I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2/ 0| 1|3

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

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

Brojome - Tliogla Stormwpatier

Coal/ljn tjijon

SPDES ID SPDES ID SPDES ID

NIY RI2I0/A 009 NIY RI2/0A 047 N'YR|2I0A 05
SPDES ID SPDES ID SPDES ID

N YRI2/I0A06|4 N'YR|2/0A0|7 2 NIY R|2/0/A07
SPDES ID SPDES ID SPDES ID

NIY RI2I0/A 079 NIY R|2/0/A 0 8|0 NYR2O0A|10
SPDES ID SPDES ID SPDES ID
NYRI2I0A1 2|7 N YR 2I0A|14 3 NIY R|2|0/A 14
SPDES ID SPDES ID SPDES ID

NIY RI2I0/A 2 5|5 NIY RI2/0/A 3|32 NY R 2O0A|34
SPDES ID SPDES ID SPDES ID

N Y RI2/0A N YR 2/ 0A NIY R|[2|/0|A

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,2 0 |1 |3
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y RI2/ 0A NIY RI2 0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NI Y R/I2/0A N Y|R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y|R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A NIY R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y|R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N YR
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y|R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y|R
SPDES ID SPDES ID SPDES ID
N'Y RI2/ 0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A NIY R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y RI2/ 0A NIY RI2 0A N|Y R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A N|Y R
SPDES ID SPDES ID SPDES ID
NIY R 2 0A NIY RI2/0A N Y|R
SPDES ID SPDES ID SPDES ID
N YR 2 O0A NIY RI2/0A NIY R

Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0 |1 |3
SPDES ID

Name Of MS 4 Broome-Tioga Stormwater Coalition N Y R 2 O

Each MS4 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 a single MS4
O A Single Entity (Per Part IL.LE 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:

Biroompe|-|T1o0|ga Stormwlaftile.fr

Colal/lim t/i oln

MCC Page 1



| 5690581587

Name of MS4 Broome-Tioga Stormwater Coaltion NIY I RI2 OI|CIO |0 |2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2 |0 |1 |3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

Ble |t h Lucas

Title

Senjio|r PIlannieil

Address

Birjolomle Cojunitly Planmninpg,|, PO B 17616
City State  Zip
Biilnighlam|t|jo|n NY || 1/3/9 0/2|-/1/7/66
eMail

BlLulclajsi@|co.biriojomje|. nly|.|uls

Phone County
(607)778-2375 Bir ojomle

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 |0 |1 3
SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Municipalities NIY RI2I0ICIOI0O 2

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your 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

Biriojomle|-|T i|o|gla Stormwla telr Cola/l i tjijon

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y R 2 Ciol0 2

Address

Birloomie Cojuntly Pllainnitngl, P OB 11716 6

City State  Zip

Biinjghlamtioln NY |[1/3/9/0/2/-/1/7|6|6

eMail

BlLulclas@co|-briojomie|. nly|.- uils

Phone Legally Binding Agreement in accordance

(6/07)778-2/375 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl Pjulb E d Pllannjiing//Pirjogirammiiiniyg

e MM2 |V o |l Evienitis/Anpnijupal Reljpl/Mtpgils

eMM3 Map|p

)
(@]
>
9]
r~+
<
~+
@
)]

O MM4

O MM5

®MM6 T |rja|l n|i|n|g

Additional tasks/responsibilities

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

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1|3

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIYRI2I0I|C |00 2

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your 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

Biriojom|e Cloluln t|y Solill aln|d Wilalt|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojn|s|e|/r|v]jalt|ijoln Dli|s t|r|i|lc|t

Address

1/1/6]3 Ulplple|r Flriojn|t S|ltirjeje|t

City State  Zip

Blijn|g h|jam|t|on N|Y||1|3 9|0 5|~

eMail

cm|cle|ll welel@|lbriojlojmle|s|w|c|d|. |o|lr|g

Phone

Legally Binding Agreement in accordance
(16/0/7/)7/2/4/-9/2/6/8 with GP-0-08-002 Part IV.G.? O Yes ® No

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

OMMI Mullitlilp|lle Eld a n|d Olu|t|r|lelalc|h Tla|s|k|s

®MM2 Pju bjl|i|c E|lvieln t|s a/n|d Tirla ijn|ijn|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.

I_ MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1|3

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIY RI2/ 0/ CIOI0 |2

Section 3 - Partner Information

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

Blrioom|e Clojujn|t|y Eln|v ilr|lojnmle|n|/tla|l
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|laln|a|gle/m|e/n|t Clojujn|c|i|l

Address

6|0 Hlajw/l|ey S tirlele t|, P|O B olx 1/7|6|6

City State  Zip

Blijn|g h|am|t|on N|Y| 1|3 9|0 2]~

eMail

B/Liujclas @ ¢ o broome|l.nyl|. us

Phone Legally Binding Agreement in accordance
(16/0]7])|7 7/8/-]2/11]6 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)?

OMMI Mullitlilp|lle Eld a n|d Olu|t|r|lelalc|h Tla|s|k|s

®MM2 R|i|/vie|r Cllinju|p| ., Wials|t|e M|gim|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.

I_ MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1|3

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIY RI2/0|C|0O|0 |2

Section 3 - Partner Information

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

Birio|lom|e Clojujn|t|y Sloll/i|d Wlia s|t|e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Address
60 Halwlllely Slt|ir|le|e|t], PO Blo|x 11766
City State  Zip
Blijn|g h|am|t|on N|Y| 1|3 9|0 2]~
eMail
Phone - .
Legally Binding Agreement in accordance
(16/0]7])|7 7/8/-]2/9/0]9 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)?

® MMI1 |Rlelcly c|liiin|g /|Ble|s|t Mlajlnalg em|le|n|t E d

®MM2 H H\W /IE lle|lc|t|r|loln|i|c|s Clo/l|l|le|c|t|i|o|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.

I_ MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1|3

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIYRI2IOIC|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? @ ves 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|li olgla Coluln t|y Sloji|l a/n|d Wla|t|le|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojn|s|e|r|v]jalt|ijoln Dli|s t|r|i|lc|t

Address

1/8|3 Co|lriplojrja t|e Dir|li|v]|e

City State  Zip

Olw e|g|o N|Y |1/3/8/2|7|=

eMail

wlalllslhjw|@|c|o| .|t|i1lo|gla| ./n|y|.lu|s

Phone Legally Binding Agreement in accordance
(16/0]7/)|6/87/-3]55]3 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)?

oMMl Clon|lt|ir|lajc|t|o|r Tirin|g|/ Sitir|e|lam Cllin|-julp

®OMM2 |E|n|v| i r|o|ls cla|p e molde|l diem|o|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.

I_ MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1|3

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members N 1Y IR 2 O C O O 2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? @ ves 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|li olgla Coluln t|y Slojl|i|d Wla|s|t|e

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

112161 Rloju|t]|e 1/7|C

City State  Zip

Blajr tjoln N Y |1/3|7/3/4)|-

eMail

plrialt|t|le/@ c|o| . t|ijlo/glal ..n|ly| . u|ls

Phone Legally Binding Agreement in accordance
(/6/0]7/)|586/5-8130 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

@ MM2 H|H W), T|lilr|e clljielanjulp , Rle|cly|c|lli|n|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.

I_ MCC Page 3



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 BROOME COUNTY NIYRI2ZI0OA 3132

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part 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:
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 MI Last Name
J/o/HIN BIE/RIN/A[R[D|O
Title
DEPUTY CIOUNT|Y EIXIE/ICU|T|IIVE
Address
6 0 HIAIWLEY SITIRIE|IE|T - PO B|O| X 17 66
City State  Zip
BII/IN|GIHIAIMT O|N NIY [1/3/9 02 -/1/7|6/6
eMail
jJ/blerinfajridijlo/@/cjo -|bjriojome| .injy| .ju's
Phone County
(607)778-2109 B/[RIO/OME

MCC Page 2




| 5690581587

Name of MS4 BROOME COUNTY NIYRI2ZI0OA 3132

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

LIE/S|ILITE BIOJU|L T OIN
Title
DEPUTY CIOMMI I|SIS ITIO|NIEIR - EINGII NJEIER|I|N|G
Address
6 0 HIAIWLEY SITIRIE|E|T - PO B|O X 17 6|6
City State  Zip
BIIIN|[GIHIAIMT O|N NY [1/3/9 02 -/1/7/6/6
eMail
Il bjojul ton@c|o|l.brlojome|.njy .u/s
Phone County
(607)778-2490 B/[R/IO/OME

MCC Page 2



| 5690581587

Name of MS4 TIOGA COUNTY NIYRI2ZIOA 047

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

DAL E w/Els/T|o|N

Title

CIOJUNT Y LIEIGII|SILA|IT/URIE CHIAIIIR

Address

56 MI{A 1N S TIRIE|IE|T

City State  Zip

OWEGO NY |1/382 7 -

eMail

w e/s tion/d@co -.tjijojglal -./njy| -juls

Phone County

(607)687-8240 T 1/O|G|A
MCC Page 2



| 5690581587

Name of MS4 TIOGA COUNTY NIYRI2ZIOA 047

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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 MI Last Name
KIEININ|JE| T H DDELBIANCO
Title
CIOMM I|S|S|[IT'ONER OlF PUIB|L IC WO RIK|S
Address
4,77 RIOUTE 96
City State  Zip
OWE|IG O NY 13827 -
eMail
die/l'bijajn/clok|@ co|.ti|jojgal -.njy|.us
Phone County
(607)687-0302 T 1|0|G A

MCC Page 2



| 5690581587

Name of MS4 TIOGA COUNTY NIYRI2ZIOA 047

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

EILIA|1NE @ JA|R|ID TN E

Title

CIOJUNT Y PILIAIN|N| I N|G DIIT'R EICITO|R

Address

5 6 MIAT TN SITIRIEE|T

City State  Zip

OWE|IG O NY 13827 -

eMail

jJlajrdiinee|@/c|o tiijojglal-ny uls

Phone County

(607)687-8257 T 1|0|G A
MCC Page 2



| 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2

0

13

TIOGA

Section 3 - Partner Information

SPDES ID

N Y

R

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
T 110|G|A CIOUNT|Y O|IL AN D WIATE C/OIN|S
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
EIRIVIA/T 1/ON DI I|S|T 1 C|T N Y R
Address
183 CIORPOIRIATI|E DRI IV|E
City State  Zip
O/WHEIG|O NY 113/ 8|2 -
eMail
wal/llsihiw@|clo| . ti1o0 a ny,.ujs
Phone Legally Binding Agreement in accordance
(16/07)687-3553 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)?
®eMMI Clojntirjajc/tio|r tiriajinjiing
evMM2 (S|tirie am 'c llea/n| |ulp|, |tiriele| slalels
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 [X.

