| 3258632975

M3 Annual Report Cover Page
MCC form for period endingMarch 9,/ 2/ 0| 1|0

This cover page must be completed by thereport preparer. NIYIRI2Tolclolo

Joint reportsrequireonly one cover page.

Choose one:

(O Thisreport is being submitted on behalf of an individual M $4.

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

OR

(O Thisreport is being submitted on behalf of a Single Entity

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

OR

@ Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition
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| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9,20/ 1|0

Name of M4

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;
Birilojomle - T|i lo|g|a Sitjojr mwla|t |e|r

Clojall |i |t]i|o|n

MCC Page 1



| 5690581587

Name of M4 Broome-TiogaStormwateiCoalition N'Y RI2/ 0/CI0OI0|2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/0 1|0

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (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 Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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 individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew 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 Officia must be attached.

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

D

alr|ila DGolazeski

Title

T/S|C Chlali|r

MCC Page 2



| 5690581587

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

Name of MS4 Broome-Tioga Stormwater Coalition NIY I RI2O0I|ICIO |0 |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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

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 Ml Last Name

Ble th Elgjln tto

Title

B/lriojojm e Clojun ity PIlllajnnje|r

Address

60 Hlaw lely S tirieje|t|, PO Blo|x 17 6|6
City State  Zip
B/iinjg hjajmtion NIY [1/3/9 0|2 -
eMail

blegijtto@c|ol.brloomie|/.ny uls

Phone County
(607)778-2375 B rioomle

|_ MCC Page 2



| 5690581587

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

Name of MS4 Broome County NYRI2I0/AI3/3 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 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 VII.A.2.c & Part VIII.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 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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Plajt riiclk Birienjnjan
Title
Dieplutly Clojun tly E/x|ejclu|t|i|v|e
Address
60 Hlaw llely S tirieje|t|, PO Blo|x 17 6|6
City State  Zip
Blijn g hamtion NIY [1/3/9 0|2 -
eMail
pblrielnilnlajn/@ cjo| . b/riojlome| ./njy| .ju|s
Phone County
(607)778-2909 B rioomle
MCC Page 2



| 5690581587

Name of MS4 Broome County NIY RI2I0/AI3/32

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

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Llesliie Boulton

Title

Elnig/i|niele|r 111

Address

60 Hlaw llely S|t PO Blo/x 1766

City State  Zip

Blijn g hlam tio/n NY [1/3/9 0/2-/17/66

eMail

Il bjojul ton@c|o b/riojomje| .|n|y u's

Phone County

(607)778-2490 Birojomle
MCC Page 2



| 5690581587

Name of MS4 Broome County NYRI2I0/AI3/3 2

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

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
S tjlalc|y Mielriol|a
Title
Sleilnji|o|r ElInilviirloonmentall P/llainjn|e|r
Address
60 Hlaw lely S tirieje|t|, PO Blo|x 17 6|6
City State  Zip
B/iinjg hjajmtion NY |1/3/19/0/2)-
eMail
simerio lla/@ c|o birilojom|e .. njy .|luls
Phone County
(607)778-2912 B/rlojomle

MCC Page 2
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| 5690581587

Name of MS4 TIOGA COUNTY NIY RI2ZIOAI 0147

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

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 VII.A.2.c & Part VIII.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 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 Ml Last Name
DAL E W/ E|s|T|o|N
Title
T 1'0|/G|A COUINT|Y LEG ISLA|ITURIE CHIAIIR
Address
5 6 MIAT|N SITIRIEIE|T
City State  Zip
O|WEIGO NY |13/ 827)-
eMail
w e/s tiond@clo| .tjijojglal -/njy| .juls
Phone County
(607)687-8240 T IHO|GA

MCC Page 2



| 5690581587

Name of MS4 TIOGA COUNTY NIY RI2ZIOAI 0147

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 0
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 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 VII.A.2.c & Part VIII.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 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
O
O
]

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

EILIA[INE J/AIRID|I|N|E

Title

CIO/UNIT|Y PILIAIN|N IN|G DII'R EICITO|R

Address

5 6 MIAT|N SITIRIEIE|T

City State  Zip

O|WEIGO NY |13/ 827)-

eMail

jJlajrdiinee|@/c|o tiijojglal -/n\y uls

Phone County

(607)687-8257 T IHO|GA
MCC Page 2



| 5690581587

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

Name of MS4 City of Binghamton NIYIRI2I0/AI3/4|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 V1.J).

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Maltjt hew D Riy aln

Title

Mlaly or

Address

38 Haw llely S tirieje|t

City State  Zip
Blijn g hamtion NIY [1/3/9 0|1 -
eMail

malylor@cityofbijnghlamton ciom
Phone County
(607)772-7001 Birioomle

|_ MCC Page 2



| 5690581587

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

Name of MS4 City of Binghamton NIYIRI2I0/AI3/4|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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name Ml Last Name

Blrienda Glow|e

Title

Sleinj1jo|r Einjg/i|niele|r

Address

38 Haw llely S tirieje|t

City State  Zip
Blijn g hlam/ tio/n NIY [1/3/9 03 -
eMail

b1 gojwe@c itlyofbinighlamton .clom
Phone County
(607)772-7007 Birioomle

|_ MCC Page 2



| 5690581587

Name of MS4 Town of Binghamton NIY R 2 0O AO 019

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

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 VII.A.2.c & Part VIII.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 individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T

im DWhltesell

Title

State  Zip

iIlnghjamtioln NIY [1/3/9 03 -

Phone County

607)772-0357 Blrlojom|e

MCC Page 2


bae34830
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0 0 9


| 5690581587

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

Name of MS4 Town of Binghamton NIY RI2Z/I0O0/AIOID 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 V1.J).

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name Ml Last Name

N 1|c k Plajp/plals

Title

Clo/d|e Ein f an/d Bjuji/l/ding Il nspejctor
Address

2 79 Park Alvie

City State  Zip
B/iinjg hjajmtion NY |1/3/19/0/3)-
eMail

tiobnjijc kjplajp/p/ajs/l@ s/tinjy|.rir|.ciom

Phone County
(607)772-0357 B riojom|e

|_ MCC Page 2


bae34830
Typewritten Text
0 0 9


| 5690581587

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

Name of MS4 TOWN OF CHENANGO NIYIRI2I0AI 127

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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mlargarielt DTurna

Title

Sjluple|rivii|s|io|r

Address

1,529 NIY| S Rioju t e 1|2

City State  Zip

Blijn g hlam/ tio/n NIY [1/3/9 0|1 -
eMail

sjlujperviijlsor@town|/ofclhjenalnigo cio|m
Phone County
(607)648-4809 Birioomle

|_ MCC Page 2



| 5690581587

Name of MS4 TOWN OF CHENANGO NIYIRI2I0AI 127

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

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
Eld/w 1|n Gleln't and Allle|x Urida
Title
Eilnig/i1jnjele|r|s - Klely/s/tlonjle|] |/Als/'s|lojc/i|ja|t|e|s
Address
2129 -2 31 Sitlajt|e Sltiriele t
City State  Zip
B/iinjg hjajmtion NIY [1/3/9 0|1 -
eMail
e gentao@key/stonelassioc|ijate/s 1l lic .cojm
Phone County
(607)757-2425 Birioomle

MCC Page 2



| 5690581587

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

Name of MS4 Town of Conklin NIY RI2I0/AI2|/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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name
Diebjria Pirie/s|t|o|n
Title

Siuple|rivii|s|io|r

Address

11271 Clonk/ I|i|n Riola|d

City State  Zip
Clonk|I1|n NY |13/ 7/48)-
eMail

dlajprie|js/ton/@ s tn|y rr . com

Phone County
(607)775-4114 B riojom|e

|_ MCC Page 2



| 5690581587

Na

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

me of MS4 Town of Conklin NIYIRI2/0/A|2|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.

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Rlolble|r|t D Jlo|n|e|s
Title

Clol|d|e Elnflojr|jclem|e|n |t Olf|f|i|lcle|r
Address

112171 Clolnlk|l|iln Rlola|d

City State  Zip
Clonlk|l in N|Y 1/3|7(4|8]|-
eMail

b|jlolnje|s|@|t|ojw|n|o|f|clojnlk|1l]|i|n olr|g
Phone County
(607)775_3456 B/r|olom e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Conklin NIYIRI2/0/A|2|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.

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
J|lolh|n BMastronardi
Title
Tiojwn Elnjg|ijnjeje|r
Address
113 S Wi als/h|ijln/g|t|lon Sltirlele|t|, Slulilt|e 1
City State  Zip
Blilnlgh|am|t| o|n N|Y| |1|3/9/0|3]-
eMail
jimlals|t|r|olnjalr|dle|lg/r|i/f|flijtlh|s|leln|g|linle/e|lr i|n|g
Phone County
(607)724_2400 B/r|olom e

MCC Page 2



| 5690581587

Name of MS4 TOWN OF DICKINSON NIYIRI2I0A 114 3

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

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 VII.A.2.c & Part VIII.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 individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

M T CHAE|L DMARINACCIO
Title

SIUPERIVIIISSIOR

Address

5/3/1 old Firjlon|t S|tirie et

City State  Zip
Tlow|n o f Diirckjin|s|o|n NY 113 9|0/5]-
eMail

MIMIAIRITIN/A|1/9 1@ A|0|L C/O|M

Phone County
(607)723-9401 Blriolojm|e

MCC Page 2



| 5690581587

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

SPDES ID

Name of MS4 TOWN OF DICKINSON N|IY RI2/0/A|1]14|3

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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J/O|E|L K IE

Title

SIU/PIEIR|IIN/T EIND E|N|T O|F HIGHIWA|Y|S
Address

5/ 3|1 Oolld Flrioln|t Sltlr|le|le|t

City State  Zip
T olw|n ol f Diilclk|iln|s|o|ln N| Y| |1/3|/9|0|5) -
eMail

Phone County
(607)771-0771 Blr|o/o/m e

|_ MCC Page 2



| 5690581587

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

SPDES ID

Name of MS4 TOWN OF DICKINSON N|IY RI2/0/A|1]14|3

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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
RIO|N/A|L|D LIAK|E
Title

T O W|N EINIG|I N E ER

Address

2182 O|S|T R|UIM R|O|A|D

City State  Zip
KIIIRIKIW O|O|D N Y| |1|3]7/9|5|-
eMail

RIO|IN/B|E/R|T|1/8|@|S|T/N|Y RIR| .|C/O|M

Phone County
(607)343_8937 B/r|olo/m e

|_ MCC Page 2



Na.meofMSﬂiI""“‘B""fE“"““ N|YirR{2[0|Aaf1]4]9

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

SPDESID

Section 2 - Contact Information
Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

2.

3.

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.¢).

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 multipie roles, provide the contact information
once and check all positions that apply to that individual.

If  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:

@ Principal Executive Officer/Chief Electad Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name ML  LastName
Ilo[nla ] [B]e[=[t]e]n]s
Title
Mlaly|o|x I L :
Addreas
1/0]0}9 Elals|t Mlali|n Sit|r|lelelt
City State  Zip
Ein|d|i|jclo|t|t NY|13760-
eMail
vio|eim|a|ylo|x|@|s|cin|y| .|r|x]| .|cjom
Phone County
(507)757-2420 Blriololm|e

MCC Page 2



l_ 5690591587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,] 2| 01 | 0 I
$PDES ID

Name ofMS4lmeAcnopm~rmco1'T N|YIR|2{0[(A|X(4]9

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for egch of the foliowing 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 VI1.A 2.¢ & 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 roultiple roles, provide the contact information
once and check all positions that apply 1o 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 Exccutive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml LastName

Kleln|t E)] Rlalplp

Title .
Eln|jglijn|e|e(x|i|n{g| [A|i|d|e

Address -
1|/0/089 Elals|t Mlali|n S|t|r|elelt

City State  Zip
Eln|dlifc|oft|t N|y 13760-|_|
eMail

en|jg|iln|ele|lr|@/e|n|dji|c|o|t|t|n|y clolm

Phone County
(607)757-2425 Blrlolo|m|e

l_ MCC Page 2



| 5690581587

Name of MS4 Town of Fenton NYRI2IO0AOTI [T 8

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

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 VII.A.2.c & Part VIII.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 individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Dlajv i|d Hiam I i|n

Title

Sjluple|rivii|s|io|r

Address

44 Park S trielelt

City State  Zip

Plojrt Clriajnje N Y |13 833 -

eMail

t flenftion/ -|sjulp/lv@ sitnly| . rir|./cojm

Phone County

(607)648-6121 B riojom|e
MCC Page 2



| 5690581587

Name of MS4 Town of Fenton NIY RI2IOAI0/7!8

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

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
Riijc/hja/r|d Bassler
Title
Tlow|n Elnjlg/i1neler
Address
4,4 Park S trielelt
City State  Zip
Plojrt Clriajnje NY |13 833 -
eMail
t flenftilon -le/njg/ineler@s/tn|y rir ciom
Phone County
(607)648-4801 B riojom|e

MCC Page 2



| 5690581587

Name of MS4 Village of Johnson City NIYIRI2I0AI1/0|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 0
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 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 VII.A.2.c & Part VIII.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 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
O
O
O

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

First Name Ml Last Name

D

"

e nn

Hiain|jn o/n

Title

City State  Zip

ohinilsion Clity NIY [1/3/7/9|0) -

Phone County

MCC Page 2



| 5690581587

Name of MS4 Village of Johnson City NIYIRI2I0/AI1/0|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 0
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 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 VII.A.2.c & Part VIII.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 individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

O
]
]
]
]

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

First Name Ml Last Name

R

oblelrlt Benneltt

>

Title

City State  Zip

olhinjs/o/n Clilty NIY [1/3/7/9|0) -

Phone County
607)797-3031 B rioomle
MCC Page 2



| 5690581587

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

Name of MS4 Town of Kirkwood NIY I RI2IOAI0|712

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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name
Gloridion Kniffen
Title

Sjluple|rivii|s|io|r

Address

7 0 Clriels|c|len|t Dirjiijv|e

City State  Zip
Kiijrikjwjo/o|d NY |1/3/7/9/5]-
eMail

goridi@townofkirkiwoold orig
Phone County
(607)775-1370 B riojom|e

|_ MCC Page 2



| 5690581587

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

Name of MS4 Town of Kirkwood NIYIRI2/0/2A|0/7]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name
J|lolh|n BMastronardi
Title
Tiojwn Elnjg|ijnjeje|r
Address
113 S Wi als/h|ijln/g|t|lon Sltirlele|t|, Slulilt|e 1
City State  Zip
Blilnlgh|am|t| o|n N|Y| |1|3/9/0|3]-
eMail
jimlals|t|r|olnjalr|dle|lg/r|i/f|flijtlh|s|leln|g|linle/e|lr i|n|g
Phone County
(607)724_2400 B/r|olom e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Kirkwood NIY R|2|0|lAal0]|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.

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Riijc/hla|lr|d Jjlojn|le|s

Title

Clojmm|i|s|s|i|ojn|e|r ot Plulb|l|i|c Wi o|r|k|s
Address

4|1 Flrialn|ic|1|s Sltir|lele|t

City State  Zip
Klijr klw|o|o|d N|Y| |1|3]7/9|5|-
eMail

dp/wel s/ t|n|y rr clom

Phone County
(607)775-1616 B/r|olom e

MCC Page 2



I 5690581587

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

SPDES ID

Name of MS4| Town of Owego N|[Y[R|2|0ia|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:

L.

