C. How many times was this observation measured or cvaluated in this reporting period?

1

tex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to provide training to municipal employees through the Tioga County Soil and Water
Conservation District

MCM 6 Page 3 of 3




I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1] 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R|2]|0|A|018|0

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system, For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.. ... veeecnecrnmnisiiininnerenne ®Yes ONO .oovvvecmrcneens ®Yes ONo
Bridge Maintenance.........oveviveeeimniiinnnn e OYes ®No . ...oevvnnnne OYes ®No
Winter Road Maintenance..........coocovereeeeeinss e OYes ®NO .oecevreerienanne OYes ®No
Salt Storage......oerenn.. et bbbt et ebe e ean e reanra s ® Yes ONO .ccocvvvereeneens ® Yes ONo
Solid Waste Management...........ooeveciimiinnneneniiesnn ®Yes ONO v ® Yes ONo
New Municipal Construction and Land Disturbance.. O Yes @ No ... OYes @No
Right of Way Mainfenance.........co.cueveververeriresieneanas ®Yes ONo ..covecvcenerne. ® Yes ONo
Maring OPeralions......c.eeresesmcessersmisisseaiaessnens OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........ceciiiinveninnns OYes ®No..we. OYes ®No
Parks and OPen SPaCC......rmrmvrereresrremmmessersssesssnses ®Yes ONo ...occovvennen. ® Yes ONo
Municipal Building......cocevrvicrenininnniniiiiisens ®Yes ONo .. ®Yes ONo
Stormwater System Maintenance............coovecvrvnenicnnns ®Yes ONo ...cceevceine ® Yes ONo
Vehicle and Fleet Maintenance.....cc.ovvuvecevecrerennennnens ®Yes ONo ... ®Yes ONo
OURET e eeeeeee et s eae st easbsee e s e senan s saes s e nennne OYes ONo ... OYes ONo

MCM 6 Page 1 of 3




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES [D

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIRIZ2I0lA101810

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 1|8
O Post Construction Conirol Stormwater Management Practices 4
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs. 0
O Pesticide/Herbicide Applied # Acres al | |

(Nummber of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4, What was the date of the last training? 1|2 /(o|1]|/]|2|0|1;2
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1lo0lo|%

MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1) 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON NIY|R{2|0|A|0|8|0

Name of MS4/Coalition

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
1IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

STREET CLEANING; PARKING LOT CLEANING; LEAF PICKUP; GOOD HOUSEKEEPING

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% OF CATCHBASINS ARE CLEANED EACH EAR; ALL STREETS ARE SWEPT 2-5
TIMES EACH YEART; LEAVES ARE COLLECTED FROM DITCHES; ALL PARKING LOTS
ARE SWEPT AND KEPT CLEAN; WE DO NOT USE CHEMICAL FERTERLIZER

C. How many times was this observation measured or evaluated in this reporting period?

3

(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).

ALL EMPLOYEES ARE RECEIVING GOOD HOUSEKEEPING TRAING EACH YEAR.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,]?[ 0|14
If submilling this form as patt of a joini report on behalf of a coatition leave SPDES 1D blank.

SPDES ID
Town ofUnion N|v|r]2]0 alo[s]o

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The informaiien in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a coalition