L

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2|0/ 1 3
SPDES ID

Name of MS4

TIOGA

N Y

R

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
TIO|W|N O F OWE|G|O 1 GIHWAY DEP|IT
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|YIR OA|O0|7)9
Address
7 0 DELIPHINE S EIEIT
City State  Zip
O/WHEIG|O NY [1/3/82 -
eMail
mc/ llar ki@ town|of e/lgo .clolm
Phone Legally Binding Agreement in accordance
(16/07)687-2/641 with GP-0-08-002 Part IV.G.? O Yes ® No

What tasks/responsibiliti

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

O MM1

O MM2

®MM3 |[C|a

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 [X.

L

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0/ 1 3

SPDES ID
Name OfMS4 TIOGA NY R 2 O A O 4|7

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your 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 110|GA CIOUNT|Y RIEIC Y CIL I'N|G

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NYRZ2I0

Address

4,717 SITIA|T|E RIOUTIE 9/6

City State  Zip

O/WHEIG|O NY 113 8/27]-

eMail

prilat tle/@clo ./t/1/0/g|la ny,.ujs

Phone Legally Binding Agreement in accordance

(16/07)687-8274 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)?

oMMl Elajrithh Dlaly p/riesielntla/tiijon|s

eMM2 T i|rje and HIHW c lean up'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.

I_ MCC Page 3



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 City of Binghamton NIYRI2I0/AI3/4|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Mla t thjielw Rly aln

Title

Malylo|r

Address

38 Haw llely S tirieje|t

City State  Zip

Blijn g hlam/ tio/n NIY [1/3/19 0|1 -

eMail

I_ MCC Page 2



| 5690581587

Name of MS4 City of Binghamton NIYRI2I0/AI3/4|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

D

o

alv Andros

Title

S

en

-
o
=
m
S

Q
-
S
®
o
=

Address

3

8 Haw llely S tirieje|t

City

State  Zip

B

inghjamtion NIY [1/3/19 0|1 -

eMail

d

Jjlajnjd/ros/@|c

~+
<
o
-
o
S
(o]
>
L
3
~+
o
S
9]
o
3

Phone County

(

607)772-7007 Blrlojom|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 City of Binghamton NIYRI2I0/AI3/4|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal 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 MI Last Name

Plhia/lip Kiriely

Title

Clijt\y Elnjlg/i1neler

Address

38 Haw llely S tirieje|t

City State  Zip
Blijn g hlam/ tio/n NIY [1/3/19 0|1 -
eMail

ptkriey@citlyofbinighlamton c o|m
Phone County
(607)772-7007 Birioomle

I_ 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/ 013
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
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 013
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

Name of MS4 Town of Chenango NIYRI2I0OAI1I2|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Harold DSnopek
Title
Tlojw|n Slujplelrivii s|o|r
Address
115/2 9 N YIS Riojlu/t e 12
City State Zip
Bliinghamton N'Y 113 9|/0/1)-
eMail
sjlupervjilsor@towniofchjenalngo cio|m
Phone County
(607)648-4809 Blriolojm|e

MCC Page 2



| 5690581587

Name of MS4 Town of Chenango NIYRI2I0OAI1I2|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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
Thioma|s DGeisenhof
Title
Stiormjw|a|t/er Mlajnjajglemien|t Of fiajcer
Address
1529 N Y|S Rilou tje 12
City State Zip
Blijn g hmation NIY [1/3/9 01 -
eMail
a s/se|s/sori@ tjojwnjo flchelnlajnjg|o c o|m
Phone County
(607)678-4809 Birioome

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Town of Chenango NIYRI2I0OAI1I2|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal 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 MI Last Name

Allle x|lan/dle|r Urda, Pl . E
Title

Eilnigi1jnele|r flor thle T ojwn

Address

PO Bl o X 1142 , 102 Mia i|n Sltilriejle|t
City State  Zip
Wiiind sio|r NY |13 865 -
eMail

a llex|@u ridajengineering|.cojm

Phone County
(607)760-6545 B riojomle

I_ MCC Page 2






| 5690581587

Name of MS4 Town of Conklin NIYIRI2I0A 2|55

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Jame|s D Fliin/clh
Title
Dielpjutyy Slu|jple|rivii|s|io|r
Address
1271 Clojlnk Ii|n Rloja|d
City State  Zip
Clojnk|Ii|n NY 113 7|4/8]-
eMail
sjlujpervjilsor@townofclonk lin org
Phone County
(607)775-4114 Birioomle

I_ MCC Page 2



| 5690581587

Name of MS4 Town of Conklin NIYIRI2I0A 2|55

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Rloble|r t D Jonels

Title

Clold|e Elnflojricleimle/n|t O Ff fli|cle|r

Address

11271 Clonk I|i|n Riola|d

City State  Zip

Clonk|I'i/n NIY [1/3/7/4|8) -

eMail

b/ jJjlonjels @ tlojwnio flclonk/ 1l in|.lor|g

Phone County

(607)775-3456 B riojomle
MCC Page 2



| 5690581587

Name of MS4 Town of Conklin NIYIRI2I0A 2|55

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Johjn EMastronardi
Title
Tlow|n Elnjlg/i1neler
Address
13 S| .| Wlals|/hjinjg/to|n Sitrieje|t , Siuji |t e 1
City State Zip
Blijn g hlam/ tio/n NIY [1/3/9 0|3 -
eMail
Jma s tirionjarid@g|riffirth sjieng/iinelelriing
Phone County
(607)724-2400 Birioomle

I_ MCC Page 2






| 5690581587

Name of MS4 TOWN OF DICKINSON NIYRI2I00AI 1143

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
M T CHAE|L DMARINACCIO
Title
SIUPERIVIIISSIOR
Address
531 0|1 d Filrilon t S tiriele|'t
City State  Zip
Tiojw n o F Diclk 1/ns|io|n NY |13/ 9 0|5 -
eMail
MIMIAIRITIN/A|1/9 1@ A|0L C/O|M
Phone County
(607)723-9401 Blriojome
I_ MCC Page 2



| 5690581587

Name of MS4 TOWN OF DICKINSON NIYRI2I00AI 1143

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:
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 MI Last Name

JolE[L E K| 11E

Title

SIUPER I'NTE|NDEIN|T OF H IIGIHWIA|Y|S

Address

531 o/ld FIront S trle|lelt

City State  Zip

Tlolw|n o f Dickjlijn|s|o|n NY [1/3/9 0/5]-

eMail

Phone County

(607)771-0771 B rilojome
I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 TOWN OF DICKINSON NIYRI2I00AI 1143

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal 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 MI Last Name
RIONIAL/D L|AK|E
Title

TIO/W|N EING/I|N|E E|R

Address

28 2 O/ SITIR/UM RIO|A|D

City State  Zip
KITIR|KIWO|O|D NY |1/3/7/9/5]-
eMail

RIOIN/BIE/IR|T|1/8 @|S|T|N|Y RIR| ./C/OM

Phone County
(607)343-8937 Blriojome

I_ MCC Page 2






| 5690581587

Name of MS4 Village of Endicott NIYRI2I0AI114]|9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jiohn E Bleritjon|i

Title

Mlaly|lolr

Address

11009 Elajs/t| |[M/a 1|/n S|tiriele 't

City State  Zip

Elnjd ijco|tt NY |1/3/7/6/0]-

eMail

violemaly|lor@s thnyy rr ./ com

Phone County

(607)757-2420 BlriojomeV
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 3
SPDES ID

Name of MS4 Village of Endicott NIYIRI2ZIOA 1149

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 MI Last Name
Kielnlt @ Riap|p
Title

Eilnig/ijnjeeriing Ali|d|e

Address

10/0/9 E Mia i|n Sitiriele ' t

City State  Zip
Elnjd ijco|tt N|Y |1/3|7/6/0]-
eMail

e njgijneer@endicottn|y cjom
Phone County
(607)757-2425 Blriojom e

|_ 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/ 013
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 Village of JohnsonCity NIYRI2I00AI1/0|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Girilegor|y Deemie

Title

Mlaly|o|r

Address

2 43 Mial i/n S tirieelt

City State Zip

Johinson Cliltly NY |1/3/7/9/0]-

eMail

jicmaylor@viillageofjc .ciom

Phone County

(607)798-7861 Blrlojomle
MCC Page 2



| 5690581587

Name of MS4 Village of Johnson City NIYRI2I00AI1/0|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Rloble|r t Bennett