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

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

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

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:
® Principal Executive Officer/Chief Elected Official
O Duly Autherized Representative

O Local Stormwater Public Contact

QO Stormwater Management Program (SWMP) Coordinator

QO Report Preparer

First Name MI Last Name
Dio|n|ajlid Cla|sjt|e|l|l{u|c|c]|i
Title
T|lo|w|n olf O|lwle|g|o Sluiple|r|v]|i|s|o|x
Address
213154 Sitla|tie Rlo|ult)e 4134
City State Zip
Alplalllalc|h|i|n N|(Y||1|3|7]|32:=|1,0|1|0
eMail
diclals|t|e|l|l|ujc|c|i|@|tjo|w|n|olf|lo|lw|e|g|o| .|ciom
Phone County
(607)687-0123 Tii|o|g|a

MCC Page 2



I 5690581587

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

SPDES ID

Nameost4 Town of Owego NIYIRI2|0IA|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),

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program {SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Die|bir|a Standinger

Title

Pllla|n|n|i|n|g a|ln,d Zlon:iin|g Aldm|i|jni{ijs|t|r|alt|o|r
Address

213|154 S|tjalt|e Rlojuitie 41314

City State  Zip
Aipla|ljalcihjiin N|Y|{|1|3[7!3|2]-|1|0|1|0O
eMail

dis|t|a|n|d|i|n|jg|elr|@|t|o|w|n|c|f|lo|w|e|gio]| .|c|e|m

Phone County
(607)687-0123 T|lilolgia

L_ MCC Page 2



| 5690581587

Name of MS4 VILLAGE OF PORT DICKINSON NIYRI2ZIOAIO0O/80

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

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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

KIE[V] I[N B/UIRIK|E
Title

MIAY OR

Address

7, 86 CIHEINJAIN|G|O S| T RIEIEIT

City State  Zip
B/ I'N|/GIHIAIM|T|O|N NY |[1/3/1901 -
eMail

Kibjujrikie 7/@ /s tinly| . rr|./cojm

Phone County
(607)771-8233 Blriolojm|e

MCC Page 2



| 5690581587

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

Name of MS4 VILLAGE OF PORT DICKINSON NIY RI2|/0/A|0/8]|0

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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

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 Ml Last Name
RIO|N/A|L|D LIAK|E
Title

VI IILILIAGE EINIG|IINE| E|R

Address

2182 O|S|T R|UIM R|O|A|D

City State  Zip
KIIIRIKIW O|O|D N Y| |1|3]7/9|5|~-
eMail

R|IO|IN/B|E/R|T|1/8|@|S|T/N|Y RIR| .|C/O|M

Phone County
(607)343_8937 B/r|olo/m e

|_ MCC Page 2



| 5690581587

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

Name of MS4 VILLAGE OF PORT DICKINSON NIY RI2|/0/A|0/8]|0

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each 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 VII.A.2.c & Part VIII.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 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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

SITIE|IV|EIN HOROSCHAK
Title

VIIILILIAGE T RIUIS|T | E|E

Address

718|6 CIHHEINJA|N|G|O SITIRIEE|T

City State  Zip
B|INGHAMITO|N N|Y| |1|3/9/0]|1]-
eMail

hiolrio|s|t|le|lv/ie|l@ alo|l clom

Phone County
(607)771_8233 B/r|olom e

MCC Page 2



| 5559493516

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

Name of MS4 TOWN OF UNION NI Y RI2ZI O0OA

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

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

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

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

Submit a separate sheet for each contact.

For each contact, select all that apply:

@ Signatory Authority (choose one of the following)

® Executive Officer or Ranking 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

J O|H|N M B/[EIRINJA/R|D|O
Title

SIUPERIVIIISO|R

Address

3111 E MIA| TN S TIRIEIET

City State  Zip
EINDWHE|L|L NY |137/6 0 -
eMail

SIUPEIRV IISOR@TOWNOFUNTIOIN C/OM
Phone County
(607)786-2995 B/IRIO|OIME

|_ MCC Page 2






| 5690581587

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

Name of MS4 Town of Vestal NIY RI2I0AI0/6|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 V1.J).

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Pleter DAndreasen
Title

Sjluple|rivii|s|io|r

Address

6/0 5 |Viels tjall Parkwaly Elajs|t

City State  Zip
Viels t|all N 'Y 113 8/5/0]-
eMail

planidirieasen@vielstalliny .com

Phone County
(607)748-1514 Birioomle

|_ MCC Page 2



l 5650581587

MS4 Municipal Compliance Certlﬁcatmn( MCC) Form

MCC form for period ending March 9,

Name of Ms4| Tovme Ve mjy]rjz|ojafo]s]4]

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 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 Locatl Stormwater Public Contact (required per GP-0-08-002 Part VLA 2.c & Part VIILA.2.c).

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparcr

First Name MI  LastName
Gia|r|y Clajm|pio
Title

T|loiwin Elnjgiajnin|le|x

Address

11313 Flr|jo|n|t S tirle|e|t

City State  Zip
Viels|tiall Ni¥||1{3{8i5(0]~
eMail

glw|lc|lalmiplol@|v]|e|s|t]a lin|y clom

Phone County
({6]0|7|) 7,8/ 6;-|0|9|8|0 Birioloim|e




| 4643023765

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

SPDES ID
Name of MS4 NYR20CIONO|£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.

Partner/CoalitionName

B/lriojojm|e|-T|1|/o/g|a S tjojr mw alt|e|r

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojajlj1/t 1/0|n N'YR|2/0

Address

31111 E . Mial1 n S tirjieelt

City State  Zip

Einjdw e/ 11 NY [1/3/7|6/0]-

eMail

digollajzelsikj1/@ tjojwnjo|flun/i1jojn|. cjolm

Phone Legally Binding Agreement in accordance
(16/07)786-2/921 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

evMML Mu lltiip/le Eld and Olultiriela ch Tla|s k|s

eNMM2 (Mjull |t . Elvieln t/s/ /M tg|s|, Wielbls 1 t|e

eMM3 |[In firja/s/tirjujc tjujr|e map|p

S
Q
0]
(o
o

O MM4

O MM5

r~+
D
"

®MM6 T|rjaj/iniijn|g Olp/plojritiujn

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/ 0

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIYIR2I0OICIOIII2

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.

Partner/CoalitionName

Bilr ojojmje Clojun ty So|i|l and Wia tjelr
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojnis|jejrivia/tjion Dlijs tirjiijc|t

Address

1163 Ulplple|r Flrion|t S|tiriejle|t

City State  Zip
Bliinjghamton NY [1/13/9/0/5]-

eMail

b riojome sioji|1/@/jJjuno|./clom

Phone Legally Binding Agreement in accordance
(16/07)72/4-/9268 with GP-0-08-002 Part IV.G.? O Yes ® No

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

evMML Mu lltiip/le Eld and Olultiriela ch Tla|s k|s

eMM2 [Plubjlji|c Elvients and T riainjin|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/ 0

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NYIRI2I0/ CIOI|0|2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements 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
Blrioojm e Cojlun tly Einlv

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Mlajnlajg/lem/e/n|t Clojunjc

-
o
S
3
D
S
=
QD

Address
60 Hlaw llely S tirieje|t], PO Blo x 17/66

City State  Zip
Bliinjghamton NY [113/9/0/2]-

eMail
sime/rio/llaj@ c|o| . bjrloojm|e .ny| .juls

Phone

Legally Binding Agreement in accordance
(16/07) 7 7/8-2116 with GP-0-08-002 Part IV.G.? O Yes ® No

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

evMML Mu lltiip/le Eld and Olultiriela ch Tla|s k|s

®eNMM2 |[Ri1|vie|r Ctinjup , Whals t|e Migim|t Plriolg

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/ 0

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIY R 2/0|C|O 0 2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements 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

Bilr ojojmje Clojunty So/lid Wlal/s|t|e

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Address

6/ 0 Hlaw llely S tiriele|t], PO Blo x 1766

City State  Zip
Bliinjghamton NY 113/9/0/2]-

eMail

Phone Legally Binding Agreement in accordance
(16/07) 7 7/8-29009 with GP-0-08-002 Part IV.G.? O Yes ® No

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

emMML [Rlelcly|c|l nig/ //Ble|s|t Mlalnjlajglem|/e/n|t Eld]| .

®MM2 |H HIW / Elllelcltirioln|i|c|s Clo|l'lle/lc/t|i|Oo|n

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/ 0

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIY R 2/0|C|O 0 2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements 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

T i|o|g|la Clojun tly Sioji|l an|d Wia t|elr

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojn|sje/rivia/t/1|o|n Dilsltiriic|t

Address

183 Clor|iplojrja/tje Diriijvie

City State  Zip

Owlelgo NY| 13827 -

eMail

wal/llsihiw@|clo| . t1/ojgla -/nly| .|u|s

Phone Legally Binding Agreement in accordance
(16/07)68/7-3553 with GP-0-08-002 Part IV.G.? O Yes ® No

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

emMM1 (Clolnitirjajc/tio|r Trinig|/ S|tir ealm ClIinj-lulp

®eMM2 Enlv ijrio/siclap|e miod/el|l demo|s

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/ 0

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIYR|2/0[C|O|O0 |2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements 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

T i|o|g|la Clojun tly So/li|d Wia s|t|e

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Address

112/6/1 Riojujt e 1 7|C

City State  Zip

Blajr tjo/n NY 113/7|34]-

eMail

priattle/@ clo .|t/1/ojgla -/nly|.juls

Phone Legally Binding Agreement in accordance
(16/07)56/5-/8130 with GP-0-08-002 Part IV.G.? O Yes ® No

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

O MM1

®NMM2 HIHIW|, T

-
D
(9]
D
o))
-}
c
©
Py
D
(9]
<
(9]
S5
«Q

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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I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|_2_| 0|1]0

SPDES ID
Name of MS4| 1106 county | n|¥[r[2]0]n]|0|4]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 cither 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
plal|L|E wiE|s|T|om

Title (Clearly print title of individual signing report)
T|I|0|G|A C|O|UIN|T|Y LIE|G|I|S|L|A|T|U|IRIE ClHIA|I|R

Signature

APPROVED
AS TO FORM B

. Date
n.WLZZ;JloaAcouNTYATW““ {o a|/]2]9]/|2]0]2]0

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

MS4 Permit Coordinator
Division of Water

4th Fioor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L







I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 0|10
SPDES ID
Name of MS4 Town of Conklin N|Y R|2|0/A 2|5 51

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 VIL.J.

First Name MI Last Name
Diebiria Plriejsitio|n

Title (Clearly print title of individual signing report)

oD A Pk .

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|10
SPDES 1D
Name of MS4| Tewn of Kirkwood N|IY R|2|0|A|0|7|2

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
Gio|r|djo|n E Kni|lflfle|n

Title (Clearly print title of individual signing report}
Siu|plelr|v|ijs|olr

Signature

/ /-/V 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



I 3165331518

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

NmofMSA.IVilhgeOfEndicott N Y R|2 O|A{1i4|9

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, frue, 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 principat 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

Jiolh|n DBertoni

Mia|y|o|r

Title (Clearly print title of individual % report)

Signature

™, i
DRHGL v Ak o

WY
o
o
—

iy

C
&

QQA,.,\,@.%U\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

MCC Page 4
-



I 3165331518

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

Name of MS4| Town of Owego N|Y|R:2i0|Aa|0]7]|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. 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

D|io|n|afl|d DCastellucci
Title Clearly print title of individual gipning report)

T|o|win o|f Olw|e|lg|o Slu|ple|r|v|ilsio|r

Signature

1 Date
ol4|f/|oj9|/]2]|0]1;0

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
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|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|0

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

Broome-TiogaStormwateiCoalition NY R 2/0/C|0|0]|2

Name of MS4/Coalition

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 M S4s are contributed to this report? 115

1. HasthisMS4/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

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Broome-Tioga Stormwater Coalition N Y R|2/0C|0/02

Name of MS4/Coalition

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? 115

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

® Smart Growth O Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: O None

filiojlo|d
Other

-
>
«

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public
® Restaurants O Industries

® Other: ® Agricultural

O
©
Q
v9)
=
o
0]

Lo|lclall siclhjo|lo|l s & Miu|n
Other

MCM 1 Page 1 of4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 NIYIRI2I0/CIOI0|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 2/50
® Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 5
O List-Serves # In List
® Mailing List # In List 415
® Newspaper Ads or Articles # Days Run 6
® Public Events/Presentations # Attendees 7/9/1|3
® School Program # Attendees 3/00
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed | 115|000

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

Eldiujclajt/ijonjal evien t|s

Liojclal sichijoo/l|s

B|T SC ebjsite

Miuni 1/ //S|W/ CD o] fices
® Other:

Clujs/tjojm BT SIC s tlajm|p s

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

needed.
URL
www| ./bjlrijoomle|tilo|jgla/s|tjlojrmwajte|r .cilom|/| eV
e t|'s
URL

I_ MCM 1 Page 2 of 4



|_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O

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 NIYRI2/I0/CIO0O0

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

wwiw|.briojometiogalstormwatelr .clom/Zc

tiriajc/ltor|s

ni i ipla i ties

URL

WIiw I w| . rlojomelt|ijolg|la/s/tjojrmwa tier|.lcom/Z|r
r i en S

URL

WW | w| . io acount y|..clom|/|f 1llolo|d|/

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,/ 2| 0| 1| O

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 NIYRI2ZIO0ICIOI0Q|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
[11.C.1. Submit additional pages as needed.

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

Make stormwater education materials and opportunities available to community, contractors, and
MS4 partners and municipalities. - The BCEMC, BCDSWM, CCE-BC and the Broome and Tioga
County SWCDs make literature and displays available in their offices, agency websites, and at
numerous outreach and training events. Pollutants of concern (POC) include illegally dumped trash
and floatables, haz wastes and electronics, pesticides, organics, and silts/sediments.

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

- Farm Days 3/13-15/09 - stormwater displays, 5000 visitors. - Earth Fest 4/25/09 - brochures &
stormwater displays; recycling/hazardous waste mgmt brochures; composting and grass cycling
literature for 2500 visitors. - Waterman Conservation Earth Day 4/18/09 -Enviroscape Model for 100
participants. - EnviroPhotoShow 6-7/09- ed kiosk w/'After the Storm' and RB Cleanup stats
wi/brochures. 500 visitors. - BC Riverbank Cleanup 9/19/09 - ed packets to 25 groups (260 vols).

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

5

(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).

Ongoing task will continue in Yr 8.

- Farm Days at the Mall 3/12-14/10; Earth Fest 4/23/10; Waterman Conservation Earth Day
4/17/10; BCEMC Environmental Photography Show May-June '10; BC Riverbank Cleanup
Orientation 9/19/009.

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| O

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 NIYRI2ZIO0ICIOI0Q|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
[11.C.1. Submit additional pages as needed.

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

Conduct presentations, trainings and tours to educate members of the public, contractors, municipal
boards, students, services organizations, and other groups about stormwater impacts, programs,
policies, and best management practices.

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

- 3/8/09 BCSWCD, stormwater regs/issues, 30 students. - 4/22/09 TCSWCD, Muni Flood Summit
w/stormwater disc; 48 ppl. - 7/20/09 TCSWCD, one DEC SWPPP Review wrkshp, 40 Ping
Brds/muni officials and one Muni StormH20 Construction Inspect. Train. for CEOs, 22 ppl.
-TCSWCD, 3 Contractor 4hr Train., 108 ppl. - BCDSWM, 11 landfill tours, 271 ppl, sold 236 Home
Compost units.- CUCE of BC conduced presentations and offered displays about home composting.