How many MS4s contributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For cach 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 genevated by the permittee's operations and facilities; 2) evaluafe the
effectiveness of existing programs and 3) identify the municipal operations and facilitics
that will be addyessed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activify/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe......cuueniirmnesneeseneesmsnsinisneiee ®Yes ONO.oovcrcverieens OYes ®@No
Bridge Maintenance. ..., OYes ONo ..o OYes ONo
Winter Road Maintenance..........occceerarerecorncrreenes PYes ONO .vvvvrereeveee OYes ®No
SalE SIOTABE..<1vververercserrireracree et s @ Yes ONO ..o OYes @No
Solid Waste Management..........ccoorreermermrcesssmsnannins ®Yes ONO ovvvverireverennns O Yes @ No
New Municipal Construction and Land Disturbance,. ® Yes ONo ... OYes ®No
Right of Way Maintenance......o...omvenmmieiem. ®Yes ONo ..o OYes ®No
Marine Operations.. . veeermesrrserar seressmsammnscssass OYes ONo ... OYes ONo
Hydrologic Habitat Modification........c.cecovvrieinineinnn, OYes ONo..weeeene OYes ONo
Parks and OpPen SPace.......wrrmeerarerecasevensssosises ®Yes ONo ... OYes @No
Municipal Building.........ccoomevvernr o ®Yes ONO . ...cvovrrnns OYes ®No
Stormwater System Maintenance. .......ovvenvienseeecns ®Yes ONo ... OYes ®No
Vehicle and Fleet Maintenance..........o.eeeeescemceerencnne. ®Yes ONo . ... OYes @No
L0 1 11 PR OO OSSO OYes ONo, .. OYes ONo

I_ MCM 6 Page 1 of 3




! 6445134838

MS4 Annual Report Form

This report is being submitted [or the reporting period ending March 9, 2 Dl i]4
If submitling this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Towen af Union W n{Y|r|2]|o]a{o] 5[ 0[

Name of MS4/Coalition]

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres | I |

® Sireets Swepi  (Number of miles X Number of times swept) # Miles I
@ Catch Basins Inspected and Cleaned Where Necessary 4 113 0‘ OI
O et and Clouned Where Nevossary T T

@ Phosphorus Applied In Chiemical Fertilizer # Lbs. l | l 7
® Nitrogen Applied In Chenical Fertilizer # Lbs. ...n
O Pesticide/Herbicide Applied # Acres [T ]

(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? ....

4. What was the date of the last training? 1{o|/]|2i9|/ 2| 0| 1| 3|

5. How many municipal employees have been trained in this reporting period? EDE

6. What percent of municipal employees in relevant positions and departnents receive
stormwater management training? 11alo

L_ MCM 6 Page 2 of 3




E 7123078468 E

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as pact of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

Name of MS4/Coalition] T0V# 0fUrian n[¥[r|2[o[a]0]5]0]

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 Stortmwater Managetnent Program Plan (SWMPP), including requirements in Pant

I11.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided ewaste collection and continue to participate in drug collections o prevent improper
disposal at landfill. Continue to promole good housekeeping efforts at municipal facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Amount of e waste collected. Amount of roads swep! and storm drains cleaned

C. How muny times was this observation measured or evaluafed in this reporting period?

(1T 1]

fex,: samples/particlpants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes OTNo

L. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting eycle (including an implementation schedule).

Increase stafT (raining on BMP and self evaluations, Install storm drain markers.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 | a 1| 4|
If submitting this form as part of a joint veport on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Towm of Vestal N l ¥ RI 2j0 A| 0| 64

Minimum Control Measure 6. Stormywater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? I |

1. Choosellist each municipal operation/facility that contributes or may polentially contribute
Pollutants of Concern to the MS4 system. For cach operation/facility indicate whether the
operation/acility hns been addressed in the MS4's/Coalition's Storinwater Management
Program(SWNMP) Plan and wlether a self-assessment has been performed during the
reporting period. A self-assessment is perfornmied to: 1) determine the sonrees of pollutants
potentinlly 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.