Title

Diirieic|t|jo|r o f Plub|l|i|c Slelriv|iijc|e|s

Address

2 43 Mial i|n S tirieelt

City State Zip

Johinison Clilty NY |1/3/7/9/0]-

eMail

jlcidop|s/@s|tn|y rir .cojm

Phone County

(607)797-3031 Blrlojomle
MCC Page 2



| 5690581587

Name of MS4 Town of Kirkwwood NIY RI2I0AI0O|712

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Gloridion Kniffen

Title

Sluple|rivii|s|io|r

Address

7 0 Clrie/s|clen|t Diriijv|e

City State  Zip

Kiijrikjw/o/o|d NY |13/ 7/9/5]-

eMail

goridi@townofkirkiwoold org

Phone County

(607)775-1370 B riojomle
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 Town of Kirkwood NIY RI2I0AI0O|712

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Siclo|t t D Rluisisjie|ll
Title

Clold|e ElInflojricleimle/n|t O Ff fli|cle|r
Address

7 0 Clrie|s|cle/n|t Dirjiijv|e

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

silclott@tlowno fkirkwolo|d org
Phone County
(607)775-4313 B riojomle

I_ MCC Page 2



| 5690581587

Name of MS4 Town of Kirkwood NIY RI2I0AI0O|712

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Johjn EMastronardi
Title
Tlow|n Elnjlg/i1neler
Address
13 S| .| Wlals|/hjinjg/to|n Sitrieje|t , Siuji |t e 1
City State Zip
Blijn g hlam/ tio/n NIY [1/3/9 0|3 -
eMail
Jma s tirionjaridi@|gr i fFfith|slengineelring
Phone County
(607)724-2400 Birioomle
I_ MCC Page 2






I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, n

SPDES ID

Name of MS4| Town of Owego N|Y|R|2|0/A|0]|7]9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Diojnja|l|d DCastellucci
Title

T olw|n o| £ Olw|e|g|o Slu|lple|r v|i|s|o|r

Address

2/3/5|4 S|tlalt|e Rioju|t|e 4,34

City State  Zip
Alplalllajc/h|lin N|Y| 1|3|7 3|2|=-/2|0]2/0
eMail

diclals|tje|l lju|c|c|lij@e/tlo/w|n|o|f|lo|w|le|g|oO clolm
Phone County
(607)687_0123 Tlilo/gla

I_ MCC Page 2



| 5690581587

Name of MS4 Town of Owego NIYIRI2I0AO|7 9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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
Delbrja Standinger
Title
Plllainjn 1|n|g Zoniin|g Aldmiini|s|trja tio|r
Address
2/3/5/4 S/tla t|e Rlojlult e 4134
City State Zip
Apla/ljajc/h|i|n NY [1/37|3/2/-/2 0|20
eMail
disjtjlajnd ijnjg e/rl@ towno floweg ol .cojm
Phone County
(607)687-0123 Ti1ioga

MCC Page 2



| 5690581587

Name of MS4 VILLAGE OF PORT DICKINSON NIYRIZIOAIOI8I O

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
KIEVIIN BIU/R|K|E
Title

MIAIY|O|R

Address

7 86 CIHEINJAIN|G|O SI T RIEIE|T

City State  Zip
BII/N|GIHIAIM T O|N NIY [1/3/9/ 0|1 -
eMail

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

Phone County
(607)771-8233 B riojomle

MCC Page 2



| 5690581587

Name of MS4 VILLAGE OF PORT DICKINSON NIYRIZIOAIOI8I O

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
RIO/BIERT | AA[GRE
Title

VIiILILAIGE T R|UISITHE|E

Address

7,8 6 C/IHIEINJA|IN|G|O SITIRIEIE'T

City State  Zip
BII'N/GIHA|M|T ON NY |11/3/9/0/1)-
eMail

RIO|B/[E/RI T AJ[AIGIRIE/@|C S C/O|M

Phone County
(607)771-8233 B/lriojome

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Name of MS4 VILLAGE OF PORT DICKINSON NIYRIZIOAIOI8I O

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal 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 MI Last Name
RIONIAL/D L|AK|E
Title

VIiILILAIGE EIN|G|I/NE E|R

Address

28 2 O SITIR/UM RIO|A|D

City State  Zip
KITIR|KIWO|O|D NY |1/3/7/9/5]-
eMail

RIOIN/BIE/IR|/T|1/8 @|S|T|N|Y RIR| ./C/OM

Phone County
(607)343-8937 Blriojome

I_ MCC Page 2






| 5690581587

Name of MS4 TOWN OF UNION NIY R 2I0A|050

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/0|1 3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

R|0O|s|E | sjo[TlAKk

Title

SIUPERVII''SOR

Address

311111 E . MIA TN S TIREET

City State  Zip

EIND/WE|L|L NIY |1/3 7|6 0]-

eMail

SIUPERVI IISOR®@T|OWNO|FU[NITO|N C/OM

Phone County

(607)786-2995 B/IRIO/OIM|E
I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 3
SPDES ID

Name of MS4 Town of Union NIYIRI2I0OAI0/5/0

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

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name

Dlar|ila Golazeski
Title

DICPW Clod|e|s

Address

3/11/1/1 E Miali|n Stiriele|t

City State  Zip
Einjdwie 11 N Y| [1/3]/7/6 0]-
eMail

digilolla zle|s k/1|@ tojwn|jo|fun/ijon cjom
Phone County
(607)786-2921 Blriolom|e

|_ MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0;1}3
SPDES ID

Name OfMS4 Town Of Vestal NI Y IR|I2lolalolel4

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.¢ & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

C Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlo|lh|n D Siclhia|f|f|e|lr
Title

T olw|1 Slulple|r|v|il|e|lo|r

Address

6|05 Viels|tiall Palrklwaly Wlels|t
City State  Zi
Vielg tlall N|Y |1/23|8|5|0|=
eMail

jlsthlia f|fle|lri@|v|e|s tiallin|y! .|[clo|m

Phone County
(607)748-1514 Blriojojm|e

MCC Page 2



5680581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13 |
SPDES 1D

Name of MS4| Town Of Vestal NIYIRI2|0|lAl0|6] 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Prineipal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
Gla|r|y ‘Campo
Title

Tloiwin E'nginee'r

Address

11313 Flrjojn|t Sltir|lee|t

City State  Zip
Vielsit|all . N|Y| (113|850~
cMail

glw|cjajmip|loi@|v|e|sitja|l|n|y]| ./cjojm

Phone County
(|s|0|7/) 7|8 6/-|0/2/8|0 Birlo|lo|m|e

MCC Page 2



|_ 1100364151
MS4 Annual Report Form

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

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

Broome-Tioga Stormwater Coalition NIYRI2/0C|0/0|2

Name of M S4/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 MS4s are contributed to thisreport? | 0| 1|5

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

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|3

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

Broome-Tioga Stormwater Coalition

Name of M S4/Coalition

SPDES ID
N'YR|2/0/C|O0OO0 2

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report? 01

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

O Water Conservation

® Wetland Protection

® Other: O None
Tlojw n Cillelailnujp Dlaly|s|, FIllood|i1|ng
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Deveopers

® Businesses ® General Public
® Restaurants @ |[ndustries

O Other: ® Agricultural
Other

MCM 1Pagelof 4



I 7870299956 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYRI2/I0/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 2,36
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 3
® List-Serves #InList 4|8
® Mailing List #InList 4|8
. =TV/radio/

® Newspaper Ads or Articles Oonline ads ran through-out year # DaysRun 218 print
® Public Events/Presentations # Attendees 6/0/0/0
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

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

Eldiujclajt 1/o/njal|l Elvient|s

Muln i/ /Z|SWCD OFf Fficlels

B T|SC Wiebls|li tle

B/lriojojm|e Llijbriar|y
O Other:

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

needed.
URL
www| .bjlrijoome|tijlojgla/s|tjojrmwajte|r .ciom|/ eV
e ti's
URL
w|w ./b/riojomje ijlojglajs/tjoirmw|a tier ..com|/lan
n Il - rielpo|r|its

I_ MCM 1 Page 2 of 4 _I



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

2

0

1

3

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

SPDES ID
Name of M S4/Coalition Broome-Tioga Stormwater Coalition NIY RI2 0/CO 2
3. Web Page con't.: Provide specific web addresses - not home page.
URL
www|.lbrioometiloglas tiormwajtier .clom/ o]
ntiriajcto|r's
URL
www|.lbriojometiloglas tiormwajtier .clom/ i
n alsurjels
URL
wiww|.lbriolo e tjijojgla/s tjojrmwatjier|.com/ u
n i ipla i ties
URL
W W ..b/riojlojmje t/i|jo/glajs|/tiojrmwj/a t|elr ./ clom / e
siijden|t s
URL
wwiw|.lbriojome tiloglas tiormwajtie/r .clom/ e
S urcpels
URL
wiwiw| .lg b/rioome/clounty|.clom/Zsolidwa t

URL

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| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Broome-Tioga Stormwater Coalition NI Y RI2ZI0/ICIO 0|2

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

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

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

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

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

- Newspaper ads (print and online) with collection schedule, six full color ads, 60,000 web island
impressions and a full color newspaper insert

- TV and Radio ads promoting HHW, electronics recycling and expansion of curbside recycling - ran
2012 total commercials

- Printed Materials - distributed 1000 recycling guides

C. How many times was this observation measured or evaluated in this reporting period?
63,019 ads

(ex.: samples/participants/events)

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

E. Is your MS4 on 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 Solid Waste Outreach are established and when new opportunities arise. Further develop
promotional materials for use in local media and educational campaigns. Develop additional topical
brochures.