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

2|5
(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).

Continue outreach as established and when new opportunities arise.

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| O

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 NIYIRI 20 CIOI0|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
[11.C.1. Submit additional pages as needed.

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

Create and implement a BTSC media campaign to serve as educational resource for municipal
officials, developers and contractors, homeowners, and community members about local stormwater
programs, policies, pollutants of concern, activities, events, publications, and trainings.

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

BTSC did not issue PSAs in reporting year as originally planned. Mechanisms used in lieu of PSAs
included promotion of BTSC website resources at public events.

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?
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).

BTSC will create public service announcements for print and broadcast media in next reporting yr.

I_ MCM 1 Page 4 of 4



|_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O

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 NIYIRI2/I0/CIO0|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? | |1/ S

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

® Cleanup Events # Events 8
® Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 6/0 7 ) 7/7/8/-13/8/6|7
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 1/8|5
O Plantings Sq. Ft.
® Storm Drain Markings #Drains 1100
® Stakeholder Meetings # Attendees 715
O Volunteer Monitoring # Events
® Other: H H|W & E/llelc/tirjojn 1 /Cc|s Co/l|l ecitijon|s

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4|3
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6



I 1693183102

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

2. URL(s) con't.:

Broome-Tioga Stormwater Coalition

SPDES ID

N

Y

R

2

0

C

00

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

URL

wwiw . brojlomeltlioga|s|tio mwater|.lclom|/a
nual -replort|s

URL

Wiw | w tii|o a ojuln n|y om

d ar tm n s dmiin|i t|r tiijon|/
elc nomijc|-dje -lphip

URL

W W w viell p ijogla . m|/

M|S|4 - romw er| /Pl a nitng/ZMap|/
URL

Ww | w oblriojom eclojunt com/

pl 1 n ing plu s

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

10

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

Name of MS4/Coalition
2. URL(s) con't.:

Broome-Tioga Stormwater Coalition

SPDES ID

N

Y

R

2

0

CclO

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O

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 NIYRI2I0/CIOI0|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 O SWMP Plan @ Comments
Department
Dele Glollalze|s|k|i Clode O/ f fli|c|e
Address
3111 El. Mla i|n S|t
Cit Zip
Einfldw|e/l 1l N|Y 1 3/7/6/0]-
Phone

(607)786-2921

O Librg\(r]y O Annual Report O SWMP Plan O Comments

dress
Cit Zip
Phone

@ Other O Annual Report O SWMP Plan @ Comments
Address
B|C Plllajinni|n|g 60 Haw/ ey S|t
City Zip
Blijlnighjlajm/tio/n N|Y 13902/ -/1/7/66
Phone

® \Web Page URL: ® Annual Report O SWMP Plan ® Comments
www|. blriojojme tioglajs/tjorimwa tjelr .com|/
ainnjua/l -|rieplojlr|t|s

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

ble g

=

tio/@ co|.bjrijojlomje|l.|njy|./uls

|_ MCM 2 Page 4 of 6



| 0614183104

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

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 NIYRI2/0/CI0OI0|2

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. o/s// 1/4]/ 2010

4.b. For how many days was/will this report be posted? 365

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

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes O No
If Yes, what was the date of the meeting? ‘0‘5‘ / ‘ 1‘ 9‘ / ‘ 2‘ O‘ 1‘ O‘
If No, is one planned? OYes ®No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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 NIYRI2ZIO0ICIOI0Q|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.

Promote benefits of and community participation in county-wide river/stream 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; to involve the public,
students, and local service organizations.

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

TC Stream Cleanup 5/09 - 53 people in 7 groups participated.

TC Storm Drain Stenciling 5/09 - 13 Boy Scouts marked 100 drains.

BC Riverbank Cleanup 9/19/09 - 253 people in 25 groups at 22 sites collected 3 tons of trash along
12-miles of waterway.

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).

Activities will continue as developed into future reporting years.

BTSC plans to purchase more permanent metal storm drain markers for each MS4. Anticipated
purchase and installation in reporting yr. 8

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| O

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 NIYRI2ZIO0ICIOI0Q|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.

To promote the proper management and disposal of HHW and electronics in Broome & Tioga
Counties.

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

BCDSWM held 32 HHW & Electronic collections for 2430 Broome and 231 Tioga households
through shared agreement. CESQGs - 84 Broome, 11 Tioga Total waste shipped 129 tons (BC
accounted for 117.46 tons; Tioga 11.5 tons). Electronic Collections - six add't events collected 42
tons from 747 BC households. Yr round E-waste collection at BC Landfill served 607 Broome (42
tons) and Tioga 52 households (7.6 tons). Waste oil recycled: Broome 25.9 tons; Tioga 7.1 tons.

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

3|8

(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).

Program will continue as established. Resources will continue to be promoted and used in outreach
in successive years.

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| O

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 NIYRI2ZIO0ICIOI0Q|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.

GPS units purchased to aid municipalities in assisting residents with stormwater compliance and
meeting their own compliance requirements.

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

15 GPS units purchased.

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).

Purchase 2 GIS compatible GPS units (one for each county) to aid in mapping abilities which will
allow the public to access information via online GIS.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

0

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 Broeme County NIY R 2 0A

3132

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: 3 34 # 1

00|y

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)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes ® Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® 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 @ 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:

I_ 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|10
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

O|A|3 3

Name of MS4/Coalition Breeme county NIYIR|2

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
@ lllegal Dumping O Straight Pipe Sewer Discharges
O Other: © None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 13
7. 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? 0|9
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

hit tijp z// //bjlriojomje/g|li|s| .|c/lo| ./brilojomje ./nly| .juls

/wie|b on|.h

i te/giswelb/map|collelct

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|0

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 Breome ounty N Y R 2 0/A|3

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

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? O Yes

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

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

5

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 9,/ 2| 0| 1| O
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| Breeme county NI'Y R 2/0A 332

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

Inform the public about the negative environmental impacts of illegal dumping.

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

Agencies distributed BC Landfill Guides and HHW/electronics brochures, educational literature
about mercury, and info about home composting and administered a land use quiz at various events
like Earth Fest, volunteer fairs and civic presentations to inform the public about proper disposal of
different types of waste and the hazards of dumping waste illegally.

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

5
(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 program as established.

MCM 3 Page 4 of 4



| 9126383899 I

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

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 Broeme ceunty NY R 2 0A 332

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

Inform businesses about the negative environmental impacts of chemical and hazardous waste spills
and encourage the use of best practices to prevent spills.

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

BCEMC analyzed 239 I&m development review projects where spill prevention best mgmt
practices were incorporated into advisory comments to municipalities, as appropriate.

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 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).

Developing a Spill Prevention Plan: A Guide for Vehicle Sales, Storage and Maintenance Facilities -
print and distributed to BTSC members, municipalities and town boards to share with developers and
project applicants dealing with vehicle facilities early-on in planning projects. Post Guide to BTSC
website.

MCM 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 N YRI2I0A 332

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? 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 ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 O 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
reviewed in this reporting period? 1

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? ® Yes O No

I_ 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
O 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

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 N Y R 2 0A3|/3 2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

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

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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 O No

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 0
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| Breeme County NYR 2 O0A 33
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Bilriojome Clojunit\y DIPW
Address
60 Haw|l ey S|t PO Blo|x 17/ 6|/6
Cit Zip
Bliinglhlam to|n N|Y 13901 -
Phone
(607) 7 7,8 -129 0|9
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

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

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| 0| 1| O
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| Breeme county NI'Y R 2/0A 332

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.

Review and comment on all GML 239 1&m projects

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

County agencies (BCDPW, BC Planning, and BCEMC) review and comment on development
proposals referred to the County to ensure projects comply with Phase 11 regulations. BCDPW
recommends proper erosion & sediment control measures and reviews related SWPPPs that impact
County infrastructure. DPW reviewed 16 of 100 Site Plan reviews submitted to BC Planning.

C. How many times was this observation measured or evaluated in this reporting period?
1110

(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 program as established.

MCM 4 Page 3 of 3



I 7935007876 I

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

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 Broeme ceunty NY R 2 0A 332

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.

Refer complaints regarding construction site stormwater to BCSWCD or NYSDEC.

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

Public Complaint Procedure - Complaints received by the BCEMC, BC Planning, BC Highway or
other county departments regarding stormwater are referred to the BCSWCD or NYSDEC, as
appropriate. BTSC website lists MS4 contacts with email address as a means for the public to file
inquiries or complaints within their respective jurisdictions.

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 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 program as established.
-Maintain contact info and emails for each MS4 on the BTSC website.

MCM 4 Page 3 of 3



I 7935007876 I

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

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 Broeme ceunty NY R 2 0A 332

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.

Ensure County-sponsored construction projects comply with General Construction Permit
(GP-0-08-01).

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

County project inspection and enforcement - Broome County has consultant contracts for inspections
and enforcement of local and state requirements regarding construction site runoff control , including
GP-0-08-01.

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).

County personnel will receive a variety of trainings from MS4 partners . County personnel will seek
additional training opportunities as opportunities arise.

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|0
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 N Y R 2 0A3|/3 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. 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

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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 Watershed Plans O Other Comprehensive Plan

O Other:

|_ 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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Broome County NIY RI2 0/A3/3 2

Name of MS4/Coalition

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?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®@No

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

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? 15 %

|_ MCM 5 Page 2 of 3



| 1610116332 I

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

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 Broeme ceunty NY R 2 0A 332

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

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

Ensure that County-sponsored projects have proper stormwater management practices in place, and
are inspected and maintained as required. Pursue continuing education for employee through local
and regional trainings.

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

Broome County encourages use of post-construction BMPs as contained in the NYS Stormwater
Management Design Manual at county-sponsored projects as required by GP-0-08-001 through
consultant contracts. County assumes O&M of structural BMPs once construction is complete.
County personnel received Municipal Stormwater Inspection training 7/20/09.

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 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 program as established.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 Breeme County N YR/ 2 0A 332

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e ®Yes ONO ....ccecueeee ® Yes O No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn ®Yes ONO ....ooeeeeevvnennn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccoevevverveeenennene. OYes ®ONo ... OYes ®No
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... ®Yes ONO ... ®Yes O No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

0

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

N

Y

R

A

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

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(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?

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres

4. What was the date of the last training? 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?

I_ MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition| Breeme county

7. Evaluating Progress Toward Measurable Goals MCM 6

SPDES ID

N

Y

R

2

0

A

3|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 summarize the Measurable Goal identified in the SWMPP in this reporting period.

from County operations.

Pollutants of Concern: Sand, salt, silt, sediment, hydrocarbons, floatables and animal waste

Develop and implement a comprehensive program that reduces and prevents pollutant discharges

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

Goal.

BC departments engage in many pollution prevention practices such as street sweeping, cleaning
ditches and catch basins, seeding and mulching slope disturbances, covered road salt storage, and
hazardous materials management/disposal to prevent POCs from entering conveyances.

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

(ex.:

1

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

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

® Yes

® Yes

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

samples/participants/events)

O No

O No

Stakeholder departments will perform a second good housekeeping self assessment to identify
priorities, evaluate program inadequacies, funding, staff, etc. Finalize development of a Standard
Operating Procedures guide for County Municipal Pollution Prevention/Good Housekeeping to
recommend routine and additional actions/bmps for implementation.

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| O

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 Broeme ceunty NY R 2 0A 332

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.

Create a Spill Prevention, Control and Countermeasures Plana and train employees in BMPs

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

Consultants working under the Engineering Div. completed reviews of and updates to Spill
Prevention Control and Countermeasures (SPCC) Plans per USEPA regulations (40 CFR 112) for
nine County facilities including the County Regional Airport, BC Hwy Maintenance Garage, BC
Landfill, BC Transit Bus Maintenance Facility, BC Public Safety Facility Fleet Garage, BC Office
Bldg, and Maintenance Facilities at Dorchester, Greenwood and Cole Parks.

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 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).

County in process of establishing and approving Capital Improvement Program funds for design of
improvements and upgrades in 2011, with construction and implementation of improvements in
2012. Staff training for compliance with SPCC plans will be handled through one specially trained
internal safety coordinator to implement internal training of staff at each facility.

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| O

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 Broeme ceunty NY R 2 0A 332

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.

Prevent contamination of stormwater by using proper maintenance techniques for vehicle and fleet
maintenenace.

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

BCDPW regularly inspects and services fleet vehicles. Used oil, filters, antifreeze and cleaning
solvents from vehicles maintenance are managed through contracts with special haulers.
Maintained over 100 fleet vehicles; disposed of over 1000 gallons of used oil; recycled over 400
gallons of used antifreeze; and recycled over 50 gallons of cleaning solvents.

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 as established.

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| O

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 Broeme ceunty NY R 2 0A 332

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.

Sweep County highways, clean ditches and catch basins/drop inlets.

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

BC Highway Division swept approx xxx of 343 miles of County highway, cleaned approx xxx miles
of the County's 786 miles of ditches, and cleaned xxx catch basin/drop inlets.

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 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).

Evaluate measures during second self assessment and modify operations as appropriate to minimize
POCs entering stormwater.

MCM 6 Page 3 of 3



I 7368169291

MS4 Annual Report Form

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

0

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'OCGA COUNTY NIY R 2 0A

047

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: 8| # 1

00|y

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 Outdoor 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 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:

I_ 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|10
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 NIY RI2/0A 0|47

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. 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 discharges/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
If No, approximately what percent was completed in this reporting period? 100|y
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes @ No

If Yes, provide URL(S):

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

URL

|_ MCM 3 Page 2 of 4




|_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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'OCA COUNTY NIY RI2I0A|0|4|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

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?
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 9,/ 2| 0| 1| O

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 ''OCA COUNTY NY R2 0A 047

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 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?

(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 schedule).

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|0
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| 'OCA COUNTY N YRI2 0A 047

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes 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? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 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
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 education and training for contractors about the local
SWPPP process? ® Yes O No

I_ 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 # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 ''OCA COUNTY N Y R 2 O0A|0[|4 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 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|0

4. What percent of active construction sites 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? OYes ONo @NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo ®@NT
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 Page 1 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/0/1 0
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 NIY R 2/ 0A 0|4
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
T/ 1/0/G|A C/|IOJUIN|T|Y D PW
Address
4,77 RIOU|TE 9/6
Cit Zip
OWEG O N 13827 -
Phone
( 6/0 7) 6/8 7/ -0/3/0|2
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
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| 0| 1| O

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 ''OCA COUNTY NY R2 0A 047

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.

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

(ex.: 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 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|0
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 ''OCA COUNTY N Y R 2 O0A|0[|4 7

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/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

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes 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

® Watershed Plans O Other Comprehensive Plan

O Other:

|_ 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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME TIOGA STORMWATER COALITION NIY R 20

Name of MS4/Coalition

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?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®@No

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

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? %

|_ MCM 5 Page 2 of 3



| 1610116332 I

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

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 ''OCA COUNTY NY R2 0A 047

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
[11.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?