Sell-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? vears?
Street Mainlenante. ..o vee e vvirensrarrersreeerssssieniensres ® Yes ORNo.... corererereenee OYes ®No
Bridge Maintenance............oecocvmereresreemrerereeressenncerens ®Yes ONoO...ocvevvrieenee OYes ®No
Winter Road Maintenance.....ooe e sciorsnineeaes ®Yes ONO .ocvvvrverreernern OYes @No
SAlt STOTALE. . veverriresvirairrirerr s sresr s s s messerrsrs srevarerens ®Yes ONo ... OYes @ No
Solid Waste Management...........oevemincesiiemneesiessesennns ®Yes ONO .ovviiereeennes QOYes ®No
New Municipal Construction and Land Disturbance., © Yes ®No ... OYes ®No
Right of Way Mainlenance.. ... ... v veerirereresenrinens ®Yes ONo ...ocevvernne ® Yes ONo
Maring Operations............cemcenrerssoreseerisssresssneenrane. OYes ®No, ... OYes @No
Hydrologic Habitat Modificalion.........ccocsreveeeinerrenes OYes ®No ......... OYes @®No-
Parks and Open SPace.........ovvvvvereeriesiimeensevsmreveanearens OYes ®No . ...... OYes ®No
Municipal Building,......c..coovovevivreereis s ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance..........o.vcoceo e N ®Yes ONo ...covoween. ®Yes ONo
Vehicle and Fleet Maintenance..........cccoeeveiveveennnan. @ Yes ONo | ® Yes ONo
DHHEL vt srer et esrecsen st ot ser e s m e st sne e OYes ®No . ... OYes ®No

L_ MCM 6 Page 1 of 3 _—I



I 6445134838

MS4 Annual Repert Form

This report is being subsnitted for the reporting period ending Mareh 9, :?| 0| 1i4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES [D
Nawne of MS4/Coalilion] Town of Veshal N{Y|R 2] OlA OJ Gl 4

2. Provide the following information about municipal operations good housekeeping programs:

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres I | | . D
(Number of acres lo which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

O Parking Lots Swept (Number of acres X Number of times swept) # Acres ..
O Streets Swept (Numbexi of miles X Nunber of times swept) # Miles ..En
O Catch Basins Inspected and Cleaned Where Necessary # .u
O Post Construction Control Stormwater Management ancﬁces 8|

Inspected and Cleaned Where Necessary L ..ﬂ
O Phosphorus Applied In Chemical Fertilizer #1bs, :D:I:lj

3. How many stormyater management trainiugs have been provided to muuicipal ciployces

during this reporting period? ...
4. What was the date of the last training? | 0| 2|/ 1‘ 2| / [2' 0| 1| 4|
5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? . %

I__ MCM 6 Page 2 of 3



I 7123078468 I

MS4 Annual Report Form
This report is being subiitted for the reporting period ending March 9,

2| 014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

ES ID
Name of MS4/Coalition| 70" of Vestal m Y ! R| 2 [0 l A | 0 l 6 I 4 '

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
IM.C. 1, Submit additional pages as needed.

A, Briefly summarize the Measurable Goal idcentified in the SWMPP in this reporting period.

The Town of Vestal cleans catch basins each year and also provides brush and leaf pick up

B. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

the need Lo clean catch basin has lessen over the years, especially with elimination of sand spreading
during winter storms

C. How many timnes was this observation measured or evaluated in this reporting period?

L[]

(ex.: samples/participancs/events)
D. Has your MS4 made progress toward this measurable gonl during this reporting period?
8 Yes ONo
E. Is your M$4 on schedule to 1neet the deadline sct forth in the SWMPP?
® Yes ONo