MCM 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

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

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

2012-2013 Events: Ross Park Zoo Earth Fest, 500 ppl; Broome Community College Earth Fest, 100
ppl; Waterman Conservation Earth Day, 100 ppl; Environmental Photo Show (display), 500ppl;
Broome Riverbank Cleanup participants, info distributed to 200ppl; Distribution of information in
municipalities' local newsletters; Farm Days, 4000-6000 ppl.

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

7
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

MCM 1 Page 4 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

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

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

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

Materials and information are also incorporated into the website www.BroomeTiogaStormwater.com
which is promoted at the previously mentioned physical locations.

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

2|0

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

MCM 1 Page 4 of 4



|_ 6932504403
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOIO

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

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

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

Develop educational programming to inform local businesses about best management practices for
pollution prevention and stormwater management.

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

Goal.

Development proposals submitted to the Counties for review under GML 239 are reviewed for
stormwater impacts. Advice is given regarding BMP's for uses that may have stormwater impacts.
Includes distribution of the "How to Develop a Spill Prevention Plan" brochure developed by
Broome County Planning. Tioga SWCD educated 100 Lockheed Martin Employees about
stormwater at Earth Day event.

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

19

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 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).

- Incorporate a method to track stormwater related comments in the 239 review process

Best Management Practices for stormwater management.

- Develop printed materials to educate local business whose operations may impact stormwater about

MCM 1 Page 4 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Assist MS4s by implementing training programs and providing training materials for municipal
officials and employees.

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

- Broome/Tioga SWCD, Sed and Ero Cont Training indv. involved in soil disturbance activities,
(10/4/12. 2/6, 2/20, 2/25/13) 146 ppl. MS4s have reported their participation in the MCM 6 section.
- A template presentation outlining the details surrounding local stormwater programs was

developed and shared with MS4s through the BTSC website for their use.

- Acquired Good Housekeeping training videos for lending to MS4s on request.

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

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 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).

Conduct additional Sed and Ero Cont trainings (scheduled in April, May, June so far); Conduct
outreach for local officials through presentation template (Broome presentation in June) and
development of a local officials fact sheet; Provide training to local municipal boards (scheduled for
June); Schedule a training for municipal highway supervisors for good housekeeping, distribute
videos; Develop a training schedule for continued/new training opportunities

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Develop demonstration projects at muncipal facilities. Incorporate educational signage/kiosks.

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

There has not been progress toward this goal in the past reporting year beyond general discussions
due to lack of a funding source for additional projects. Plans to identify a site are in progress for the
next reporting year.

There are also existing municipal/private projects which may be opportunities for educational
signage/kiosks.

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).

Identify site(s) for demonstration projects and funding source.
Identify potential existing projects where educational signage can be installed.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

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

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

A marketing consultant has been hired to develop the strategy. Implementation will follow in the
next reporting year.

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).

Purchase air time and conduct mailings to implement the marketing strategy.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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

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

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

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

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

A survey has been developed for completion online or in print to assess public awareness. The
survey will be distributed and the data assessed to guide public education programming. The survey
will be repeated in 3 years to assess the effectiveness of the program.

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).

Roll out survey through press release and promotion at MS4 offices and events. Assess data gathered
from survey and incorporate into public outreach programming.

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| 3

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition N Y R 2/0/Ci0/0 2

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many M S4s contributed to thisreport? | 0 1|5

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

® Cleanup Events #Events
® Comments on SWMP Received #Comments
® Community Hotlines Phone# ( 6/0 7 ) 7/7/8/-13/86|7
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings #Drains
® Stakeholder Mesetings # Attendees
® Volunteer Monitoring # Events 3
® Othe: H HW|//E/l ejlc trlon|i|c|s , Tirjele slall|e s

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

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #In List 48
® Newspaper Advertising # DaysRun 1
O TV/Radio Notices # DaysRun
® Other:W|e|b|s i |t|e

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



|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/2/0 /1|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of M S4/Coalition Broome-Tioga Stormwater Coalition N YIRI2I0/CIOIO

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

URL

ojglajs|tjojr mw|a/tie|r .. clom|/|a

wwiw| .|blriojomje|t

nual -replort|s

wiww| .|tjTjlojglalc O n ynyy .jclom|/ d|e|p ritme|n
/ clojnjo ic - evie l|o m nt-p/llann/inig
oome|- 1 o/glal- or walter -jcoalli1ti

URL

W W .lg/lo/bjriojojmje/c|loju/n|jtly|.jcom|/Z|p/ llajlnin|i n|g

p bls

URL

URL

URL

URL
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| 3714183108

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

MS4 Annual Report Form

2

0

13

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

Name of M S4/Coalition

Broome-Tioga Stormwater Coalition

SPDES ID

N

2. URL(s) con't.:

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
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|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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

Name of M S4/Coalition Broome-Tioga Stormwater Coalition NIY RI2 0/Cl00 2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan @ Comments
Department

Biriojojmje Clojun tly PIllanning Delp|t
Address
60 Hiaw lely Striee|t
Cit Zip
Blijlnjg alhjm/tio/n N|Y 13902/ -/1/7/66
Phone

(607)778-2375

O Libraroy O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

@ Other ® Annual Report ® SWMP Plan @ Comments
Address
T ijlo|g|la Clo P llann/in|g Dep|t], 5/6 Mla|i|n St.
City Zip
Olw|elg|o N Y 13|82 7]|-
Phone

® Web Page URL: ® Annual Report ® SWMP Plan @ Comments

www| . blriojome tilogla|js/tjojlrmwa tjelr .com|/ a

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

B/lLluclajs @ clo|l.bjrroome|/.nly .uls

Jar|d

@]

-t

S
(0}
m
)]
(@]
o

glal./nly| .luls
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| 0614183104

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

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

SPDES ID
Name of M S4/Coalition Broome-Tioga Stormwater Coalition NYR|2/0/C|O 02

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/5///3/1]//2/0/ 13

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

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ‘0‘5‘ / ‘ 3‘ 1‘ / ‘ 2‘ O‘ 1‘ 3‘
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 ONo
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

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

|_ MCM 2 Page5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Broome-Tioga Stormwater Coalition NI Y RI2ZI0/ICIO 0|2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Continued promotion regarding the proper management and disposal of household hazardous waste
and electronics in Broome and Tioga Counties. Continued collection from Conditionally Exempt
Small Quantity Generators of hazardous waste. Tire collections and local cleanup events (wood,
tires, appliances, electronics, metal) were held in individual MS4's (i.e. Tioga County, Town of
Fenton).

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

Broome County Solid Waste held 31 HHW & Electronics collections for 2829 Broome & 226 Tioga
households. There were 86 CESQGs from Broome and Tioga. Additional tire collections were held
by individual MS4's as well. Together Broome and Tioga County collected 118 total tons of
hazardous waste, 108 tons of electronics and 182 tons of tires.

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

3|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).

Continue established programs.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Promote benefits of community participation in stream and river cleanup programs and storm drain
stenciling projects. Aim to improve water quality by reducing non-point source pollution. Inform
public about sources of and solutions to water pollution. Involve the public, students, and local
service organization.

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

Broome County Riverbank Cleanup (10/20/12) - 75 volunteers, 1500 pounds of trash collected
Tioga County Stream Cleanup (May 2012) - 4 volunteer groups, 1000 pounds of trash collected

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?
OYes O No

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).

- Continued recruitment of volunteer groups.

- Transition gradually into a more long-term, "Adopt-a-stream" program in Broome with volunteer
interest.

- Incorporate education/training on illicit discharge detection

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Incorporate public workshops/demonstrations into education programs to promote public
participation.

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

Educational materials, "Managing Stormwater at Home" brochure, were distributed in this reporting
year to educate about green infrastructure for homeowners to increase awareness. Next step is to
show how to increase participation in GI implementation.

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?
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).

Develop a plan to work with one of the Coalition partners in development of this programming.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Expand public involvement in development of stormwater programs and reporting of stormwater
issues or concerns.

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

Increased outreach is needed about who to contact when concerns arise related to illicit discharges,
illegal dumping, and construction concerns. Educational materials will be developed to promote use
of hotlines and online complaint forms.

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?
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).

Establish clear protocol for receipt of complaints. Develop materials and begin distribution. Integrate
illicit discharge detection component into public participation activities.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/ICIOI0|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
MI.C.1. Submit additional pages as needed.

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

Encourage public participation in stormwater education efforts through storm drain marking
program.

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

BTSC purchased 11,110 storm drain markers for all storm drain inlets in the 15 MS4 communities.
6775 have installed them.

Plan to incorporate an educational component into public participation events so residents can
monitor activities in their communities and report illegal dumping/illicit discharges.

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

15
(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).

Encourage/assist MS4 communities with installing remaining markers.

Develop educational insert describing what markers are/what they are for. Distribute via events and
kiosks.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

2

0

1

3

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

Name of MS4/Coalition BROOME COUNTY

SPDES ID

N

Y

R

2

0

A

33

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:

3

3

4

#

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

® Other:

® Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

® Outdoor Fluid Storage

® Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance
O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops

O None

%

EQUI|I' MEINT ST

RAGIE I N P

A

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 |1 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY N|YR2|0A 3|32

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 Illegal 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? 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
http://bjroomegis.|clo.broome|l.ny|.Juls
/ wie b i tel/ gisweb// i mapico|/l 1l ejctilopn,.