(ex.: 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



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 RI2 0/A|04|7

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e ®Yes ONO ....ccecueeee ® Yes O No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn ®Yes ONO ....ooeeeeevvnennn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas OYes ®ONO .. ....... OYes ®No
Municipal Building...........ccccocevveveiieieicccieceee e OYes ®No ... OYes ®No
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. OYes @No ... OYes ®@No
OBNBL ... OYes ®No ... O Yes ®No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

0

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| '0CA COUNTY

N

Y

R

A

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

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(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?

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres

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
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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| O

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 ''OCA COUNTY NY R2 0A 047

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.

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?

(ex.: 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 6 Page 3 of 3



I 7368169291

MS4 Annual Report Form

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

0

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| C1tY of Binghamton NIY R 2 0A

3141

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

1. Enter the number and approx. percent of outfalls mapped: 13 6|# 1

00|y

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

reporting period (outfall reconnaissance inventory)?

112

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 O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® 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 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: O None

O Sewersheds:

I_ 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|10
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 Binghamton NIYRI2I0A3/4|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 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

@ Other: O None
Dlils chlajr|ig|e firiom Diemoll

<

oln Alclt

t

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 1
7. 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? %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

www .|bjcig/i|s|./clom

URL

|_ MCM 3 Page 2 of 4




|_ 5820169292
MS4 Annual Report Form

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

0

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 C1 °f Binghamton N Y R 2 0/A|3

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

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

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

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

1

0

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 9,/ 2| 0| 1| O

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 Binghamton NY RI2I0A341

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

Measurable goal is to reduce and/or eliminate all illicit discharges. Staff has been trained on
identifying and reporting illicit discharges.

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

Staff is required to track and evaluate illicit discharges periodically through the reporting year. One
occurrence of a reported illicit discharge - once occurrence was detected, it was eliminated
immediately.

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).

Additional training will be attended by staff as it becomes available. Staff will continue to track and
inspect occurrences of suspected discharge on an on-going basis.

MCM 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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'tY °f Binghamton N YRI2I0A 341

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

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 03/2006 O 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
reviewed in this reporting period? 3

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 Binghamton N Y R 2 0A 3|41

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

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 5

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

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

110 0]
4. What percent of active construction sites were inspected more than once? ONT
100 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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? ®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 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NY R 2 0A 34

Name of MS4/Coalition| Gty of Binghamton

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

® MS4/Coalition Office
Department

Elnjg/inje e|r

>
Q
o
®
T
o
=
r~+
3
o
]
~+

Address

38 Haw|/lley S tirjieje t

Cit Zip

Bliing/lhlamto|n N|Y 1390 3|-

Phone

(607)772-7007

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

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

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 Binghamton NY RI2I0A341

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.

Measurable goal is to have 100% Construction projects inspected and 100% of SWPPPs reviewed.

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

100% of active projects were inspected during this reporting period. 100% of all received SWPPPs
were reviewed and tracked. Observation is that Measurable Goals are being met.

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

5
(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).

Activities planned include the continuation of the tracking and review of 100% of all received
SWPPPs, and the inspection of all active Construction Sites over 1 acre. This will occur on an
on-going basis as long as there are SWPPPs being received and Construction Sites active.

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|0
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 Binghamton N Y R 2 0A 3|41

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 1 1 0
O Filter Systems
® Infiltration Basins 1 1
® Open Channels 2 1
® Ponds 2 1 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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:
Ploll

0
<
O
>
o)
S
«Q
o
"

|_ 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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamton N Y| S|2/0/A|3|41

Name of MS4/Coalition

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?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 66 %

|_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIY R 2/I0A 3|4|1

Name of MS4/Coalition ©1% of Binghamton

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

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

Goal is to inventory 100% of all BMPs and Post-construction practices, and to encourage
Contractors and designers to include BMPs and LID construction in their projects. Also, to include
these practices in all municipal projects as appropriate.

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

100% of Post-construction practices are inventoried via database. City has included one instance of
a BMP in a park design. Once SWPPP received from a developer for the next reporting period
includes the use of another BMP.

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).

Activites include the continuation of keeping track of practices, and encouraging the use of BMPs
and LID design on an on-going basis.

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

SPDES ID
City of Binghamton N Y RI2/0A|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 MS4
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
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ONo
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn OYes ®NO ....c.cceuveee. OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............cccccoevevverveeenennene. OYes ®ONo ... OYes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ONo
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes 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

0

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

A

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 1126

@ Catch Basins Inspected and Cleaned Where Necessary # 1 7

@ Post Construction Control Stormwater Management Practices # 1
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres N
(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? 5

4. What was the date of the last training? 2///0/9//|2/0/1|0

5. How many municipal employees have been trained in this reporting period? 10

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

stormwater management training? 1/0/0|9%

I_ 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| O

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 Binghamton NY RI2I0A341

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.

Goal is to reduce pollutants of concern by continuing to implement a good housekeeping program
and provide training to City personnel.

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

Reduction in occurrences of flooding problems due to clogged catch basins.

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 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).

Activities include the plans to continue to monitor the good housekeeping program in place and to
provide opportunities for the training of Municipal employees.

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 [(y |{ |0

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

SPDES ID

= G
Name of MS4/Coalition /”OW') Cf'F L)'f"i}ﬂi‘?h’tlou N|YR]2[0A Q%[

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

—— L Enter the number and approx. percent of outfalls mapped: | |- #

=3
.

~
<

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 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 Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Cperations
O Qutdoer Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

QC&None

L

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|Z 0| / 0
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,_J&wmn_af (O m\}\n B NYR[2 0 @HNI0G
3.b.What types of illicit discharges have been found during this reporting period?
QO Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Fleor Drains Comnected To Storm Sewers O Sanitary Sewer Overflows
?’Alllegal Dumping O Straight Pipe Sewer Discharges .
QO Qther: O 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? O Yes &No
If 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

|_ MCM 3 Page 2 of 4



l 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ |O
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 /rgm »\‘/‘ % vv\>. N Y[R |2 [0 |B|0|Da

8. URL(s) con't.:

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

<
-l
=

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? OCYes ONo

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?

|_ 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 || | |O

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 72)0\}?_] d‘/] z/dqu Mw(f;h# N|[Y[R|2 |0 A 0 )

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.

WE  HAE “Two  PRESENT  Swmpee

Pﬁﬁmﬁﬁ, thoT  Both Shad be (g s
El/ A 201D

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?

and

fex.: samples/participants/events)

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

?’Yes O No

SwYes 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).

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?

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 9,27 |p| |

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

- e
Name of MS4/Coalition,” | giarn_ ek _gsfm\‘iﬁ AN NIYR]219a0/0/9
N

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

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?

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 CNo

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 %NT

. Does your MS4/Coalition have a SWPPP review procedure in place? ‘gS Yes O No

. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 7

. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ONo JHANT

If Yes, how many public comments were received during this reporting period?

. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? X 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 # D O No Authority
O Stop Work Orders # {)| © No Authority
O Criminal Actions # D O No Authority
O Termination of Contracts # ()| © No Authority
O Administrative Fines # )| © No Authority
O Civil Penalties # 5 O No Authority
O Administrative Orders # 2| © No Authority
O Enforcement Actions or Sanctions # {;} o )
O Other # {j O No Authority

|_ MCM 4/5 Page 2 of 2 _I
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)( MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|7 |/ /10
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
P .
Name of MS4/Coalition| 1won of B!%kmﬁt@n N[¥Y[R|2|0 l‘ﬂa olle.

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O_0On behalf of an individual MS4
7( 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? Z

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

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

/01D %

4. What percent of active construction sites were inspected more than once? ONT
/12]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? ﬂ Yes ONo

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

3224 Cynithin Rd _ Town Hatl
B1ng hnwnbe MV 13503 279 PALY A

> !tyn et o A}Y 13903

N I

706 Mok e Al

Corsn i pu Y 13703
Fred
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,12 ||/ |0

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

NameofMSri/Coalition/rMn J’Ja '13 EAy, . NY R|210 Alglo
- )

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

O MS4/Coalition Office

Department
Mo A 1Bl vl b BT el allls [DlElE v FO el el 7]
K| [AVIE

-~

Address

A7

Ciby
s

ity

9
bl v
0

|
jos

)
=
%
2
C?.:
<
Ca
)
S
&

Phone
O Library
Address

~ 9 e 2

“J
~J
3
O
%
7

.\]

Cit 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 __|
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MS4 Annual Report Form
X This report is being submitted for the reporting period ending March 9,2 /0| / (D
If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOW N {)~f\ 8 }Uj . NIY |R|2|0 AO 0

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

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

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

Z I’\‘P:!!o F & ISMME—‘ Q}Jn"(’y St o A 2 RE QUIARmMES)

3. guee Qooo. REs1dests have beea infirmed of Frogrem

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

HiwE Whoowe KESOLK}T[:?D ®& CLea~ Ell Pgems
AnD enw ReguTat e S1TES.

2| bouesn  on& BowmlP PEeniTs

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?
/3‘/ Yes O No

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).

Sameg »s LAST VEAR

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,/7 (09) { |©

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

Name of MS4/Coalition| %un e B { '\O :

SPDES ID

NYRzoﬂOOO]

Minimum Control Measure 5. Post-Construction Stormwater Management

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

O, On behalf of an individual MS4

)?5 On behalf of a coalition
How many MS4s contributed to this report?

1. How many and what type of post-constructioh stormwater mahagrie”h’ielit' p}actices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# #
Inventoried Inspections

# Times
Maintained

PQ Alternative Practices

O Filter Systems

?9 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 }ﬁ Municipal Comprehensive Plans

O Overlay Districts
ﬂ) Zoning
O None

O Open Space Preservation Program
W Local Law or Ordinance

j@“ Land Use Regulation/Zoning
O Watershed Plans

ﬁ Other:

O Other Comprehensive Plan uit £

¢ e
T g L
S
prene T
L /T{ (}?‘ “ ', 5 12
(2R parie
/{ o B
(j 1,

vie| dpiamrled| IClo|DIEIS
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2o / O
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] T O~ o (LSJU N Y R |2 [0 [AI0{O]7

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
Fers O No
4b. Does the MS4 have a banking and credit system for stormwater management practices?
Yes O 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?

}Q/Yes C 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 (LYD), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 2

%

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,.7 | 0| /| D /

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] 1 Own o~ T ja LS N|Y[R[2(0|D 0|09

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

IILC.1. Submit additional pages as needed.

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

1AL DEWELOPESS BILE REQUIAHEDT CORDIARTE WU +h Swmp [

CHDINWT 6A Fa"\ _3:‘45? Eér(ani 0\74 C)dﬂsr{_ﬂauﬁff‘(aﬂ =4 77@_5 Fq_cT
ﬁ[ZSuc, ne | ~TEC vl s A
oL

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

beve e &as Sty INCorrmar i th CodE EnROLEmET
Becase 0/6 the STeéac REJULATI g2 ZEF,NE;

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?
p’ Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
}ﬁ 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).

SamE As @ AT EAC

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 92| D Q '®)
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] ﬁw OJ‘ 8(/\/\. N Y R |20 p( 00

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

O On behalf of an individual M54
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
potentiakly 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. ... ..o vvecei v esieeeceeeerineneneennes AYes ONO v ¥ Yes ONo
Bridge Maintenance. ...........ccco.oveevrvervenneroreemseoessnannns PYes ONo oo, ® Yes ONo
Winter Road Maintenance...........coeivnnuecncienencnnes BYes ONo oo, P Yes ONo
Salt STOTAEE... . eeveeerrereiieceere e g Yes ONo ..., & Yes ONo
Solid Waste Management.... s OYes ONO .coooveevvene OYes ONo
New Municipal Constructlon and Land Dlsturbance BYes ONo ... B Yes ONo
Right of Way Maintenance... ceeverimneeteenennenenee. J@ YES ONoO . ¥Yes ONo
Marine OPerations.......uiveeriisiivnrnssesmererensesesssens OYes ONo ... OYes ONo
Hydrologic Habitat Modification.........c.cccoveeennnnnenn.. OYes ONo ......... OYes ONo
Parks and Open SPace......c.vevvveeierrionierrresennensenssenes ¥Yes ONo ... ¥ Yes ONo
Municipal BUIAINE......... .o oo rereeror e WYes ONo ... ®Yes ONo
Stormwater System Maintenance........oveervrviveraeevenns BYes ONo oo, ¥ Yes O No
Vehicle and Fleet Maintenance.............c.ccveervceceecenes BYes ONo ... W Yes O No
OET. e oeeeoessssseesssnse s oo @Yes ONo . ... . . ¥ Yes  ONo

=57 ALY

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

_ SPDES ID
Name of Ms#/Canlition] | (o of (;3 an- NY[R 20410109
v/

2. Provide the following information about municipal operations good housekeeping programs:
?,5 Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
P Streets Swept  (Number of miles X Number of times swept) # Miles 3 D
R Catch Basins Inspected and Cleaned Where Necessary # ALl

X Post Construction Control Stormwater Management Practices

4 7

" Inspected and Cleaned Where Necessary v
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? 02/ 3 /12l6lo
5. How many municipal employees have been trained in this reporting period? vd

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

1%

I_ 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] O/ d

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 (r@w cj)ﬁ ‘é I"D. NYR|2[0|AI0OTF

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 requ1rements in Part
IILC.1. Submit additional pages as needed.

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

ﬁ«zzﬁf 6125('7""”) "® - E'/Du%q"ﬂo/u

B. Briefty summarize the observations that indicated the overall effectlveness of this Measurable
Goal

Ve by @0’5((’/—,1/&:

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

Same aAs ST VEAT

MCM 6 Page 3 of 3
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Name of MS4/Coalition

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

MS4 Annual Report Form

2

0

1

0

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

TOWN OF CHENANGO

N

Y

R

2

0

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

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

How many MS4s contributed to this report?

6

#

00

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 Maintenance

O 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

O Hospitals

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 Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

® Sewersheds:

G

e

n

e

Syls/tilem|s

MCM 3 Page 1 of 4




I 5953169299

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

Name of MS4/Coalition

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

MS4 Annual Report Form

2

01

0

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

TOWN OF CHENANGO

SPDES ID

N

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Other:

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

Y

R

2

O|A

O Straight Pipe Sewer Discharges

@ 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 discharges/illegal connections have been eliminated during this reporting
period? 0
7. 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? 100|y
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®VYes O No
If Yes, provide URL(S):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
(/B/riojojm|e Clojunit\y G 1S
hititip 27|/ rioome g i/s .|C om -inly uls
/wiebi s/t t //g|1 s|w b g 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

7

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 CHENANGO N YR 2 0A1

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

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

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

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

1

0

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 9,/ 2| 0| 1| O

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 CHENANGO NY R20A127

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 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?

(ex.: 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 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|0
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 CHENANGO N YRI2I0A127

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

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

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

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 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
reviewed in this reporting period? 2

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? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 CHENANGO N Y R 2 0A1|2 7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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? 2

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

110 0]
4. What percent of active construction sites were inspected more than once? ONT
100 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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 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, 2/0/1 0
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 CHENANGO NIY R 2/ 0/A 12
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
Bjulrnlidinig Dielpla r timen
Address
11529 N Y|S Ritle 12
Cit Zip
Blijng/hlamto|n N 13901 -
Phone
(607) 6/4 8 -4,809
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( )

O Web Page URL(s):
URL

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| O

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 CHENANGO NY R20A127

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.

Develop spreadsheet checklist of projects reviewed or inspected, and enforcement actions.

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

Spreadsheet complete (needs improvement). One site stopped as measures put in place. Inspections
and reviews conducted.

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).

Improve on spreadsheet and log of information.