E. Briefly summarize the stormrwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an iimplementation schedule).

continue to clean streets anc catch basins

I_ MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,} 21 0| 1|4

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SEDES ID
Name ofMSfl/CoaIition‘ TIOGA COUNTY N|Y|rR[2|0|A|0]|4]|7
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA o0
NYC EOII Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a 8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82,8b,9 5,0,11,12 Phospliorus
Nou-Traditional 1,2,77a-d,8a,8b 9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Tradilional Land Use 1,6,70-d,823,9 2.3,4,58b,10,11,12 Phosphorus
Tradilional Non-Land Use 1,6,7a-d,82,9 2,3,4,58b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 23,4,58b,10,11,i2 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,82,9 23,5,8b,10,11,12 Phosphorus
Traditionat Non-Land Use 1,4,6,7a-d,829 23,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,829 2.3,5,8b,10,1§,12 Phosphorus
Oysler Bay - - -
Traditipna! Land Use 1,4,72-d,9,10,11,12 2,3,5,6,80,8b Pathogens
Traditional Non-Land Use i,4.72-d9,10,11,12 23 56.8a8b Pathopens
Non-Traditional 1,4.7a-d.9 23.4,5818b,10,11,12 Pathogens
Peconic Estuary - - -
Tradilional Land Use 1.4.72-d.83,9,10,11,12 2.3,56,8b Pathogens and Nilrogen
Traditional Non-Land Use 1,4,7a-d,8a 9,10,11,12 23,56,8b Pathogens and Nitrogen
Non-Traditional 1,4,72-d,82,9 23,4,5,8b,10,11,i2 Pathogens and Nilrogen
Oscawana Lake Walershed - - -
Tradilional Land Use 1,4,67a-d,82,9 2358b,1011,12 Phosphorus
Traditional Noi-Land Use 1,4,6,7a-d,82,9 2,3,58b,10,11,12 Phosphorus
Non-Traditional 1.4.6,7a-d.8a.9 23.58b10,11,12 Phosphonis
L127 Embaynients - - -
Traditional Land Usc 1,234 7a-d9.10,11,12 5.6.8a,8b Pathogens
Tradiricnal Non-Land Use 1.2347a-d9,10,11,12 5,6,8a,8b Pathogens
Non-Traditignal 1,234.7a-d9 5,6,80.8b.10,11,12 Pathopens ]
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus!nitrogen!pathogens on waterbodies? OYes ONo @N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @No ON/A
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance systein has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9l2|0|1)|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ,
Name of MS4/Coalition| T*OGA COUNTY N|Y|R|2|0(A|0|4]|7

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4, Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges fromn Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorns Removal
Standards? OYes ONo @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @NA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MSd/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®@NA

Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 91210|1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Namme of MS4/Coalition| 1OGA COUNTY N|Y{R|2|0jA|0|4]|7

9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,{ 2{ 0| 1]4

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Additional BMPs Page 1 of 3

SPDES ID
Name of MS4/Coalition| S °f Binghamton N|Y{R|2]0[{A|3]4|1
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Auswer Check NA {FOC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d4,80,8b,2 10,11,12 Phasphorus
TFraditional Non-Land Use 1,23 4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 3,4,5.10,11,12 Phosphornis
Onondagna Lake Watershed - - -
Tradilional Land Use 1,6,7a-d,82,9 2.3,4,5,8b,10,11,12 Phosphonts
Traditional Non-Land Use 1,6,7a-d,82,2 2,3,4,58b,10,11,12 Phospliorus
Non-Traditional 1,6,7a-d,8a,9 2.3.45,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4.6,7a-d,83 9 23,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use i,4,6,7a-d,82,9 2,3,58h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2.3.58b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.3,5,6.80,8b Pathogens
Traditional Non-Land Use 1.473-d2,1011,12 2,3.5.6,8a,8b Pathogens
Non-Tradilional | 4. 7a-d9 23.4.58238b,1011,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,2,10,11,12 23,5680 Pathogens and Nilrogen |
Traditional Non-Land Use 1,4.7a-d,82,9,10,11,12 2.3,5.6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d 82,9 23,4,5,80,10,15,12 Pathogens and Nitrogen
Oscawana Lake Walershed - - -
Traditional Land Use 1,4,6,72-d,82.9 2,3,580,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,83,9 2.3,5,8b,10,11,12 Phosphorus
Non-Tradilional 1.467a-d.832 2.3,58b,10,11,12 Phospliorus
LI 27 Embaymenls - - -
Traditional Land Use 1,23.4,70-d.9,10,1§.12 5.6.8a.8b Pathopens
Tmditional Non-Land Use 1,2,34.70-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.23.4.7a-d.9 56818b. 10,1112 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ON/A
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %




r- 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1}4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C ©f Binghamton N|Y|R|[2]0[A|3[4|1

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1]olo|e

5. Has your MS4/Coalition developed a pregram that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reperting period?
0%

7d. What percent of projects planned in previous years have been completed? %

® No Projecis Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

l_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2| 0|14
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID
Name of MS4/Coalition] €11y of Binghanion NiY[r|2|0olAa|3]4]1

9, Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ®No ONA

12. Does your MS4/Coalition have a program to manage goosc
populations? OYes ®#No ONA

L Additional BMPs Page 3 of 3




I 6327042251

L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] T of Binghantion

|

SPDES ID

e e o

LI

Additional Watershed Improvement Strategy Best Management Practices

The information in this seclion is being reported (check one):

@ On behalf of an individual MS4
O On hehalf of a coalition

How many MS4s contributed to this report? Djzl

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (FOC)
NYC EOH Watershed - - - i
Traditiona) Land Usc 1,2,3.4.5.6.72-.83,8b,% 10,11,12 Phosphorus
Traditional Noi-Land Use 1,2,3,4,7a-d,8a,8b.9 3,10,11,12 Phosphorus
Non-Traditional 1,277a-d,82 8b,9 34,510,00,32 Phosphorus
Onondaga Lake YWatcrshed - - -
Traditional Land Use 1,6,7a-d.8a9 23.4.5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,70-d 82,9 2,3,4,5.8b,i0,11,12 Phosphotus
Non-Traditional | 6,70-d,8a,9 2.34,5.80,10,11,i2 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,70-d,80,9 2,3,5.8b,10,11,12 Phospheorus
Traditional Non-Land Use 1,4.6,7a-d,8a,9 2,3,5,8b.10,11,12 Phosphorus
Mon-Tmditional £,4,6,70-d.80,9 2.3,5,8b,10,11,12 Phesphorus
QOyster Bay - - -
Treditional Land Use §,4,72-4,9,10,11,12 2.3.56,a,8b Parhogens
Tradilional Non-Land Use 1 4.7a-d9,10,11,12 2.3,5.6.81 8L Palthopens
Non-Traditional 14.7a-49 2,345.%8,.8b,10,11,12 Palhogens

Peconic Esfuary

Traditionral Land Use

1,4,72-d,82,9,10,11,12

23,56,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1.4,7a-4.82,9.10.11,12

2,3,568b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,80,9

2,3,4,58b,10,11,12

Pathogens and Nilrogen

Oscawana Lake Watershed

Traditional Land Use 14,6,7a-d,8a9 23,586,10,11,12 Phosphorus
Traditional Non-Land Usc 1,4,6.7a-d 8a,9 2,3,5.8b,10,11,12 Phosphorug
Non-Trditional 1,4,6,7a-d.8a9 23.58b,10,11,12 Phasphomus
L127 Embaymenis - ) - -
Traditional Land Use 1234,72-d9,10,1 1,12 56,8280 Pathogens
Tradilional Non-Land Usc 1,234, 7a-d9,10,11,12 5,6,8a,8b Pathiogens
[_Non-Tradilianal 1,2.3.4,70-4.9 5.6.838b.10.11,12 __Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

If N/A, go to question 3.

If No, estitnate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page | of 3

1. Does your MS4/Coalition have an edueation program addressing impacts of

OYes ®No ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ®No ONA

| 2]ol%
[ [2]o]
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, un

If submitting this form as part of a joint report on behall of a coalition leave SPDES ID blank.

SPDES ID
Iw[¢|rl2]0|a]0]0]s3]

Name of MS4/Coalition, [o#" of Binghaaion

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4, Lstimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? I:D:I 9,

5. Has your MS4/Coaslition devcloped a program that provides protection cquivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square fcet or more? OYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construetion stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

‘7b.How many projects have been sited in this reporting period? D:I:]

7¢. What percent of the projects included in 7b have been completed in this reporting period?
%
7d.What percent of projects planned in previous years have been completed? [:I:D%

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
proccdures policy that addresses proper fertilizer application on municipally owned
lands? OYes OCNo ON/A

8b.Has your MS4/Coalition devcloped and implemented a turf inanagement practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being subinitted for the reporting period ending March 9,]:|::D
If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M54/Coalition B ) IN 1Y lR lz lO | | } \J

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

|_ Additionat BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

1

2[o[1]4]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalitio

Town of Fenlon

SPDES ID

[

YR

A|'o

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):
® On behalf of an individual MS4

(> On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the (uestions or check NA as indicated in the table below.