I_ MCM 3 Page 2 of 4



| 5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

20

1

3

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

Name of MS4/Coalition

BROOME COUNTY

SPDES ID

8. URL(s) con't.:

N

Y

R

210

A

3

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
O Yes

approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

O Yes

O No

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

MCM 3 Page 3 of 4
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NYIR|20A|3 32

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

MEASURABLE GOAL #3A -- is to verify that 100% of County-owned outfalls have been mapped
and identified within the MS4 boundaries, including those located at all County-owned facilities.

SWMP includes schedule to confirm mapping and check all facilities within the 2013-2014 reporting
period.

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

Although we believe that 100% of our outfalls have been mapped and are shown within the County
GIS system, confirmation of this was not done in the 2012-2013 reporting period.

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?
® 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).

DPW interns are scheduled to conduct field verification with engineering staff during the summer of
2013. These activities will include outfall confirmation and reconnaissance inventory of 100% of
County-owned and mapped outfalls within the MS4 boundaries.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3B -- is to complete reconnaissance inventory of 20% of County-owned
outfalls within the MS4 boundary annually.

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

Goal objectives have not been met in the 2012-2013 reporting period.

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?
® 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 identified within the SWMPP to meet this goal include a 100% field verification and
reconnaissance inventory of County-owned outfalls during the summer of 2013, and establishment
of an inventory and reporting program to include 20% of outfalls in each subsequent reporting year.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3C -- is to develop and pass a local IDDE law in Broome County in
accordance with the State's model IDDE law.

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

Goal objectives have not been met in the 2012-2013 reporting period.

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?
® 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 SWMPP identifies that this local law will be established by Broome County and enacted by the
end of the 2013-2014 reporting period.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3D -- is to install markers on 100% oF the County-owned storm drain
CB's and DI's within the MS4 area.

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

This is a new goal and objectives have not been met in the 2012-2013 reporting period.

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?
® 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 SWMPP identifies that this process will begin during the 2013-2014 reporting period.
Additional mapping of the closed systems within County right-of-ways and at County facilities
needs to be completed also.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3E -- is to establish a dedicated IDDE hotline and to advertise this hotline
and list it on the storm water website. This goal also includes creating centralized tracking and
reporting of IDDE complaints with information related to follow-up.

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

This is a new goal and objectives have not been met in the 2012-2013 reporting period.

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?
® 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 SWMPP identifies that the hotline portion of this goal to be implemented during the 2013-2014
reporting period. It is anticipated that the tracking and reporting portion of the goal may not be
developed and implemented until later in 2014.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3F -- is to educate and inform 100% of Broome County staff about IDDE's
- what they are, how to report them, and how to address them. This goal is cross referenced with
coalition activities related to public education, but will be directed specifically to county employees.

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

This is a new goal this reporting period so no specific progress was made.

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).

During the next reporting period efforts will be made to increase County staff awareness and
understanding of IDDE issues both through coalition activities and through the anticipated county
stormwater website (see goal #6D).

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3G -- is to inform and educate businesses and industries about the negative
environmental impacts of illegal dumping, as well as chemical and hazardous waste spills, and to
encourage the use of BMP's to prevent and control these. This is to be done through the County 239
review process, which is an advisory capacity only.

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

Broome County Planning and Engineering staff continue to review and analyze 239 development
reviews where BMP's were incorporated or included as advisory comments to municipalities as
appropriate.

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).

For this next reporting period we need to create a better tracking system through County Planning to
count the number of times these educational issues are being addressed through the 239 review
process. Besides this modification, the program goal is to continue these reviews as established.

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

3

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

SPDES ID

BROOME COUNTY NY R 2

Name of MS4/Coalition

0

A

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? 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
O Yes @No

Stormwater Discharges from Construction Activities?

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

ONo ONT

Analysis Workbook? O Yes

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 ONT

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

® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ® Yes

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

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

I_ MCM 4/5 Page 1 of 2

0
ONo ONT
0
® Yes O No



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

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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition BROOME COUNTY NYIR2|0A3 |32

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? 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? © NT

1000
4. What percent of active construction sites were inspected more than once? ONT
75 1%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,12 |0 |1 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition BROOME COUNTY NIY R|20]|A33

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

@ MS4/Coalition Office
Department

BIRIOOMIE COUNITY DEPIT PUBILI|IC W0 R K

Address

6 0 HIAWILIEJY STIREEI

City Zip

B|{I' N\G/HAM|T O|N N Y -

Phone

( ) -
O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NYIR|20A|3 32

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

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

MEASURABLE GOAL #4A -- is to assure that 100% of County Contracts, both with consultants
and with contractors include appropriate erosion control language - either requiring design
considerations from consultants or construction considerations from contractors. This includes
SWPPP's and other environmental permits included in the bid documents as part of the legal
contract, and language which allows inspectors to stop work if projects are in non-compliance.

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

Although no County projects were let that required a SWPPP during this reporting period, the
County has adopted a policy of including this language in all contracts that involve earth disturbance
and the potential for erosion and sedimentation. Progress was made during this reporting period to
review and update contract language to meet this goal.

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

3|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).

Activities planned during the upcoming reporting cycle include assuring that 100% of County
standard contract language has been modified to meet this goal criteria.

MCM 4 Page 3 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY N'YR|2/0A3 3 2

Name of MS4/Coalition

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

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

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

MEASURABLE GOAL #4B -- is to assure that 100% of County work with SWPPP's have a
contractor with appropriately trained staff (NYSDEC Erosion Control Certified), that a copy of the
certification be provided prior to start of work, and that this trained person be on site during all earth
moving operations.

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

Appropriate contract language has been prepared to insert into contract documents; however, no
projects were let during this reporting period that required SWPPP's, so this goal did not need to be
enforced.

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).

Activities planned to meet this goal during the next reporting period include assuring that these
requirements are placed into all construction contracts for County projects that require SWPPP's.

MCM 4 Page 3 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4C is to assure that 100% of inspectors on 100% of County projects are
either P.E.'s or trained and certified in erosion and sediment control.

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

Notices were sent to all consulting engineers that work with the County that this would be a County
recommendation during the 2013 construction season, and a requirement in 2014. Additionally,
County Engineering Division has committed to training and certifying 100% of their staff as well.

During this reporting period an additional 3 members of the engineering staff were trained and
certified.

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).

Appropriate training certifications will be collected from 100% of CI's working on County projects
from consulting firms, and 100% of the County engineering staff will be trained and certified during
this upcoming reporting period.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4D -- is to have 100% of County staff who are involved with earth moving
and construction types of projects for the County complete the 4-hour erosion and sediment control
training for contractors. This includes (at a minimum), County Highway Superintendents and Field
Crew chiefs who are responsible for directing construction activities.

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

This is a new goal and no progress was made during this reporting period.

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?
® Yes ONo

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

During the upcoming reporting period 100% of targeted staff will receive erosion and sediment
control training and certification.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4E -- is to track and inspect 100% of County sponsored projects for
erosion and sediment control compliance at least once, irregardless of whether the project requires a
SWPPP.

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

100% of County sponsored projects are/were inspected during the past reporting period.

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

32
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

As an addition to this goal, during the next reporting period inspection and reporting / tracking
specifically for erosion and sediment control at each project site will be added to the record keeping
activities.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4F -- is to log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

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

There were no specific calls / complaints related to erosion and/or sediment related issues during this
reporting period.

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).

In order to make this goal more effective, our SWMP has identified further refinement of this
process during the upcoming reporting period. The County plans to better define this process and
publicize the reporting system via literature and website to raise awareness and use.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4G -- is to utilize the 239 review process for site plan and development
review to incorporate consideration of potential water quality impacts and to ensure consistency with
erosion and sediment control criteria in general, and potential impacts to County owned properties
and infrastructure specifically.

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

173 total 239 reviews were completed by County Planning during this reporting period, and 48 of
these were also reviewed by the Engineering Division for potential impacts to County properties
and/or infrastructure. Any projects with potential storm water related impacts were reviewed as such
in this process.

C. How many times was this observation measured or evaluated in this reporting period?
1173

(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).

This process is ongoing and well established, and County staff will continue to perform these duties
in accordance with the established SWMP goal and review criteria; however, we will look at better
definition of how many 239 reviews deal with water quality issues.

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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition BROOME COUNTY NYIR2|0A3 |32

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

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 3 3 1
® Ponds 1 1 1
O Wetlands
O Other

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

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

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

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Other:
HIA|ZARID M1 TI{IGIAI|T|I |O|N P IL AN

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

SPDES ID
BROOME COUNTY NY R|2|0|A|3|3 2

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O 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? 110! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NYIR|20A|3 32

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

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

MEASURABLE GOAL #5A -- is to maintain an inventory of 100% of the County's Stormwater
Management Practices including location, inspection records and responsible departments / staff.

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

During this reporting period information related to this goal was collected and pulled together in one
location for easier tracking and reporting purposes.

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).

During the next reporting period activities to meet this gaol include automating the reporting and
tracking system for ease of data collection and record keeping.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #5B -- is to inspect 100% of the County's Stormwater Management
Practices annually.

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

100% of the County's Stormwater Management Practices were inspected during this reporting
period.

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 inspections as established. Planned activities over the next 2 reporting periods are to
update and confirm 100% of the County-owned closed system mapping within MS4 boundaries and
establish inspection criteria for these systems.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #5C -- 1s to maintain 100% of the County's Stormwater Management
Practices annually - in accordance with established O&M guidelines.

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

100% of the County's Stormwater Management Practices were maintained in accordance with the
O&M guideleines during this reporting period.