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|0
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 CHENANGO N Y R 2 0A1|2 7

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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
® Ponds 3 12 0
O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®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
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:

|_ 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| O

1

0

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

SPDES ID

TOWN OF CHENANGO NIY R 20

Name of MS4/Coalition

A

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

O Yes

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

O Yes

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

® No

O 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?

|_ 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| O

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 CHENANGO NY R20A127

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

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

Develop inventory/log of practices to monitor, and monitor.

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

Log complete and inspections taking place. No problems notes.

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).

Improve on log. Develop GIS link to help track inspections and maintenance.

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

SPDES ID
TOWN OF CHENANGO N Y RI2/0/A|1|2|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn OYes ®NO ....c.cceuveee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. OYes ®No
Right of Way Maintenance.............cccccoevevverveeenennene. OYes ®ONo ... OYes ®No
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... OYes ®No
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... OYes ®No
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., OYes ®@No
OBNBL ... OYes ®No ... O Yes ®No

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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 ID blank.

0

1

0

SPDES ID

Name of MS4/Coalition| TOWN OF CBENANGO

N

Y R|2

A

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

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(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? 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?

I_ MCM 6 Page 2 of 3

# Acres 1
# Miles
# 1
# 0
# Lbs.
# Lbs.
# Acres ]
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O

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 CHENANGO NY R20A127

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.

Develop integrated pest management program for Town lands. Log fertilizer use, sand use, salt use,
road and parking maintenance, hydroseeding, catch basin cleaning. Document schedule and
completion of each.

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

Improving.

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).

Further develop and improve on "A" above.

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

0

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 Conklin NIY R 2 0A

2|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: 3 # 1

00

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

%

reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
® Distribution Centers O Restaurants

O Food Processing Facilities @ Schools and Universities
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:

I_ MCM 3 Page 1 of 4




I 5953169299

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

Name of MS4/Coalition

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

MS4 Annual Report Form

2

01

0

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

Town of Conklin

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

2

O|A

2

O Straight Pipe Sewer Discharges

@ 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? 0
7. Has the storm sewershed 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 O No

Is this information available on the web? ®VYes O No

If Yes, provide URL(S):

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

URL

hit tip z/////bjrlojojm/e g 1]|s C -|b olome| .njly uls

/ wielb i te/bjrioome /|pjub i / r p/info/

viijew r tim?muniij=|plar e u & P/AIR|ICIE

URL

L LA|B Li=1 00 LAY R = 0

0/|0/0|0 0/|0/0|0 0 011 10 0 0 1 0 0 0

0 0 0|00 0 0 0 0/0/0O0 00 0|0 000 0

MCM 3 Page 2 of 4




|_ 5820169292
MS4 Annual Report Form

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

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 N Y RI2I0A|2

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

00 0/0/00/0O0

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

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

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

7

5

|_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "°n °f Conklin NY RI2/0/A2 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
[11.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 detect and eliminate illicit discharges.

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
(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 weekly inspections to identify illicit discharges.

MCM 3 Page 4 of 4



|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 oW °f Conklin N YRI2I0A 255

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 03/2006 O 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
reviewed in this reporting period? 1

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? ® Yes O No

I_ 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 # 0| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 Conklin N Y R 2 0A 2|55

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

10 0]
4. What percent of active construction sites were inspected 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? ®VYes 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 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/ 0| 1

0

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

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

O MS4/Coalition Office
Department

N

Y

R2 0

A

2|5

Address

Cit

Zip

Phone

( ) -

O Library
Address

Cit

Zip

Phone

( ) -

® Other
Address

Tiolwln Hia 1|l 1

City

Zip

(607)775-41

14

O Web Page URL(s):  Please provide specifi

¢ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "°n °f Conklin NY RI2/0/A2 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
[11.C.1. Submit additional pages as needed.

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

Measurable goal is the number of SWPPP's reviewed and construction projects 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 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.

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|0
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 Conklin N Y R 2 0A 2|55

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/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1 1 1
O Infiltration Basins
O Open Channels
® Ponds 2 2 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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 Districts ® Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ 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

0

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

SPDES ID

Town of Conklin NIYIRI 2/ 0A

Name of MS4/Coalition

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

® Yes

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

O Yes

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

O No

® No

® 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 (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

2|5

|_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "°n °f Conklin NY RI2/0/A2 5|5

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

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

Measurable goal is the number of post construction BMP's inspected and maintained.

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 flooding 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.

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| O
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 RI2/ 0/A|2|5|5

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn OYes ®NO ....c.cceuveee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... ®Yes ONO ... ®Yes O No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|0
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 NI Y RI2I0A|2|5

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

@ Catch Basins Inspected and Cleaned Where Necessary # 38

@ Post Construction Control Stormwater Management Practices # 3
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres N
(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? 5

4. What was the date of the last training? 02 //0/9//20/1/0

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? 50 %

I_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "°n °f Conklin NY RI2/0/A2 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
[11.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 programs.

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/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).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

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

0

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 NIY R 2 0A

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|0 # 1

00

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

® 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
O Distribution Centers @ Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

® Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|10
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 YR 2 0A 143

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. 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 discharges/illegal connections have been eliminated during this reporting

period? 0
7. 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? 210y
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

0

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 YR 2 0A1

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

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

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

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

1

0

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 9,/ 2| 0| 1| O

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 TOVWN OF DICKINSON NY R 2 0/A143

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 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?
1/0|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).

ALL PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES

WE HOPE TO HAVE A DECIDATED WEB SITE WILL ALL MS4 MATERIAL AND
ACTIVITIES BY THE END OF THE REPORTING 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,/ 2/ 0/ 1|0
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 YRI2I0A14 3

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 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
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 education and training for contractors about the local
SWPPP process? ® Yes O No

I_ 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 # 0| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # O| O No Authority
O Termination of Contracts # O O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # O| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 ' ©WN OF DICKINSON N YR 2/ 0/1/4|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? 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? e NT

%
4. What percent of active construction sites were inspected more than once? O NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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 O No

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 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N'YR 20143

Name of MS4/Coalition| TOWN OF DICKINSON

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

O MS4/Coalition Office
Department

T O/W|N HIAL|L

Address

531 O|L|D FIRIOIN|T SITRIEIE|T

Cit Zip

D|1/CK|IINS/ON NY 1390 5]-

Phone

(607)723-5954

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

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 7935007876 I

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

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 TOVWN OF DICKINSON NY R 2/0/1/4 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
[11.C.1. Submit additional pages as needed.

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



|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|0
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 ' ©WN OF DICKINSON N Y R 2 0A1|4 3

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/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

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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 Watershed Plans O Other Comprehensive Plan

@ Other:
N|O ACT/ IV IITY THI IS P ER 10D

|_ 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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON NIYRI2 0/A/1/4 3

Name of MS4/Coalition

4a. Are the MS4s 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?
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 Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215/ 9%

|_ MCM 5 Page 2 of 3



| 1610116332 I

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

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 TOVWN OF DICKINSON NY R 2 0/A143

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
[11.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

(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).

ITISNOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 RI2 0/A|1/43

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, OYes ®NO ....eeveee. OYes ®No
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn ®Yes ONO ....ooeeeeevvnennn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes 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

10

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

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(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

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

# Acres 5
# Miles 1
#
#
# Lbs.
# Lbs.
# Acres ]
8
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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| O

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 TOVWN OF DICKINSON NY R 2 0/A143

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.

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?

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 ONo

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

WE WILL BE ATTEMPTING TO PURCHASE A GOOD HOUSEKEEPING VIDEO TO SHOW
TO ALL EMPLOYEES AT LEAST ONCE A YEAR.

MCM 6 Page 3 of 3



[_ 7368169291
MS4 Annusl Report Form
This report is being subwmitted for the reporting period ending March 9,/ 2| 0]1} 0
1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
3PDES I

Narme of M54/Coalition VILLAGE OF ENDICOTT nly(r{2{0|A|1)4

Minimwn Control Measure 3. Ilicit Discharge Detection_and Elimination

The information in this section i8 being reposted (check onc):

#® On bechalf of an individual MS4
O On behalf of a coalition l _l

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|1i# 9|5

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

reporting period (outfall reconnaissance inventory)?

3.2.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyoless O Landscaping (Irrigation)
O Building Maintepance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O OQutdoor Fluid Storage

O Commercial Laundry/Dry Cleanars O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Regidential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Scptic Maintenance

O Hospitals ® Swinrming Pools

O Improper RV Waste Disposal Q Vebicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O (rJther: O Nonc

O Sewersheds:

L_ MCM 3 Page 1 of 4



| 5953169299

This report is being, submitted for
if submitting this form as part of a joi

MS4 Annual Report Form

the reporting period ending March 9,
nt report on behalf of 2 coalition lcave SPDES ID blank.

SPDESID
Name of M84/Caalition VILLAQE OF ENDICOTT —\ NYR20A1493
3.b.What types of illicit discharges have been found during this reporting period?
® Broken Lines From Sanitary Sewet O Industria} Cormections

O Cross Connections

O Failing Scptic Systems

O Floor Draina Connected To Storm Sewers

O Tllegal Dumping

O Other:

O Inflow/Infiltration

O Pump Station Failure

® Sanitary Sewer Overflows

O Straight Pipe Scwer Discharges

Q 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 peviod?

6. How many ilicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm s
If No, approximately what percont w

8. 1s the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

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

as completed in this reporting period?

0

ewershed mapping heen completed in this reporting period? O Yes

® No

5

0l%

® Yes
® Yes

O No
O No

URL

www.gobroomecounty.com

G111 P(OIR(T AL

sS|T WA|T R OIV|T|F|A|L|IL}S

URL

OIN E| M C|O|L|L c N
U P L T|O E U L|S
A # 9 L|L|AIG|E| |O|F NiD o|T

MCM 3 Page2of 4



| 5020169252

This report is being submitted for the reporting
If submitting this form as patt of a joint report on. behalf of a co
SPDES ID

Name of M34/Coalition

8. URL(s) con't.
Please provide specific address of page

4 Annual Report ¥o
2

0|1

0

period ending March 9,

alition leave SPDES ID blank,

| Infy[r|2

o|a

BOg

VIL}AGE OF ENDICOTT

where map(s) can be accessed - not home page

URL

| \ |
|

L]

|| RN
|

||
HEE

\
L

|

EERERENENE

|

T

|

|

rocedures heen

9, Has an IDD

10. If Yes, has every trad

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

-

approved for all non-traditional MS4s contributing to this report?

equivalent to the NYS Model IDDE Law?

MCM 3 Page 3 of 4

£ law been adopted for each traditional M54 and/or have IDDE p
®Yes ONo

itional MS4 contributing to this report certified that this law fs
®Yes ONo ONT




4 Annpal Re ¥orm
This report is being submitted for the reporting period ending March 9, 2 0| 1] 0
If submitting this form as part of a joint report on behalf of a coalition Jeave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Y--ACE OF ENDICOTT N|Y|IR|2|0ijA([1(4}9

12.Evahluating 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.

1. There are mutiple goals identified in the Stormwater Management Program Plan and from the
original NOI,

For me, the main goal was to learn as much as I could about Stormwater, by reading the NOJ, and
other important material; such as Phase I and Phase 11, Local Law 3 Erosion and Sediment Control
Law, Local Law 4 Prohibit Illicit Discharges and organize this information into a 3 ring notebook.

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

Organizing the Stormwater Information by Calendar Year has been very helpful.

Reading the Annual Reports and Municipal Compliance Certification Forms has helped me
understand my role and responsibilities.

This is giving me the background information that I nced.

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

3

fex.: samples/participsnta/events)

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

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

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

Read and organize the Stormwater information so that a Stormwater Training Progrem can be put
together to Train all Village of Endicott Employees. The Training wili also include the Village of
Endicott Mayor and Board of Trustecs.

MCM 3 Page 4 of 4



l 5624056356

MS4 Apnual Report Form
Thie report is being submitted for the reporting period ending March 9, 2101110
T submitting this form as part of a joint report ou behalf of a coalition leave SPDES [D blank.

SFDESID
Name of MS4/Coalitio VILLAGE OF ENDICOTT NIY|R|2]|0 alilalo
i | res S,
Con ti ite and Post- on Con

The information in this scction is being reported (check onc):
® On behalf of an individual M34

O On behalf of a coalition

How many MS4a 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

2.

equivalent to aNYSDEC 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 05/2004 O 03/2006 ®NT

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? {]

. 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 reporiing period?

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2



I 3951056357 l

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 yon
do not have authority:

O Notices of Violation # 0| O No Authority
Q Stop Work Orders # 0| O No Authority
O Criminal Actions # 0 O No Authority
C Termination of Contracts # 0] O No Authority
C Administrative Fines #| 0| © No Authority
O Civil Pcnalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

MCM 4/5 Page 2 of 2 _l



Name of M84/Coalition] Y7-ACB OF ENDICOTT N|YIR|[2]0lAa|1]|2]|9

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 0
If submitting this form as part of a joint report on behalf of a coalition Jeave 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 bchalf of an individual MS4

© On behslf of a coalition

L

2.

6.

How many M84s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more

doring this reporting pesiod? 2
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2
What percent of active construction sites were inspected during this reporting pericd? ONT
11000
What percent of active construction sites were inspected more than once? ONT
1{0|0!%
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

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? ®Yes ONo

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

MCM 4 Page 1 of 3



r 74821698863
MS4 Annaal Report Form

This report is being submitted for the reporting period ending March 9,[_3]_ olifo
If submitting this form as part of 2 joint report on bobalf of a coalition leave SPDES ID blank.
SPDES ID

Name of M84/Coaliti VILLAGE OF ENDICOTT NIYIR|I2|I0IA11]14

6. com't.:
Submuit additional pages as needed.

® MS4/Coalition Office
Department

ENIG|IIN|E|E|R|I|N|G DIE|PAR|TME|N|T

1(0/0(9 EIA|S|IT MiA I[N S|IT|IR|E|E|T

City Zip

O Library
Address

City Zip

Phone

Q Other
Address

City Zip

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

L_ MCM 4 Page 2 of 3



| 7935007876 I

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

SPDES ID
Name of MS4/Coalition| YI-LACEOF FNDICOTT nivlr|{2jo|alsi|a|s

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 Past
MLC.1. Submit additional pages as needed,

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

The Measurable Goal for this reporting period was for me to Jearn es much about Storm Water, and
my respousibilities as a municipal officer.

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

T read a lot of storm water material. I have a lot more storm water information to tead. T am i the
process of organizing the Storm Water Information, Annue] Reports, NOI, etc,

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

4|
fos, | ssmples/pazticipants/ovants)
D. Has your MS4 made progress toward this measurabje goal during this reporting period?
®Yes 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).

Read, Pian, Develop and Execute "A Storm Water Training Program" for all Village of Eadicott
Employees, the Mayor and Board of Trustees,
May 2010 : Gather Educational Materials
June 2010 : Write 2 Lesson Plan : “What every Municipal Employee Needs to Know
about Storm Water "

MCM 4 Page 3 of 3



[ 204e11028
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01| 0

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

SPDES ID
VILLAGE OF ENDICOTT ~_| nlvlrl[2[olal2|a|9

Neme of MS4/Coalition

imd Control ure 3. Post-Construction Sto ater Management

The information in this section s being reported (check ooe):

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

How many MS4s contributed to this repost?