Peconfe ,Eslull'l"w

. MS4 Description Answer Check NA i POC)
NYC EOH Watershed - ] - R -
_Traditional Land Use 1,234,5,6,7a-d,82,8b.9 N Phosphorus
|_ Traditional Non-Land Use ] 1,23,4.7a-d,8a,8b9 3,10,11,12 Phosphonus
_NowTraditional | 12770d8a8b9 _ 345101112 _ Phosphonis
____Onondapsa Lake Walershed . - - -
Tradilional Land Use . 1,6,7a-d.80.9 23458b,10,11,12 Thosphorus
_Tmaditional Non-Land Use 1.6.7a-d8a,9 2,34.5,85,10,11,12 Phosphoms
Non-Traditional . 1,6,70-d 82,9 23.4.5,80,10,11,12 B Phasphorus
___Greenwood Lake Watershed L - - T
Traditional Land Use . 1,4.6,7a-d,8a9 _ 2,3,58b,10,11,12 __ Phosphorus ]
‘Trditional Non-Land Use 1,46 7a-d,829 . 23,58b,10,11,12 | ___ Phosphomus |
Non-Traditional 1,4,6,7a-d,82.9 2,3,58b,10,11,12 Phosphotus
Oyster Bay . - . - - -
‘Tmaditional Land Usc 14,7a-d4.9,10,11,12 23,56,8a8b . Pathogens
'Tradjlima] Non-landUse = | 14.7a2-d9,1011,12 2356880 Pathogens
"~ Non-Traditional 1.4,7a-d9 2,3,45885.10,)1,12 Pathogens B

Traditional Land Use
Traditional Non-Land Use

| 1,4.7a-d,82.9,10,11,12
1,4,7a-d,82.9,10,11,12

e

235686

Pathogens and Nitrogen

21,56,8b

Pathogens and Nitro,

[ Non-Traditionaf 14.72-d.82.9 T'2345.86,10,11,12 Pathogens and Nitrogen
__ Oscawana Lake Walershed | - . - .
Traditional Land Use 1,4.6,7a-d,82.9 2,3,5,85,10,11,12 ___ Phosphoms
| _Traditional Non-Land Usc 1,4.6,7a-d,82.9 . 23,5.8b,10,11,i2 Phosphorus |
Non-Traditional _ 1467043829 23.58b1061,62 | .~ _._ _ Phosphorus _
___ L¥27 Embaymenis . - _ - _ - .
Traditional Land Use __ 1234.70-d9,10,11,12 568280 o Pathogens o
Traditional Non-Land Use 1,2,3,47a-d.9,10,11,12 1 5688 R Pathogens
Non-Traditiopal____ 1.2.3.47s-d9 _5.6.82.8b,10,11,12 Pathogens o
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodijes? OYes ®No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ONA

I N/A, go to question 3.

If No, estimate what percentage of the conveyance systemn has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 2 | 0j1 a
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

: y SPDES ID .
Name of MS4/Coalition| To¥n OfFenton ) _ ] IN Y|R_ 2 0|A|0 7 BI

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimatc the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? LEE %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ®No ON/A

6. Has your MS4/Coalition developed a program to address post-construction stonnwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? ‘ | 0

7c. What percent of the projects included in 7b have been completed in this reporting period?

| [ol%

7d. What percent of projects planned in previous years have been completed? Fjﬁj%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo OWNA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

l_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 | 0 |1] v£|
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. ) o SPDES ID .. B
Name of MS4/Coalition _T°Y“__°fFe"'°“ ] lﬂl}’l R | _2_ [ 0 lpim 7] B_J

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONe ®NA

10, Has your MS4/Coalition enacted a tocal law prohibiting pet waste on municipal properties and
prohibiting goosec feeding? ®Yes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

L_ Additional BMPs Page 3 of 3
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MS4 Annual Repori Form

This report is being suhmitted for the reporting period ending March 9, 2} 0|1 I 4 |

If submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition] T of Union A Dl 5

0|N|Y|R

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

& On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | [

MS4s must answer the questions or check NA as indicated in the table below.