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 maintenance as established. Planned activities over the next 2 reporting periods are to
establish maintenance schedules for 100% of the County-owned closed system mapping completed
as part of goal #5B.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #5D -- is to have 100% of the County staff responsible for inspection and
O&M of the County's Stormwater Management Practices, as well as the closed drainage system,
appropriately trained with respect to inspections, record keeping, operation, and maintenance
(including good housekeeping measures).

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

This is a new goal established in the updated SWMPP.

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?
® 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).

Although existing staff is providing these functions currently, this new goal is to formalize the
processes described in goals 5A, 5B, and 5C and then to make sure that all staff functioning in these
roles is trained to follow the same (and correct) procedures.

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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY NYR|2 0|A 332

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 Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens ®Yes ONoO .....ooooeveeeee, ® Yes O No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... OYes ONo
Hydrologic Habitat Modification...............cccoceveuneene.. ®Yes ONO ..oocvveenee, ® Yes O No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ®Yes ONo . ... ® Yes O No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |0 |1 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition BROOME COUNTY NYR[20AI3|32

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 9
® Streets Swept  (Number of miles X Number of times swept) # Miles 31416
@ Catch Basins Inspected and Cleaned Where Necessary # 132
@ Post Construction Control Stormwater Management Practices 4 4
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1810
® Nitrogen Applied In Chemical Fertilizer # Lbs. 18

@ Pesticide/Herbicide Applied # Acres ]

(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? 2
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 210 |9y
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NYIR|20A|3 32

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

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

MEASURABLE GOAL #6A -- is to sweep 100% of County Roads and Parking Lots within the
MS4 boundaries at least once annually in accordance with Good Housekeeping measures.

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

Goal is being met by County Highway Division.

C. How many times was this observation measured or evaluated in this reporting period?
31416

(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. Additional fine tuning of process will be forthcoming in next
reporting period as noted in Goal #6G.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6B -- is to clean and inspect 50% of catch basins and drop inlets within
the MS4 boundary annually.

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

Cleaning / inspection is occurring by County Highway Division each year, however, we do not have
confirmation whether 50% of structures as denoted in this goal are actually being cleaned and
inspected due to the lack of good mapping. The mapping issue is set out in goal #5B to be addressed
during the upcoming reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
1132

(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. Additional fine tuning of process will be forthcoming in next

reporting period as noted in Goal #6G, and confirmation of system mapping will be done as noted in
Goal #5B
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6C -- is to reduce chemical fertilizer, herbicide and pesticide use within
the MS4 boundaries.

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

The goal to reduce usage of these products has been added to the County's SWMPP, so no specific
progress has been made in this goal during the past recording period.

C. How many times was this 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?
® 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 planned for this year include documenting exactly where and how these products are being
utilized in order to establish strategies to reduce usage.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #6D -- is to develop staff training related to the stormwater program, IDDE,
and good housekeeping measures, and to have 100% of County staff educated in accordance with
this goal. This goal will be accomplished in part by the BTSC as part of MCM-1 and MCM-2, they
will assist in the creation of applicable training materials and opportunities.

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

This is a newly defined goal within MCM-6 of the County's SWMPP that is related directly to
County staff as opposed to the general public.

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).

As a newly defined goal, reaching 100% compliance as noted above will take some time and be
accomplished in a number of steps. The first step which will be accomplished during the next
reporting period includes setting up a County based stormwater management link on our web site for
employee use and education, and sending out broadcast e-mail notices to make employees aware of
it's location and content. Additional steps will be taken by the coalition as part of MCM-1 &2.
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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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6E -- is to target 100% distribution of good housekeeping guidelines and
training to new County employees upon orientation. This goal will be accomplished in part by the
BTSC as part of MCM-1 and MCM-2, they will assist in the creation of applicable training materials
and opportunities.

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

This is a newly defined goal within MCM-6 of the County's SWMPP that is related directly to
County staff as opposed to the general public.

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).

Accomplishment of this goal is tied to Goal #6D and to the efforts of the coalition in creating
training materials. The first step will be to create and utilize and introductory power point
presentation to familiarize new employees with what the stormwater program is all about.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #6F -- is to maintain the County's existing PBS/SPCC plans and training as
established and to keep these plans current with any changes in state and/or federal regulations.

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

Existing SPCC plans have been reviewed for compliance with current federal and state regulations,
and all staff training at each facility has been completed during this reporting period as specified in
the SPCC reports. During this reporting period 30 staff members completed this training.

C. How many times was this observation 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).

Continue program as established tracking that 100% of staff training is being completed as stipulated
within the SPCC plan documents. During this next reporting period the County will develop a list of
all staff members at each facility or within each department that require the SPCC training.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #6G -- is to complete an updated and detailed inventory of County building
and facilities within the MS4 boundaries, to develop facility specific good housekeeping programs,
and to update good housekeeping criteria and develop specific programs for various departments
based on their functions within the County Government structure.

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

This is a new program goal that has been established in the SWMPP update completed during the
last reporting period.

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?
® 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).

Broome County has engaged an outside consultant to assist us with development and fine tuning of
the County program related to good housekeeping for facilities and departments as described in this
goal. This effort will be underway within next reporting period; however will likely not be entirely
implemented until the 2014-2015 reporting period.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #6H -- is to implements program tracking and record keeping in accordance
with the NYSDEC tracking system and forms so that the County will be in a position to transition to
this annual reporting method once it is implemented by the DEC.

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

This is a new program goal that has been established in the SWMPP update completed during the
last reporting period.

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?
® 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).

Implementing and incorporating this tracking system will be done in coordination with the #6G goal
that will be started by County consultants during the next reporting period.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N'Y 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
MI.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #6l -- is to complete a self-assessment every 3 years by each
building/facility identified under goal #6G and then to use these assessments to evaluate established
good housekeeping and implement changes as needed.

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

The last self-assessment was completed during 2011-2012 reporting period and will be utilized in the
process to achieve goal #6G as described previously.

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).

As the activities described in goal #6G are completed, self assessment reports will be revised and
personalized for all participating buildings/facilities based on the activities present at each.
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MS4 Annual Report Form

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

2

0

1

3

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

SPDES ID

Name of MS4/Coalition TIOGA COUNTY N

Y

R

2

0

A

04

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:

#

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

® 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:
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition TIOGA COUNTY NIY RI2I0A 047

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

SPDES ID

Name of MS4/Coalition TIOGA COUNTY N Y R 2 O0A|0|4 7

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? O Yes @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| %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 0G4 COUNTY NY R2 0/A 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
MI.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?
®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).

Town of Owego Highway Department performs all cleaning and maintenance on the stormwater
system under Tioga County's MS4 area of jurisdiction per intermunicipal agreeement.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TIOGA COUNTY NYR|2/0A|0/4|7

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

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
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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
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition TIOGA 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?

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

3. What percent of active construction sites were inspected during this reporting period? 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? 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.
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MS4 Annual Report Form

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

N'Y R 2 0A 04

Name of MS4/Coalition| 110GA COUNTY

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

@ MS4/Coalition Office
Department

T/1 O|GIA CIO/UNIT|Y Pilla/n|n

-
>
(@]

Address

=)
w
(]
=
()
(0]
r~t

5|6 M|a

City Zip

OWEIGO NY 11382 7]-

Phone
(607)687-8257

O Library
Address

City 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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY N'YR|2/OA|0 47

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
MI.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 O No

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

SPDES ID

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

SPDES ID
BROOME TIOGA STORMWATER COALITION NIY RI2 0A 047

Name of MS4/Coalition

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

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? o

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY N'YR|2/OA|0 47

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
MI.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 O No

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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TIOGA COUNTY N Y R 2 0/A|0/4|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 Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens ®Yes ONoO .....ooooeveeeee, ® Yes O No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans OYes ®ONo . ... O Yes ®No
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition TIOGA COUNTY NY RI2I0/A0|47

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary # 1/0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
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? o

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY N'YR|2/OA|0 47

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
MI.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 O No

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

MS4 Annual Report Form

3

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

Name of MS4/Coalition

TIOGA COUNTY

SPDES ID

N

Y

R

2/0/A

Additional Watershed Improvement Strateqy Best Management Practices

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

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

How many MS4s contributed to this report?

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4,7a-d.9 5,6,8a,8b,10,11,12 Pathogens

Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ®@No

® N/A

O N/A

%

%
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MS4 Annual Report Form

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

SPDES ID
TIOGA COUNTY NI Y RI2I0/A|0/4|7

Name of MS4/Coalition

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

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

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

7b.How many projects have been sited in this reporting period? 0

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

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

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition TIOGA COUNTY NIY RI2 0A04 7

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

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3
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MS4 Annual Report Form

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

3

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

SPDES ID

Name of MS4/Coalition| €' ©f Binghamton NIY R|2/0A

34

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: 117 6|#

95

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
® Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

® Other: O None
Clitly S tiriele t s

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 1|3

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

SPDES ID

Name of MS4/Coalition City of Binghamton NYRI2I00A3/4|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

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

If Yes, provide URL(s):

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

I_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y ©f Binghamton NY RI2I0A3 41

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Conduct outfall reconnaissance inventory. Update outfall map and inventory. Review IDDE
Ordinance. Clean and inspect all Catchbasins. Update list of non-stormwater discharges. Investigate
and eliminate any reported illicit discharges. Develop and implement IDDE Program.

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

Outfall reconnaissance inventory has been on hold due to flooding. It will be restarted this year.
Review of ordinance is on-going. 2609 drainage structures were cleaned and inspected. 56 drainage
structures were repaired. 169 new castings were installed. 1000 catch basin markers were procured
for installation at cb's.

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?
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).

Start outfall reconnaissance inventory. Review of ordinance, catchbasin cleaning, illicit discharge
detection investigation, and installation of catchbasin markers will be on-going. Develop and
implement IDDE program. Training in IDDE will be looked into.