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

¢ 4 # Timens
Inventorfed Inspections Malntained

O Alternative Practices
O Filter Systems |
O Infiltration Basins
O Open Chamels

O Ponds

O Wetlands

Q 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 Comprchensive Plans
O Overlay Districts O Open Space Preservation Program

O Zoning O Local Law or Ordwance

® None O Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan
QO Other:

L_ MCM 5 Page 1 of 3



r— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2{0(1] 0

If submimting this form as part of a joint repost on behalf of a coalition Jeave SPDES ID blank.

SPFDES D
VILLAGE OF ENDICOTT NiY(R|2|0{A|L1|4|9

Natne of M34/Coalition|

4a. Arc the MS84s contributing to this report involved io a regional/w atcrshed wide planning effort?
OYes ®No

4b. Docs the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4c. Do the SWMP Plans for cach MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stonmwater management practice?
OYes ®No

4d. How many stormw ater management practices have been implementcd as part of this system in this
reporting period? a

S. What percent of municipal officials/MS4 staff rcspounsible for program (mplementation attended
training on Low Impacc Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

L- MCM 5 Page2 of 3



l 1610116332 |

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

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

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
TLC.1. Submit additional pages as needed.

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

The Village of Endicott had 2 major projects going on simultaneously. One at the U-E High School
and one at the Jeannie F. Snap Middle School. The Post - Construction runoff was inspected for Best
Management Practices.

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

Observations were made during and after differcat weather patterns of light, mild and heavy rain
causing mud and dust. Iwill continue to keep Obscrving and Leaming.

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

6
(ax.: samplao/participante/evancsal
D. Has your MS4 made progress toward this measurable goal during this veporting peried?
#Yes ONo

E. Is your MS4 on schedutle 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 making observations during different weather patterns and see how the Post-Construction
Runoff Controls are working.

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

SFDES ID
VILLAGE OF BNDICOTT NIYIR(2/0/A[1i4]9

Name of M&4/Coalitiony

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On beha!f of an individual MS4
© On behalf of a coalition

How many M84s contributed to this report? i_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/Conlition’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 gemerated 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
Opexation/Activity/Facility
armed within st 3
tion/Acti cili Addressed in SWMP? years?
Sreat MAIEDANCE..........ovvverereeeeeerenrsreesesnrerenresesnres @Y€ ONO i, ®Yes ONo
Bridge Maintonance. ............ueesieersssmsmpemsensessiresons ®Yes ONo.......... OYes ®No
Winter Road Maintenance. ........ooveeovvvieccecrirerenener. @ Y86 ONo . ®Yes ONo
QAL SLOTAGE. —.....ceververrrrrreremsc sttt snae ®Yes ONo......... ®Yes ONo

Solid Waste Management.........c...cocerverermeconrionnnen. O Y68 ®NO L, ®Yes ONo
New Municipal Construction and Land Disturbance.. OYes ®No ... .. ®Yes ONo
Right of Way Maintenance...............cccoevvereweiocemeee. O Y68 @NO ®Yes ONo

Marine OPeTations. .. .......ourrrrrrcrcrsmersessessernsssssscssies OYes ®No . OYes ®No
Hydrologic Habitat Modification.............c....coovovnns OYes ®No . ... OYes ®No
Parks a0d OPen SPACE. .........ors-verrrscsesrseeneerrecssner OYes ®No . . .. ... ®Yes ONo
Municipal Bullding, ..........ccovvvvorinioninmsinanssesnenas OYes ®No ... ... QYes ®No
Stormwater System Maintenance.........ccevereeeecreenes .. ®Y¥es ONWNo ... ®Yes ONo
Vehicle and Flaet Maintenance. ............ecvoveevevernnnr. #Yes ONo . ®Yes ONo
OBEE. . oo oo ereeecavees e sars st ses s sreseniis 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| 0]2) 0
If submitting this form as part of a joint report an behalf of a coalition Jeave SPDES ID blank.

= SPDES ID
Name of M84/Coalition| ¥aac of Bndicot | NiY|R[2|0jal1|4]2

2. Provide the following information abont municipal operations good honsekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 7

® Streets Swept  (Number of miles X Number of times swept) # Miles 43

® Catch Basins Inspected and Cleancd Where Necessary #[] l2]s]o

O Post Construction Control Stormwater Management Practiccs 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs,

© Nitrogen Applied In Chemical Fertilizer % Lbs.

O Pesticide/Herbicide Applied 4 Actes ]

(Number of acres to which pesticide/herbicide was applied X Number of e
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? lo}7|/|2]0|/|2]0]0|9
5, How many mamicipal employees have been trained in this reporting period? 1

6. What percent of municipal employecs in velevant positions and departwents receive
stormwater management training? 0|5]%

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|0
If submitting thiis form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
Name of MS84/Coalition] VELAGE OF ENDICOTT NiY|[R[2]l0lA{1]|4]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 Stonnwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

The Village of Endicott conducts regular Street Sweeping from April to October and into November
if the weather permits. This year 2010, we started Strect Sweeping in March. The Viilage of Endicott
Street Department cleans and repairs Catch Bagins during these months.

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

The Village Streets are kept free of litter which helps reduce the amount of contaminants. Keeping

the Streets of Endicott Clean is a Priority for the Street Departraent. They take there job very
seriously.

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

5(2

{ax,1 namplos/participanca/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 activitics planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Endicott Street Department cleans the 43 miles of road surface with the Street
Swecper Monday through Friday from April to October. We have 2 men whose primary job is Street
Sweeping from April to October. The Street Department also cleans and repairs Caich Basins during
this time frame. The VAC Truck is used to vacuum out the Catch Basins, The Mayor has a eye for
Cetch Basins in disrepair and communicates his findings on a weekly if not daily basis.

I_ 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

0

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| V1129 of Johnson City NIY R 2/ 0A

1|0

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: 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)? 18

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

O Auto Recyclers O 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 O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

® Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|10
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 V129¢ of Johnson City N YR 2 O0A101

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
@ lllegal Dumping O Straight Pipe Sewer Discharges
O Other: © 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? ® Yes O No
If 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

|_ 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

0

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 N YR 2 0A1

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

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

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

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

1

0

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 9,/ 2| 0| 1| O

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, /llage of Johnson City N Y R20A101

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 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 lllicit Discharges.

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

During this reporting year three (3) illicit discharges were noticed and corrective actions were
implemented. These included cooking grease, animal waste and construction debris being
discharged into catchbasins.

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).

The Village will continue to train employees to be aware of illicit discharges during their daily
activities and to notify their supervisors as necessary.

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|0
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| V/!'age of Johnson City NYR2/0Al1/01

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 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
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 education and training for contractors about the local
SWPPP process? ® Yes O No

I_ 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 # 0| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # O| O No Authority
O Termination of Contracts # O O No Authority
O Administrative Fines # O| O No Authority
O Civil Penalties # O| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition /!age of Johnson City NYR|2/I0A|1 01

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

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

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

1100 o
4. What percent of active construction sites were inspected more than once? ONT
1/0/0|9%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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 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, 2/0/1 0
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| V1!1age of Johnson City NY R 2 0A10
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Jiolhin sjo|n City Plulb/l 1|c orkis
Address
12 4 Biriowin S tirjiele|t
Cit Zip
Johinis|oln Cli|tly N 113 7/90]|-
Phone
( 6/ 0 7) 719 7 -3/0/3|/1
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
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| O

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| /llage of Johnson City N Y R20A101

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.

During this reporting period no new SWMPP's were reviewed. One SWPPP was open ( WalMart).
Construction projects that did not require SWPPP's were required to implement Best Management
Practices for erosion & sedimentation control and storm water protection.

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

There were no Projects requiring SWPPP's during this reporting year. Construction projects that did
not require SWPPP's were required to implement Best Management Practices for erosion &
sedimentation control and storm water protection.

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

3|6
(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 review projects to determine if SWPPP's are required and continue to require Best
Management Practices be implement on those projects not requiring a SWPPP.

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition /!age of Johnson City NYR|2/I0A|1 01

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/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 112 12 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? ®VYes 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

® Other:
S|li/tle P llaln Rlielv

0]
=
)
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 0
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 NIY RI2I0A|1 0|1

Name of MS4/Coalition

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?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 110/0! %

|_ 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| O

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| /llage of Johnson City N Y R20A101

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
[11.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 Post-Construction Storm 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?

19

(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 MCM 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 NIYRI2I0A/1/0/1

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 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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn ®Yes ONO ....ooeeeeevvnennn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes 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
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| V'!lage of Johnson City

SP

0

1

0

DES ID

N

Y R|2

A

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

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where

Necessary

O Post Construction Control Stormwater Management Practices

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer
O Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

(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?

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| O

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| /llage of Johnson City N Y R20A101

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.

The Village continues to train employees regarding municipal operations that could potentially
contribute POCs to the MS$ system.

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

During this reporting year the street sweeper was utilized for 512 hours,vacuum truck was utilized
for 172 hours cleaning catchbasins, the loader/backhoe was utilized for 88 hours cleaning creeks /
ditches and 1120 man hours were utilized.

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

6|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).

The Village will continue to train the employees responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue it operations of street sweeping,
catchbasin cleaning and creek/open ditch maintenance.

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

0

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 Kirkwood NIY R 2 0A

07

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: 911 # 1

00

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?

® Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches @ Metal Plateing Operations
® Commercial Carwashes ® Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
® Distribution Centers O Restaurants

O Food Processing Facilities @ Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

® Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

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

Name of MS4/Coalition

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

MS4 Annual Report Form

2

01

0

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

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

2

O|A

0

O Straight Pipe Sewer Discharges

@ 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? 0
7. Has the storm sewershed 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 O No

Is this information available on the web? ®VYes O No

If Yes, provide URL(S):

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

URL

hit tip z/////bjrlojojm/e g 1]|s C -|b olome| .njly uls

/ wielb i te/bjrioome /|pjub i / r p/info/

viijew r tim?muniij=|plar e u & P/AIR|ICIE

URL

L LA|B Li=1 00 LAY R = 0

0/|0/0|0 0/|0/0|0 0 011 10 0 0 1 0 0 0

0 0 0|00 0 0 0 0/0/0O0 00 0|0 000 0

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|0

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 Kirkwood N Y R 2 0A|O0

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

00 0/0/00/0O0

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

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

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

6

7

|_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "N °f Kirkwood NY R 2 0A07 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
[11.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 detect and eliminate illicit discharges.

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
(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 weekly inspections to identify illicit discharges.

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|0
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 Kirkwood N YRI2I0A07 2

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 03/2006 O 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
reviewed in this reporting period? 2

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? ® Yes O No

I_ 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 # 0| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition "N of Kirkwood N Y R 2 O0A|0|7 2

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? 0

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

110 0]
4. What percent of active construction sites were inspected 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? ®VYes 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 O No

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 0
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 Kirkwood NIY R 2I0AO0]7
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Bjulrnlidinig and Clo/d|e Enfloriclemlen|t
Address
41 Flriainjc|i|s S|ltirjielelt
Cit Zip
Kiirlkijlwo/o|d NY 137 9|5 -
Phone
(607) 7/7/5/-14/31|3
O Library
Address
Cit Zip
Phone
® 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "N °f Kirkwood NY R 2 0A07 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
[11.C.1. Submit additional pages as needed.

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

Measurable goal is the number of SWPPP's reviewed and construction projects 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 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.

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition "N of Kirkwood N Y R 2 O0A|0|7 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. 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

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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 Districts ® Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning

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

0

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

SPDES ID

Town of Kirkwood NIYIRI 2/ 0A

Name of MS4/Coalition

0|7

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

® Yes

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

O Yes

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

O No

® No

® 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 (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

2|5

|_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "N °f Kirkwood NY R 2 0A07 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
[11.C.1. Submit additional pages as needed.

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

Measurable goal is the number of post construction BMP's inspected and maintained.

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 flooding 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.

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| O
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 Y RI2 0/A|0|7|2

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene ® Yes ONo
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn OYes ®NO ....c.cceuveee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... ®Yes ONO ... ®Yes O No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

0

1

0

SPDES ID

Name of MS4/Coalition| ToWn of Kirkwood

N

Y R|2

A

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

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(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? 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?

I_ MCM 6 Page 2 of 3

# Acres 1
# Miles

# 2

# 0

# Lbs. 0

# Lbs. 0

# Acres 0 6

5

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, "N °f Kirkwood NY R 2 0A07 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
[11.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 programs.

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/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).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

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/ 10

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

NIY R I Z2]/0A10]7

Name of MS4/Coalition| 1oWn of Owego

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section 1s 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|2 |# 1,010

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

reporting period (outfall reconnaissance inventory)? 5

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 Plateirig Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
O Dastribution Centers O Restaurants
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 Mamt./Repair Shops
® Other: O None

Tillllejg all clolninlelc|t|iloin|s

O Sewersheds:

L_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES 1D
Town of Owego NIY RIZICIA]Q] 7] 9

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 [llegal Dumping O Straight Pipe Sewer Discharges

O Other: @ 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? O

6. How many illicit discharges/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
If No, approximately what percent was completed 1n this reporting period?

B

8. Is the above information available in GIS? ® Yes O No

Is this information available on the web? OVes @ No
If Yes, provide URL(s):

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

URL

L_ 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/ O | 110

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

SPDES ID
N|YIR|Z2 O[A 0179

Name of MS4/Coalition| [OWn of Owego

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

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 1s
equivalent to the NYS Model IDDE Law? ® Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
50

o

l_ 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| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Owego NI Y RI2/ 0A|0]7 89

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

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

Amend subdivision regulations to require that catch basins are stamped with "No Dumping - Drains
to River.”

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

Local Law #3-2009 was adopted March 17, 2009. This requires all catch basins are stamped as
above. |

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 O No

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).

The Broome Tioga Stormwater Coalition (BTSC) is in the process of purchasing storm drain
markers to be installed on existing catch basins in its member municipalities. The Town of Owego

will continue to partner with local groups to assist in applying the storm drain markers.

MCM 3 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego NIY RI2/0/A10]7]9

Name of MS4/Coalition

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

The information in this section 1is being reported (check one):

® On behalf of an mdividual 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 ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 O 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
reviewed in this reporting period? 1

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? O

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

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:

® Notices of Violation # | i 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 H O No Authornty
O Civil Penalties =3 O No Authornty
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other | # O No Authority

L_ 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, 2| O f 110
[f submitting this form as part of a joint report on behalf of a coalition ieave SPDES ID blank.

SPDES ID

Town of Owego NIYR|I2I0/A|017/|09

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runott Control

The information in this section i1s 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? | | o 0

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

01 %

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

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 O No ONT

If your MS4 is Non-Traditional, 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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Name of MS4/Coalition

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

21 0

1

0

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

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Oftice

Department

Town of Owego

ES 1D

Y

R

2|0/

P

1

A

Il

Address

2

3

5

City

AlD

Phone

( &

O Library

Address

Z1p

City

Phone

(

O Other

Address

Z1p

City

Phone

(

)

O Web Page URL(s):

URL

21p

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

MCM 4 Page 2 ot 3
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MS4 Annual Report Form 4
This report is being submitted for the reporting period ending March 9, 2 g 010

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

Town of Owego NI Y RI|2|0/A]|07]|9

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

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

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

The Town of Owego has entered into an agreement with Tioga County Soil & Water Conservation
District to perform SWPPP reviews.

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

SPESC Wendy Walsh reviews SWPPPs and provides comments/recommendations to the Town and
the applicants. '

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 O No

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).