MSH Description Answer Check NA {FOC)

NYC EOH Walcrshed - - -
Traditional Land Use 1,2,3,4,5,6.7a-d,8a,8b,9 10,k1,12 Phosphorus
Tredilional Non-Land Use 1,2,3.4,70-d,8a,8b9 5,10,i 1,12 Phusphorus
Mon-Traditional 1,2,77a-d,8a,3b,9 345101112 Phosphoms

Quoondnga Lake Watershed - - -
Traditional Land Use 1,6,70-d,82,9 2345.8b,10,11,12 Phosphoris
Traditional Non-Land Use 1,6,7a-d,80,9 2,3,4,5.8b,10,11,12 Phosphorus
Mon-Traditional 1,6,7a-d,8a.9 234,5,4b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Tradilional Land Use 1,4,6,70-d,83,9 2,3,5.8b,10,11,12 Phosphotus
Traditional Non-Land Use 1,4.6,7a-d,80,9 2,3,58b,10,11,12 Phosphorus
Noo-Traditional 1,4,6,7a-d,83,9 2,3,58b,10,i1,12 Phospliorus

Oyster Bay - - -
Teaditional Land Use 1.4, 70-d,9,10,11,12 2,3,5,6,3a,8b Pathogeas
Traditionz] Non-Lund Use 1.4.7a-d.9,10,11,i2 23568a8b Pathogens
Non-Traditional 1,4,7a-d9 23458a8b10,11,12 Pathosens
Peconie Esivary - - -
Traditional Land Use 14.7a-d 83,910, 11,12 2.356.80 Pathogens and Nitrogen
Trclitional Non-Land Use 14, 7a-d,82,9,10,11,12 23,5680 Pathogens and Nitrogen
Non-Traditional 1,4,7a-¢,80,9 2,34,5,85,10,11,12 Pathogens and Nilragen

Oscawana Lnke Walershed - - -
Traditional Land Use 1,4,6,72-d,8a,9 2.3,5.80,10,11,12 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1467-d.8a9 2,3,5.8b,10,11,12 Chesphorus

L1 27 Embaynenls - - .
Traditional Laad Use 1,234 70-4,9,10,11,12 56,84 8b Pathogens
Traditional Non-Land Use 1,2,34.7a.d.9,10,11,12 5.6.8a. 8Bb Pathogens
Non-Traditional 12347249 S6Ka8b 1012 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA

If N/A, go to question 3.

If No, estimate what percentage of (he conveyance systetn has been mapped so far.

Estimate what percentage was mapped in this reporting period.

L- Additional BMPs Page | of 3
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MS4 Aunnual Report Form

This report is being submitfed for the reporting period ending March 9, 2 0| 114
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] T of Union IN lY |R I 2{0 IA I 0 | 5 l OI

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes @No ONA

4. Estimate the percentage of on-site wastewater irentment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? :El:l:' 0%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Perit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce poliutants in stormwater runoff fromn construction activities that
disturb five thonsand square feet or more? CYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stornrwater
runoff fram new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), incInding

the New York State Stormwatcr Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program fo reduce erosion or

phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period? D:D
7c. What percent of the projects included in 7b have been comnpleted in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? | l %

O No Projects Planned

8a.Has your MS4/Coalitiou developed and implemented a turf management practices and
procedures policy that addresses proper ferdilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and teaves from
municipally owned lands? OYes ONo ONA
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This report is being submitted for the reporting period ending March 9,2@
If submilting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name ofMStHConli!ion]a"DrU"i“" N ¥ R 12 0 l I

9. Mas your MS4/Coalition developed and implemented a program of native planting?
OYes ®#No ONA

10, Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes @ No ONA

11. Does your MS4/Conlition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA
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