MCM 3 Page 4 of 4
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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 # O O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0| O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0

O Other # ® No Authority

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Binghamton N Y R 2 0A3|4 1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

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? © NT

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

City of Binghamton NYRI2 0A 34

Name of MS4/Coalition

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

@ MS4/Coalition Office
Department

Elnjg/inje e|r

>
Q
o
®
T
o
=
~+
3
o
]
~+

Address

38 Haw|/lley S tirjieje t

City Zip

Bliing/hlamto|n N|Y 13901 -

Phone
(607)772-7007

O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y ©f Binghamton NY RI2I0A3 41

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

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

Goal: Construction Plan Review: Continue to review all SWPPPs. Develop and implement
procedures for the public to access SWPPPs and comment on the content. Maintain data base of
SWPPPs reviewed.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews. SWPPP database has been
updated. Development projects and associated stormwater documents are presented at public
meetings.

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).

SWPPP review and database documentation will continue. Development projects will continue to be
presented at public meetings. Inspect all active projects for SWPPP compliance.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C'% of Binghamton N Y R 2 0A3|4 1

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 4 3 3

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
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 R|[2/0/A|3|4 1

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O 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? 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 8ol %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y ©f Binghamton NY RI2I0A3 41

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

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

Train inspection/enforcement personnel on post-construction runoff regulations and inspection
procedures. Perform inspections to ensure conformance with specifications. Continue to keep
inventory of post-construction stormwater practices.

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

SWPPP inventory is used to track post-construction stormwater practices. Provide training when
available.

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).

Train inspection personnel. Perform inspections where appropriate. Continue to track construction
projects and post-construction stormwater practices.

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| 3
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 Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans OYes ®@NO ....ccoeeeeeeneenn. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. OYes ®No .......... OYes ®No
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ©OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| C1tY of Binghamton NI Y RI2I0A|34 1

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 # 2/6/09
@ Post Construction Control Stormwater Management Practices 4 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 30
O Pesticide/Herbicide Applied # Acres 9

(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 /2|0 /2013
5. How many municipal employees have been trained in this reporting period? 11

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 6|3|%

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| 3

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 City of Binghamton

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

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

Provide training to all municipal employees whose operations impact stormwater. Reduce the impact
of mowing/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance/washing according to plan, to reduce impacts to stormwater. Prevent
hazardous/waste material from impacting stormwater through proper use/storage/disposal methods.
Continue street sweeping and catchbasin cleaning operations.

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

1248 miles of streets swept, and 2609 catchbasins cleaned during reporting period.

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

1

(ex.: samples/participants/events)

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

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

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

Continue training as available. Continue the use of BMPs in mowing/landscaping operations.
Continue to use good house keeping procedures to reduce the impacts of vehicle/equipment
maintenance and washing.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3

MS4 Annual Report Form

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

Name of MS4/Coalition

City of Binghamton

SPDES ID

N

Y R|2 0A 3

Additional Watershed Improvement Strateqy Best Management Practices

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

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

How many MS4s contributed to this report? 1

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4,7a-d.9 5,6,8a,8b,10,11,12 Pathogens

Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

® Yes O No

Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

® Yes O No

O N/A

O N/A

%

%
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MS4 Annual Report Form

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

SPDES ID
N YR 2O0A 3|41

Name of MS4/Coalition C1tY of Binghamton

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

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1/0/0]|

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d.What percent of projects planned in previous years have been completed? 0|,

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| C1tY of Binghamton N Y RI20/A|3/4/1

9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ®No ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

I_ Additional BMPs Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0.1 3
If submitting this form as part of a jeint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| T°%n f Binghamton N|YIRIi2I0lAa|0!0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2(5|# 1/0|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

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 © Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals Q Swimming Pools

QO Improper RV Waste Disposal Q Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
Q QOther: C None

O Sewersheds:

i_ MCM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

01

3

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

SPDES ID

Name of MS4/Coalition

Town of Binghamton

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Illegal Dumping
O Other:

N

b4

R

O|A|O

O Straiglt Pipe Sewer Discharges

QO 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 rep

period?

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

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

8. Is 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.

URL

0
0
orting

0
OYes @No
1/0!g
OYes @ WNo
OYes @ No

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|13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1o ©f Binghamton N|Y|R|2|0/A[0|0]9

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? @ Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? @Yes ONo ONT

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

110,01 %

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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition | of Binghamton N|IYIR|2|0[A|0(0(9

12. Evaluatiug Progress Toward Measurable Goals MCM 3

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

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

Map, prioritize and inspect outfalls.

Adopt and enforce IDDE law.

Investigate and confirm source of pollutants.
Inspect and clean catch basins.

Purchase and install catch basin markers.

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

Outfalls have been mapped, locations known.
[DDE Law adopted and being enforced.

llegal dumping has been prevented.

Catch Basin markers being installed.

Catch basin cleaning preventing sediment pollution.

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 CNo

E. Is your MS4 on schedule to meet the deadline set forth iu 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).

Qutfalls to be inspected this year.

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

3

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

Name of MS4/Coalition| To%™ of Binghamton

N

Y

Rf2

0l1A10

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

® Yes

O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook?

® Yes

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

2. Does your MS4/CDa§ition have a SWPPP review procedure in place?

3. How many Construction Stormwater Polliution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

0 09/2004

ONT

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

@ 03/2006 ONT
@Yes ONo
1
®Yes ONo ONT
0

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

5. Does your MS4/Coalitiou provide education and training for contractors about the local

SWPPP process?

MCM 4/5 Page | of 2

® Yes

O No



| 3951056357 I

6. lIdentify 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:

C Notices of Violation # O No Authority
C Stop Work Orders # O No Authority
O Criminal Actions i O Ne Authority
O Termination of Contracts ft © No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 __I
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MS4 Annual Report Form

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

| SPDES ID
Name of MS4/Coalition, oW 0f Binghamton N|YIR|2|0]A|0|0]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? o NT
11000

4. What percent of active construction sites were inspected more than once? ONT
1/10|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 M54 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.

I_ MCM 4 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a jeint report on behalf of a cealition leave SPDES ID blank.
SPDES ID

Town of Binghamton NIY R|2(C[A|0Q]|0

Name of MS4/Coalition|

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

O MS4/Coalition Office
Department

T|O{W|N O|F BIIIN|IGIHIA[M|T|Q|N

Address

2179 PIAR|K AIV|EIN|U|E

City Zip

BIIINIGIHIA|M|T|O|N N|Y 11319103

Phone
(607)772-0357

O Library
Address

City Zip

G TIHIITI-

O Other
Address

City Zip

(ann) -

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 Marech 9,/ 2| 0 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank,
SPDES ID
Name of MS4/Coalition| """ °f Binghamton N|Y Rj2/0|A|0|0]|9

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

IILC.1. Submit additional pages as needed.

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

Amend stormwater ordinance as necessary.

Develop criteria to verify construction plan compliance.

Provide training for construction plan reviews to Planning Board.
Provide notice to public on proposed projects.

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

Stormwater ordinance is enforceable.

Following regulations ensures construction plan compliance.
Planning Board training improves review of construction plans.
Notice to public results in useful public comment,

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).

Improve construction plan review criteria.
Continue training for municipal representatives.
Improve plan review procedures,

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|3

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

SPDES ID
Town of Binghamion NIY R|2(0[/A|0]0]|9

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwatcr 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 youn 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 principies?

@ Building Codes & Municipal Comprehensive Plans
O Qverlay Districts O Open Space Preservation Program
@ Zoning @& Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

Q 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| 3

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

SPDES ID
Town of Binghamton NiY R|2(0[/A|0j0]|9

Name of MS4/Coalition

4a. Are the MS4s contributing to this report invelved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and eredit system for stormwater management practices?
@Yes ONo

4e. 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 practiee?
®Yes ONo

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

2

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impaee Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol e

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1: 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES ID
Name of MS4/Coalition| " °F Ringhamton N|Y|R[2/0/A|0/0|9

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

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

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

Develop and implement stormwater ordinance.
Perform inspections on qualifying project sites.

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

Stormwater ordinance allows enforcement.
Inspections ensure compliance with regulations.

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

2
fex.: samples/participants/evencs)
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).

Improve inspection procedures.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1! 3

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition] | °%" of Binghamton

N(YIR 2/0|A|0|0fD

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 cealition

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 wiil 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.........ccovvveerereviesereiesse e inssreesvecaes ®Yes ONO covevveeveeeeeens ® Yes O©ONo
Bridge Maintenance........cocvevvevvecevseeseenceees e eresse s ®Yes ONo ..., ® Yes ONo
Winter Road Maintenance...........cocveveeinieieieeceeereenens ®Yes ONo ..oovveveenene. ®Yes ONo
Salt SIOIAZE. .c.erveeiee ittt ®Yes ONo ..ooovvrneee. ®Yes ONo
Solid Waste Management.........c.cccovvrevereeeieeeseeennne ®Yes ONo ..o ®Yes ONo
New Municipal Construction and Land Disturbance.. @ Yes ONo ... @ Yes ONo
Right of Way Maintenance........ocoevveeeeeinreiececnnnnn, ®@Yes ONo ..., ®Yes ONo
Marine Operations..........ooecveeeeeerevereesieecsssessessesssererss OYes ONo ... OYes ONeo
Hydrologic Habitat Modification..........c.ccocvvvveveneennnn. OYes ONo ... O Yes ©No
Parks and Open Space.........ccoeveveiveiecrnereie e ®Yes ONo ... @ Yes ONo
Municipal Building........cccoceeveveeceveeeereeeeeseisevennan ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.............ocoeeereeevennenne. ®Yes ONo ... ® Yes O No
Vehicle and Fleet Maintenance........c.o.ovevveveveveveeeeennn. ®Yes ONo ... ® Yes ONo
OHEL ..ttt en st es e OYes ONo . ... OYes ONo

MCM 6 Page | of 3



| 6445134838

MS4 Annual Report Form

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

2

0

13

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

Name of MS4/Coalition] 1°%" of Binghamton

SPDES ID

2. Provide the following information abont 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
QO Nitrogen Applied In Chemical Fertilizer
O Pesticide/Herbicide Applied

N

Y

R

# Acres )
# Miles 0
# 2l0]o0
# 0

# Lbs.
# Lbs. 0
# Acres 0 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

dnring 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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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalitign| "1 Of Binghimton N/ Y R|2[0|A|0|0]|3

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

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

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

Provide training for each employee of the municipality whose work may potentially impact
stormwater.