Update the Town of Owego Code to reflect changes in Permit No. GP-0-10-002 and to continue
municipal stormwater training.

MCM 4 Page 3 of 3




MS4 Annual Report Form
i
This report is being submitted for the reporting period ending March 9, 2/ 0| 11 0

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/Al10|7]9

Name of MS4/Coalition| [o%1 of Owego

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section 1s being reported (check one):

® On behalf of an mdividual 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 Systelﬁs

O Infiltration Basins

O Open Channels

@ Ponds | 4 4 0

O Wetlands

O Other

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

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

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

@ Watershed Plans O Other Comprehensive Plan

O Other:

MCM 35 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

O

1

O

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

Town of Owego

Name of MS4/Coalition

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

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

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

SPDES ID

NIY R|I2I0/A 01789
® VYes O No
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 (LLID), Better Site Design (BSD) and other Green

Inifrastructure principles in this r¢porting period?

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210/ 1} 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owego NIYI R 2|/C/A]0]7}9

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 requirements in Part

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

A. Briefly summarize the Measurable Goal identified in the SWMPP 1n this reporting period.

Town of Owego made site visits to storm water ponds owned and maintained by the Town of
Owego.

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

Ponds are performing as designed. No maintenance 1s required at this time.

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 O No

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).

The Town of Owego must develop an operation and maintenance plan for town owned stormwater
system maintenance.

MCM 5 Page 3 of 3 _J
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MS4 Annual Report Form

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

SPDES ID
N'Y R 2/0A0/7]9

Name of MS4/Coalition Town of Owego

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information 1n this section i1s 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 pertormed 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? yvears?
Street MaintenanCe......o.vvvveiveiieeeiee e e e enens ®Yes ONO cvvevvveevnne. ®Yes O No
Bridge Maintenance.............coooeeeeeeiiiiieiieee e e, OYes ONo ..., OYes ONo
Winter Road Maimntenance.......ccoocveveveeieieineeineeeennnnenn. CYes ONO ...ooovvveeennnn. OYes ONo
Salt STOrage...uuveeii e O Yes ONo ... O©Yes ONo
Solid Waste Management........cooeeeevviieeieviiiineeiianenenn. OYes ONO ooovvivnieiinnne, OCYes O No
New Municipal Construction and Land Disturbance.. © Yes O No ... OYes O No
Right of Way Maintenance.........cccceevrveveeanreeeininnenn, OYes ONo ..., OYes ONo
Marine OPerations...........couvevviereicreeeeenresieraraseeenns OYes ONo ... OYes O No
Hydrologic Habitat Modification..........cccceeeeviveerennen OYes ONO ...coooviiirinnnn, OYes ONo
Parks and Open Space..........ooovevvivieeiieiiieere e ®Yes ONo ..o, ® Yes O No
Municipal Building.........ccooovoeiieiciiiii e, ®Yes ONo ... ® Yes O No
Stormwater System Maintenance........coeeeeeeeeeeereeeenenen. OYes ONO ..., OYes ONo
Vehicle and Fleet Maintenance........coovvveveeveeveveeneeennn, ®Yes ONo ...l ® Yes ONo

O Yes O No O 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| 0
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

| N YR 2/0lalol 7 9

Name of MS4/Coalition [oWn ot Owego g

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

® Parking Lots Swept (Number of acres X Number of times swept) 7 Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 312
@ Catch Basins Inspected and Cleaned Where Necessary & 31715
® Post Constrﬁction Control 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 | 0| 0]

(Number of acres to which pesticide/herbiéide 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? | ot7/ /1210 /|2l0]/0}9
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510]9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report ¥orm
This report is being submitted for the reporting period ending March 9, 21 0] 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D
Town of Owego NIY R 2/I0/A|0]7]9

Name of M S4/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
[II.C.1. Submit additional pages as needed.

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

The Town of Owego continues street sweeping/cleaning each spring which improves water quality
by reducing silt and sediment that enters into the Susquehanna River and its tributary streams.

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

The Town of Owego spent 1290 hours this reporting period street sweeping/cleaning.

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 O No

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).

The Town of Owego plans to develop and implement an employee pollution prevention training
program.

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

0

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 N Y RI2 0A

08

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: 18 \#

5/0

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 O Landscaping (Irrigation)
O Building Maintenance O Marinas

® Churches O Metal Plateing Operations
O Commercial Carwashes ® Outdoor Fluid Storage

® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
® Distribution Centers O Restaurants

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 ® Vehicle Fueling

® Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|10
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 V'L-AGE OF PORT DICKINSON NIYIRI2I0AI0/ 8|0

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. 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 discharges/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
If 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

|_ 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

0

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 NIYIRI2 0OAIO

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

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

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

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

1

0

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 9,/ 2| 0| 1| O

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 V!LLAGE OF PORT DICKINSON NY RI2I0Al0/8!0

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 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.150

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.

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|0
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 V'LLAGE OF PORT DICKINSON NIYRI2 OIAI0I8/0

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?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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 O 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
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 education and training for contractors about the local
SWPPP process? ® Yes O No

I_ 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 # 0| © No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # O| O No Authority
O Termination of Contracts # O O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # O| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 NIYRI2IOAIOI8I0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

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

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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 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, 2/0/1 0
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 N Y RI2ZIOAI O 8
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

VII'LLAGE HALIL

Address

7/8 6 CIHIEINJAIN|G|O SITIRIEIET

Cit Zip

BI{I/NGHAMT|O|IN N 13901 -

Phone

( 60'7) 7,71 -/8/2/3|3
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

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

URL

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| O

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 V!LLAGE OF PORT DICKINSON NY RI2I0Al0/8!0

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.

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 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/ 1|0
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 V'-L-AGE OF PORT DICKINSON NIYRI2 0IAI0|8I0

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/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

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes 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 Watershed Plans O Other Comprehensive Plan

@ Other:
N|O ACT/ IV IITY THI IS P ER 10D

|_ 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| 0
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 0A|0/8/0

Name of MS4/Coalition

4a. Are the MS4s 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?
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 Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 30| %

|_ 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| O

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 V!LLAGE OF PORT DICKINSON NY RI2I0Al0/8!0

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
[11.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

(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).

ITISNOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
REPORTING PERIOD

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/0/0
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 V/-LAGE OF PORT DICKINSON NIY RI2I0AI0/80

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, ® Yes O No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®@No
Winter Road Maintenance...........cocoeovveeineciinccine e, OYes ®NO ....eeveee. OYes ®No
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. ® Yes O No
Solid Waste Management...........ccccevveerieeineciiecinnnn ®Yes ONO ....ooeeeeevvnennn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccoevevverveeenennene. ®Yes ONO ....ocooeeeneee. ®Yes ONo
Marine OPErations...........c.ceveveververeeereerereeeeeeeeeenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevveeane. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccvevveverrieieeeeeeserereenanas ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccocevveveiieieicccieceee e ®Yes ONoO ... ® Yes ONo
Stormwater System Maintenance..............cccevvvevinenne, ®Yes ONoO ......ccueeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccoeevveveeueennne. ®Yes ONO ..., ® Yes ONo
OBNBL ... OYes ONO ... ©Yes 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

0

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

N

Y

R

A

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

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(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

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

# Acres 2
# Miles
# 1
#
# Lbs.
# Lbs.
# Acres 4 ]
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1/0/0/|%




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 00

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 V!LLAGE OF PORT DICKINSON NY RI2I0Al0/8!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 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.

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).

WE ARE TRYING TO PURCHASE A GOOD HOUSEKEEPING VIDEO TO SHOW TO ALL
EMPLOYEES AT LEAST ONCE A YEAR.

MCM 6 Page 3 of 3



| 9340259080

MS4 Annual Report Form

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

0

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 UNION NIY R 2 0A

0|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: # 1

00

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 Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
® 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 @ 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: O None

O Sewersheds:

I_ MM 3 Page 1 of 4




| 2649259085

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|10
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 UNION NI'Y RI2/0]A/0]5/0

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
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: © None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 2
7. Has the storm sewershed mapping been completed? OYes ®No
If No, approximately what percent has been completed? 50/
8. Is the above information available in GI1S? 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

URL

|_ MM 3 Page 2 of 4



|_ 4668259088
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 UNION N Y R 2 0A0/50

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

URL

URL

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 O No

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law? ® Yes O No

11. What percent of staff in relevant positions and departments has received IDDE training?
1,00 %

|_ MM 3 Page 3 of 4



|_ 7305406195
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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| ' 0N OF UNION NYR|2/0/A|0|5 0

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of your Illicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of illicit discharges identified/eliminated
. 2 Monthly i i
Began Tracking: 005 Frequency: | onthy inspections
(year) (ex.: annual, monthly, biweekly)

# | 25illicit discharges identified/24 eliminated

(ex.: samples/participants/events)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on
average, within a week of discovery.

* This indicator is provided as an example only.

NUMBER OF ILLICIT DISCHARGES IDENTIFIED/ELIMINATED

Indicator:

Began Tracking: 2005 Frequency: | /°NEEPED

(year) (ex.: annual, monthly, biweekly)

# | 2 ILLICITE DISCHARGES IDENTIFIED/2 ELIMINATED

(ex.: samples/participants/events)

Results: TWO SEWER BREAKS WERE FOUND AND REPLAIRED.

Submit additional pages as needed.

I_ MM 3 Page 4 of 4



|_ 4416634154
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 '©WN OF UNION N YRI2I0A/0 50

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. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDES General

Permit for Stormwater Discharges from Construction Activities? ® Yes O No
If Yes, 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? ® Yes O No

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

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

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 O No

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 # 1/ O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Other # O No Authority

I_ MM 4/5 Page 1 of 1



| 3674357184

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
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 '©WN OF UNION N Y R 2 O0A0/50

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? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 4

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

1,000
4. What percent of active construction sites were inspected more than once?
100 %
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo

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

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

MM 4 Page 1 of 3



|_ 2674118032
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/0/1 0
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|05

Name of MS4/Coalition TOWN OF UNION

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

® MS4/Coalition Office
Department

PILIAININ|T'IN G DEPARITMENT

Address

31111 El. MIAIT N SITIREET

Cit Zip

EINDWEL|L NY 13 7/6/0]-

Phone

(607)786-2975

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

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

URL

|_ MM 4 Page 2 of 3



| 2805124361

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

MS4 Annual Report Form

2

0

1

0

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 UNION

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater

SPDES ID

N

Y

R

2

0

A

05

Management Program, how long have you been tracking them and at what frequency?

Example*:

Indicator:

Began Tracking:

Percent SWPPPs reviewed

2005
(year)

Frequency: Upon submission

(ex.: annual, monthly, biweekly)

# | 50 SWPPPs

(ex.: samples/participants/events)

Results:

100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with
comments. All of these were returned with modifications reflecting NYS Standards.

* This indicator is provided as an example only.

Indicator:

PERCENT SWPPP'S REVIEWED

2005

UPON SUBMISSION

B Tracking: F :
egan fracking (year) requency (ex.: annual, monthly, biweekly)
# | 3SWPPP'S
(ex.: samples/participants/events)
Results: AMENDMENTS AND NEW SUBMITTAL OF SWPPP'S ARE REVIEWED BY

ENGINEER. 75% OF THEM ARE RETURNED WITH COMMENTS.

Submit additional pages as needed.

MM 4 Page 3 of 3




|_ 7992379781
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|0
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 '©WN OF UNION N Y R 2 O0A0/50

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/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
® Ponds 2 2 0

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?

O Building Codes

O Comprehensive Planning
O Overlay Districts

O Zoning

® None

O Other:

I_ MM 5 Page 1 of 2



|_ 5146406130
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

TOWN OF UNION NIY RI2/0/A/0|5|0

Name of MS4/Coalition

4. Evaluating/Measuring Progress MCM 5

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of reports of flooding during storm events from business district
Began Tracking: 2005 Frequency; | /A"mual Summary
(year) (ex.: annual, monthly, biweekly)
# |18
(ex.: samples/participants/events)
Results: During this reporting period, we experienced average rainfall, but DPW records show

that the number of incidences of flooding in the business district fell 25%. This is
attributable to increased inspection and maintenance of post construction BMPs.

* This indicator is provided as an example only.

Indicator: IDENTIFY NEED FOR BEST MANAGEMENT PRACTICES FOR DEVELOPMENT

Began Tracking: 2005 Frequency: AS SUBMITTED

(year) (ex.: annual, monthly, biweekly)

# SITE PLAN REVIEW

(ex.: samples/participants/events)

Results: DURING SITE PLAN REVIEW WITH PLANNING BOARD BMP ARE
SUGGESTED TO BE IMPLEMENTED BY DEVELOPER.

Submit additional pages as needed.

MM 5 Page 2 of 2



|_ 3624001703
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| O
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 0N OF UNION N Y R/I2/0A0/5/0

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 MaintenancCe..........cccocvevieeiie e ®Yes ONO .ooveeeeervnenn, OYes ®No
Bridge Maintenance..........cccceevveeiieenie e e e OYes ®No ... OYes ®No
Winter Road Maintenance...........cocoeovveeineciinccine e, ®Yes ONO ...oooeevveveene OYes @No
Salt STOrAQE. .....eiveceiiiee e ®Yes ONO ...oooeeveeveee. OYes ®No
Solid Waste Management...........ccccevveerieeineciiecinnnn OYes ®NO ....c.cceuveee. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. OYes ®No
Winter Road Maintenance............ccccceeeeveeveeveeveeeenenes. ®Yes ONO ..., OYes ®No
Right of Way Maintenance..............cccoovvveveeverervernnnnn. ®Yes ONO ... OYes ®No
Marine OpPerations..........ccccovvevveeiieeiieeiiee e OYes ®@No ... OYes ®No
Hydrologic Habitat Modification.................ccccevevnene.. OYes ®ONO .. ....... OYes ®No
Parks and OPen SPaCE........cccceeveeveereereereiieieeeeereeveerenan ®Yes ONoO ... OYes @No
Municipal Building..........ccccceiieiie e ®Yes ONoO ......ccueeee OYes ®@No
Stormwater System Maintenance...............ccccevveveenee. ®Yes ONO ..o OYes ®No
Vehicle and Fleet Maintenance.............ccoocevvvvvrvennnen. ®Yes ONO ... O Yes @No
(©11 0 1=T OYes ONO ..o, OYes ©ONo

|_ MM 6 Page 1 of 3



| 2276001705

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|0
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 UNION NI Y RI2I0/A|0|5 0

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

® Parking Lots Swept # Acres 1
@ Streets Swept # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0/0|/0
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied As Pure Product # Lbs.

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? 0/ 2///10///20/10
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? %

MM 6 Page 2 of 3



| 2648230757

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|0
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 '©V/N OF UNION N YR|2 0OA0|5

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2005 Frequency: | MW
(year) (ex.: annual, monthly, biweekly)

# | 40 catch basins cleaned

(ex.: samples/participants/events)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator: CATCHBASINS CLEANED AND INSPECTED

Began Tracking: 2005 Frequency: | CONTINUOUS

(year) (ex.: annual, monthly, biweekly)

# CATCH BASINS CLEANED AND REPAIRS

(ex.: samples/participants/events)

Results: TOWN CREWS CLEAN, INSPECT AND REPAIR CATCHBASINS ON A DAILY
BASIS DURING SPRING, SUMMER AND FALL.

Submit additional pages as needed.

|_ MM 6 Page 3 of 3



I 7368169291
MS4 Annual Report Form
This repert is being submitted for the reporting period ending March 9,/ 2/ 010
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| 1% of Vesl N{YIR|2|0{A|0!6

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: 1|5|0# 8{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 Auic Recyclers © 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 @ Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Regidential Carwashing
O Distribution Centers ® Restanrants

O Food Processing Facilities O Schools and Untversitics
O Garbage Truck Washonts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: QO None

C Sewersheds:

L MCM 3 Page 1 of 4



I 5853169299

MS4 Annual Report Form

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

011

0

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 Vestal NiY/Ri2/0/A|0]6:4
3.b.What types of illicit discharges have been fouwad during this reporting period?
® Broken Lines From Sanitary Sewer O Industrial Connections
> Cross Comnections ® Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Hiegal Dumping O Straight Pipe Sewer Discharges
© Other: O 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 discharges/illegal connections have been eliminated during this reporting
period? 0
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? 500|%
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,

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SFDES ID
Town of Vestal NiYIR|2/0(A|0|6i4

Name of MS4/Coalition|

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 {raditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.1If Yes, has every traditional MS4 contributing to this report certified that this Iaw is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of stafl in relevant positions and departments has received IDDE training?
3/3|%

L 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/ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SFDES ID
Name of MS4/Coalition| 102 of Vestal 1 ' I N|YIR{2|0/A|0|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
IL.C.1. Submit additional pages as needed.

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

The Town found no iflicit discharges on private property during this reporting period. The town
replaced 1,100 feet of sanitary sewer to help remove infiltration.

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

The absent of illicit discharges indicate the effectiveness of the program

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

30

(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).

Increase the number of sites that are visited and replace more or the same amount of sanitary sewer

MCM 3 Page4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|10
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coglition] 0™ of Ves&a! N{YIR|2|0|A{0|6{4

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 te this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0092004 O03/2006 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? 2

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? 1

S. Does your MS4/Cealition provide education and training for contractors about the local
SWPPP process? ®Yes CNo

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 No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # C No Authority
O Civil Penalties # C No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

© Other # O No Authority

L 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/ 010
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name ofMS4/Coa1iti0nI Town of Vestal N|Y[rR|2{0lAl0|6|4

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
C 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 constraction sites were inspected during this reporting period? O NT

110(0]9
4. What percent of active construction sites were inspected more than ence? ONT
1{0[01%

5. Do all inspeciors working on behalf of the MS4s contributing te this repeort use the NYS
Construction Stormwater Inspection Manual? ®Yes ONa 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.

I__ 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/ 01110

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

N[(Y|R|2|0[|A|0]|6

Name of MS4/Coalition| To%2 of Vestal

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

O MS4/Coalition Office
Department

Address

City Zip

Phone

( ) -
O Library
Address

City Zip

Phone

O Other
Address

City Zip

(OD.B ) )

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,

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

Name ofMS4/Coa]itionI Town.of Vestal N|Y|R|2|/0/A0|6|4

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

2 construction sites were active in 2009, of which 1 is not yet completed.

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

We inspected each site during the construction and noted no stormwater problems caused by the
construction.

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

210
{ex.: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes CNo
¥. 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 construction sites has necessary

MCM 4 Page 3 of 3
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M$S4 Annual Report Form
This reportis being submitted for the reporting period ending March 9,/ 2| 0| 1{ 0
I submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
N|IY R|2/C/A|0/6|4

Name of MS4/Coalition] "% of Vestal

Minimum Control Measure 5. Post-Construction Stormwater Management

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?

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
® Filter Systems 2 2
® Infiltration Basins 7 7
O Open Channels
® Ponds | 6 6
O Wetlands
® Other 2 2

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintananee? ®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 Districts O Open Space Preservation Program

O Zoning © Local Law or Ordinance

O None O Land Use Reguolation/Zoning
O Watershed Plans O Other Comprehensive Plan
O Other:

L_ MCM 5Pagel of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 01| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4fCoaliti0n| Town of Vestal NiY|R|2i0|lai0l6|4

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
CYes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocel for evaloation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ONo

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? al3]9%

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 March9, 2(0; 10

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] "0wh of Vestal | N | Y | R f 2|0/A|0{6|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 1n your Stormwater Management Program Plan (SWMPP), including requirements in Part
HEC.1. Submit additional pages as needed.

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

All 17 sites that have post construction structures were inspected in this reporting period

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

All sites were working has intended, with only 1 site nceding to be notified of clean up responsibility

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

17
{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).

Reinspect all sites this reporting year

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

SPDES 1D
Town of Vestal NIY RiZ2I010]6l4

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 coniributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may petentially 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 generated by the permitiee's eperations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pellution 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 Malntenance...............c..occovevenrevereseervenreencernns ®Yes ONO .ooooovvvces ®Yes CNo
Bridge Maintenance......................ocooii oo, ®Yes ONo ... ... ®Yes ONo
Winter Road Maintenance.... ... ®Yes ONo . .....c........ ®Yes ONo
Salt STOTAZE. ... ceeeoetoeeeeee et ®Yes ONo ... ®Yes ONo
Solid Waste Management................c.cccooeevienccrinnnennn ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance.. ©Yes ®No ... .. CYes ®No
Right of Way Maintenance........................ccccoeevenen.. ®Yes ONo . .. ...... COCYes ®No
Marine Operations.............coocevevviivnrvsrennsnsnesranseseeens OYes ®No . ... OYes ®No
Hydrologic Habitat Modification. ... ...................... OYes ®No ... OYes ®@No
Parks and Open SPace..............cooooovvovveeeeeeeeenn OYes ®No . ... ... OYes ®No
Municipal Building...............ccocoiiiiniiei OYes ®No ... OYes ®No
Stormwater System Maintenance.......................ocon... ®Yes ONo......... ®Yes ONo
Vehicle and Fleet Maintenance....................ccccoocoee.. ®Yes ONo . ... ®Yes ONo
Other. ... 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: 0| 1| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
N|T R|2{0|0|6 4

Name of MS4/Coalition] 10" of Vestal

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

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

Inspected and Cleaned Where Necessary

O Phosphorus Apphed 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 —

fimes 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? 21 f12(8|fi2j0]|1]0
5. How many municipal employees have been trained in this reporting period? 18

6. What percent of municipal employees in relevant positions and departments receive
stormwater management fraining? 31309

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submiited for the reporting period ending March9,| 2|01} 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Vestal N|YIRi2!0/0]64

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
HI.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 ebservation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

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

E. 1s 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).

MCM 6 Page 3 of 3




	MS4 Annual Report Cover Page

	Section 1 - MCC Identification Page

	Section 2 - MCC Contact Information

	BTSC
	Broome County
	Tioga County
	City of Binghamton
	Town of Binghamton
	Town of Chenango
	Town of Conklin
	Town of Dickinson
	Village of Endicott
	Town of Fenton
	Village of Johnson City
	Town of Kirkwood
	Town of Owego
	Village of Port Dickinson
	Town of Union
	Town of Vestal

	Section 3 - MCC Partner Information

	BTSC
	Broome Soil and Water
	Broome EMC
	Broome Solid Waste
	Tioga Soil and Water
	Tioga Solid Waste

	Section 4 - Certification Statement

	Tioga County
	Town of Conklin
	Village of Endicott
	Town of Fenton
	Town of Kirkwood
	Town of Owego
	Town of Union

	Water Quality Trends

	Minimum Control Measure 1 - Public Education and Outreach
	Minimum Control Measure 2 - Public Involvement/Participation

	Minimum Control Measures 3 - 6
	Broome County
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Tioga County
	MCM 3
	MCM 4 and 5
	MCM 4
	MCM 5
	MCM 6

	City of Binghamton
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Binghamton
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Chenango
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Conklin
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Dickinson
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Village of Endicott
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Fenton
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Village of Johnson City
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Kirkwood
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Owego
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Village of Port Dickinson
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6

	Town of Union
	MCM 3
	MCM 4& 5
	MCM 4
	MCM 5
	MCM 6

	Town of Vestal
	MCM 3
	MCM 4 & 5
	MCM 4
	MCM 5
	MCM 6



	b12c96nfCover_Year: 2010
	b12c96nfCover_SPDES_ID: NYR20C002
	b12c96nfCover_Reporting: Coalition
	b12c96nfCover_MS4_Name: 
	b12c96nfCover_Single_Entity_Name: 
	b12c96nfCover_Coalition_Name_1: Broome-Tioga Stormwater
	b12c96nfCover_Coalition_Name_2: Coalition
	b12c96nfCover_Coalition_Name_3: 
	b12c96nfCover_Coalition_Member_1: NYR20A009
	b12c96nfCover_Coalition_Member_2: NYR20A047
	b12c96nfCover_Coalition_Member_3: NYR20A050
	b12c96nfCover_Coalition_Member_4: NYR20A064
	b12c96nfCover_Coalition_Member_5: NYR20A072
	b12c96nfCover_Coalition_Member_6: NYR20A078
	b12c96nfCover_Coalition_Member_7: NYR20A079
	b12c96nfCover_Coalition_Member_8: NYR20A080
	b12c96nfCover_Coalition_Member_9: NYR20A101
	b12c96nfCover_Coalition_Member_10: NYR20A127
	b12c96nfCover_Coalition_Member_11: NYR20A143
	b12c96nfCover_Coalition_Member_12: NYR20A149
	b12c96nfCover_Coalition_Member_13: NYR20A255
	b12c96nfCover_Coalition_Member_14: NYR20A332
	b12c96nfCover_Coalition_Member_15: NYR20A341
	b12c96nfCover_Coalition_Member_16: 
	b12c96nfCover_Coalition_Member_17: 
	b12c96nfCover_Coalition_Member_18: 
	b12c96nfCover_Cover_Year_2: 2010
	b12c96nfCover_Coalition_Member_19: 
	b12c96nfCover_Coalition_Member_20: 
	b12c96nfCover_Coalition_Member_21: 
	b12c96nfCover_Coalition_Member_22: 
	b12c96nfCover_Coalition_Member_23: 
	b12c96nfCover_Coalition_Member_24: 
	b12c96nfCover_Coalition_Member_25: 
	b12c96nfCover_Coalition_Member_26: 
	b12c96nfCover_Coalition_Member_27: 
	b12c96nfCover_Coalition_Member_28: 
	b12c96nfCover_Coalition_Member_29: 
	b12c96nfCover_Coalition_Member_30: 
	b12c96nfCover_Coalition_Member_31: 
	b12c96nfCover_Coalition_Member_32: 
	b12c96nfCover_Coalition_Member_33: 
	b12c96nfCover_Coalition_Member_34: 
	b12c96nfCover_Coalition_Member_35: 
	b12c96nfCover_Coalition_Member_36: 
	b12c96nfCover_Coalition_Member_37: 
	b12c96nfCover_Coalition_Member_38: 
	b12c96nfCover_Coalition_Member_39: 
	b12c96nfCover_Coalition_Member_40: 
	b12c96nfCover_Coalition_Member_41: 
	b12c96nfCover_Coalition_Member_42: 
	b12c96nfCover_Coalition_Member_43: 
	b12c96nfCover_Coalition_Member_44: 
	b12c96nfCover_Coalition_Member_45: 
	b12c96nfCover_Coalition_Member_46: 
	b12c96nfCover_Coalition_Member_47: 
	b12c96nfCover_Coalition_Member_48: 
	b12c96nfCover_Coalition_Member_49: 
	b12c96nfCover_Coalition_Member_50: 
	b12c96nfCover_Coalition_Member_51: 
	b12c96nfCover_Coalition_Member_52: 
	b12c96nfCover_Coalition_Member_53: 
	b12c96nfCover_Coalition_Member_54: 
	b12c96nfCover_Coalition_Member_55: 
	b12c96nfCover_Coalition_Member_56: 
	b12c96nfCover_Coalition_Member_57: 
	b12c96nfCover_Coalition_Member_58: 
	b12c96nfCover_Coalition_Member_59: 
	b12c96nfCover_Coalition_Member_60: 
	b12c96nfCover_Coalition_Member_61: 
	b12c96nfCover_Coalition_Member_62: 
	b12c96nfCover_Coalition_Member_63: 
	b12c96nfCover_Coalition_Member_64: 
	b12c96nfCover_Coalition_Member_65: 
	b12c96nfCover_Coalition_Member_66: 
	b12c96nfCover_Coalition_Member_67: 
	b12c96nfCover_Coalition_Member_68: 
	b12c96nfCover_Coalition_Member_69: 
	b12c96nfCover_Coalition_Member_70: 
	b12c96nfCover_Coalition_Member_71: 
	b12c96nfCover_Coalition_Member_72: 
	b12c96nzTFRMUniqueID_63297: 63297
	b12c96nfMCC_Cover_Year: 2010
	b12c96nmMCC_Cover_MS4_Name: 
	b12c96nfMCC_Cover_SPDES_ID: NYR20C002
	b12c96nfMCC_Cover_Report: Joint Report
	b12c96nfMCC_Cover_Coalition_Name_1: Broome-Tioga Stormwater
	b12c96nfMCC_Cover_Coalition_Name_2: Coalition
	b12c96nfMCC_Cover_Coalition_Name_3: 
	recipient: 
	b12c96nzTFRMUniqueID_15178: 15178
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 81
	b12c96nzTFRMFormID: 63297
	b12c96nzTFRMConvert: TFRMAmp & <
	b12c96nfContacts_Year: 2010
	b12c96nmContacts_MS4_Name: Broome-Tioga Stormwater Coalition
	b12c96nfContacts_SPDES_ID: NYR20C002
	@b12c96nfContacts_Contact_Type: 
	0: Off
	1: Off
	2: Public
	3: Off
	4: Off

	b12c96nfContacts_Contact_Type: 
	b12c96nfContacts_First_Name: Daria
	b12c96nfContacts_MI: 
	b12c96nfContacts_Last_Name: Golazeski
	b12c96nfContacts_Title: BTSC Chair
	b12c96nfContacts_Address: 3111 E. Main Street
	b12c96nfContacts_City: Endwell
	b12c96nfContacts_State: NY
	@@b12c96nfContacts_Zip: 
	0: 13760
	1: 

	b12c96nfContacts_Zip: 13760
	b12c96nfContacts_eMail: dgolazeski@townofunion.com
	@@b12c96nfContacts_Phone: 
	0: 607
	1: 786
	2: 2921

	b12c96nfContacts_Phone: 6077862921
	b12c96nfContacts_County: 
	b12c96nzTFRMUniqueID_58158: 58158
	b12c96nfWQT_Year: 2010
	b12c96nmWQT_MS4_Coalition_Name: Broome-Tioga Stormwater Coalition
	b12c96nfWQT_SPDES_ID: NYR20C002
	b12c96nfWQT_Report: Coalition
	b12c96nfWQT_Coalition_Total:  15
	b12c96nfWQT_1a: No
	b12c96nfWQT_1b: Off
	b12c96nfWQT_1c1: 
	b12c96nfWQT_1c2: 
	b12c96nfWQT_1c3: 
	b12c96nfWQT_1d1: 
	b12c96nfWQT_1d2: 
	b12c96nfWQT_1d3: 
	b12c96nfWQT_1e1: 
	b12c96nfWQT_1e2: 
	b12c96nfWQT_1e3: 
	b12c96nfWQT_1f1: 
	b12c96nfWQT_1f2: 
	b12c96nfWQT_1f3: 
	b12c96nzTFRMUniqueID_36415: 36415