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

Reduction in the potential impact of pollutants in stormwater.

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

1

(ex.: samples/participants/events)

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

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

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

Continue training municipal employees to reduce impacts on stormwater.

MCM 6 Page 3 of 3







I 7368169291

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

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):

® 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:

Gle

n

e

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition ' °%" °f Chenango NIYRI2I0A12|7

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
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? ®Yes O No

If Yes, provide URL(s):

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

Blriolom

Clojun tly GIIS

e
hit tijp z/////bjlrojomje/g|i|s| .|c/lo| .briojomje ./nly ./uls
/ wielbsii|tie/|g

V)]
=
(o
«Q
0]
o))
©
©
0]
3

I_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition """ of Chenango N Y R 2O0A1|27

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
100 %

I_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Chenango NY RI20A127

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Finding no illicit discharges. The Town website now includes information on Illicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of Chenango "Illicit Discharge
Report Citizen Complaint Form."

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

No discharges found.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Develop mapping of areas investigated and a log. Possibly initiate water sampling program at
outfalls.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oV of Chenango N YRI2I0A1 27

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 O 03/2006 ONT

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



| 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:

@ Notices of Violation # O 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 # 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



|_ 9445612573
MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition 1oV of Chenango N YR 2 0A1|2 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? 1

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

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

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

Name of MS4/Coalition| 1oV of Chenango NIY RI2I0A1 2

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

@ MS4/Coalition Office
Department

Blui|l|d

]
Q@
O
o
o
o
=
=+
3
o
=]
=+

Address

1529 N|Y 'S Rioju te 12

City Zip

Blijnghlamto|n N|Y 113901 -

Phone
(607)648-4809

O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Chenango NY RI20A127

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

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

Continue to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged. Staff are trained.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue training staff on permit updates; continue to review, inspect, and document.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oV of Chenango N YR 2 0A1|2 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
® Open Channels 1 1 1
® Ponds 2 2 1
O Wetlands
O Other

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

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

@ Building Codes @ Municipal Comprehensive Plans
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:

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenango NIYRI2O0A 1|27

Name of MS4/Coalition

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?
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? 33| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Chenango NY RI20A127

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

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

Staff continued to train and improve inspection and maintenance skills.

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

Limited or no problems annually.

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

1
(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 train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

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| 3
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 RI2I0A|1 27

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans OYes ®@NO ....ccoeeeeeeneenn. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... OYes ®No
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... O Yes ®No
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... O Yes ®No
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... O Yes ®@No
OFNET ...ttt ©OYes ®No ... ©Yes ®No

I_ 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| 3
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 RI2|I0A1|2|7

Name of MS4/Coalition

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles

® Catch Basins Inspected and Cleaned Where Necessary # 1. 0/0
@ Post Construction Control Stormwater Management Practices 4 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of 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? 0|2 /|0/6|/|2/0/1|3
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/0/|%

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Chenango NY RI20A127

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

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

Continue to maintain a clean fleet, hydroseed exposed areas and ditches, control wasteful salt and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

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

No noticeable runoff problems noted or reported associated within municipal facilities.

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

1
(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 improve on staff training and log of improvements. Possible IPM program for parks and
recreation.

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

3

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

SPDES ID

Name of MS4/Coalition| 1oW" f Conklin NIY R|2/0A

2/5/5

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

0] 0|9

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 @ 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
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Name of MS4/Coalition

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

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

MS4 Annual Report Form

2

01

3

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 Illegal Dumping

O Other:

O Inflow/Infiltration

@ None

O Industrial Connections

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

2

O|A

2

O Straight Pipe Sewer Discharges

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? ® 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
hittip =/ //brloojme g 1|s -|b olome| .njy uls
wielb i tel/ brjolo e/ p i / r p/info/
viilew r tim|{?mu 1= e u & P/AIRICE
URL
L LAB Li=1 0 R = 0
0/0/0|0 0000 0 0 1 0 0 1 0 0 0
0|0 0 0|00 0 0 0|0 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

3

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

SPDES ID

Name of MS4/Coalition """ of Conklin N Y RI2 0A2

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

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 O No

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

1

0

0
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1°W™ o Conklin N'Y 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
MI.C.1. Submit additional pages as needed.

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

Measurable goal is to locate and map all outfalls within the Town boundary. Once located and
mapped the goal is to routinely inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1
(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 monthly inspections to identify illicit discharges especially during dry weather
conditions.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1oV of 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? 1

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:

@ Notices of Violation # O O No Authority
® Stop Work Orders # 0| O 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



|_ 9445612573
MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition oW 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? © NT

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

Town of Conklin

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

2|5

Tlolw|n

Hia 1|l

Address

112/7/1

>
Py
o
Q
o

City

Zip

Clonlk|l

-
>

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please prov

1de

specific address where SWPPPs can be accessed - not home page.
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I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1°W™ o Conklin N'Y 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
MI.C.1. Submit additional pages as needed.

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number and amount of times construction projects are inspected.

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

All construction projects with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

C. How 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 multiple times during construction.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oW 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
® Infiltration Basins 1 1 1
® Open Channels 1 1 1
® Ponds 3 3
O Wetlands
O Other

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

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

O 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:
PIlla n|/n

=
«Q
o
o
D
=
o
0
D
O
o
3
3
D
=
o
D
r~+
o
=
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Conklin N Y R|[2/0|/A|2|55

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O 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? 33| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1°W™ o Conklin N'Y 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
MI.C.1. Submit additional pages as needed.

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

Measurable goal is to document the number of post construction BMP's inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood damage or migration of Silt/Sediment surrounding the sites.

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

16
(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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| oW °f Conklin N|Y RI2 0A 255

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, OYes ®No
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens ®Yes ONoO .....ooooeveeeee, O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, OYes ®No
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. OYes ®No
Solid Waste Management..............ccccueevveenieenieennnnans OYes ®@NO ....ccoeeeeeeneenn. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... OYes ®No
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... O Yes ®No
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... O Yes ®No
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne O Yes ®@No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... O Yes ®@No
OFNET ...ttt ®Yes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| To%n of Conklin N Y RI2/I0/A|2|55

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles

® Catch Basins Inspected and Cleaned Where Necessary # 39
@ Post Construction Control Stormwater Management Practices 4 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 ]

(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? 3
4. What was the date of the last training? 02 /12 /2013
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 33|

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1°W™ o Conklin N'Y 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
MI.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 incidents of flooding due to catch basin and culverts clogging.

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

1
(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 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

3

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

SPDES ID

Name of MS4/Coalition TOWN OF 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 # 1/0/09
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 37

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 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF DICKINSON NIYRI2I0A 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 Illegal 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 O No
If No, approximately what percent was completed in this reporting period? 310y
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

I_ 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF DICKINSON N Y R 2 0A1|4 3

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
100 %

I_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [0 OF DICKINSON N'Y R 2 0/A 143

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as 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?
12|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).

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

WE HAVE A DECIDATED WEB SITE AND WILL BE PUTTING ALL MS4 RELATED
MATERIAL ONIT.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON NYR|I2/0A|1/4|3

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

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 ONT

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 # 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF DICKINSON N Y R 2 0A[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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

TOWN OF DICKINSON

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

14

T O/W|N

HIAL|L

Address

531 0

City

Zip

DI 1/C K1

Phone

(607)

O Library
Address

City

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.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [0 OF DICKINSON N'Y R 2 0/A 143

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
MI.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



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF DICKINSON N Y R 2 0A[1|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? ®Yes ONo

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
N|O ACT/IIVIITY TH IS P ER 110D

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON N Y R|[2/0/A|1|4 3

Name of MS4/Coalition

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?
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

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [0 OF DICKINSON N'Y R 2 0/A 143

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
MI.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).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TJOWN OF DICKINSON NY R 2/ 00A|14 3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF DICKINSON NY RI2/I0/A|1/4 3

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 59
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? 1/2/// 01/ 2012
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/0|%

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 'OWN OF DICKINSON N'Y R 2 0/A 143

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

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

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING

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

THE SWEEPING WAS DONE MORE THAN ONCE AND THE CATCHBASINS WERE
INSPECTED.

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

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR

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

3

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

SPDES ID

Name of MS4/Coalition| ¥ 1age of Endicott 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: 2|1 # 1

0| 0|9

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

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

Name of MS4/Coalition] ¥ lage of Endicott NIY RI2 0OA1

MS4 Annual Report Form

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

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 Illegal Dumpin, O Straight Pipe Sewer Discharges
2 ping g p

O 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? O Yes ® No
If No, approximately what percent was completed in this reporting period? 59
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

wwiw|.goblrilojomjelc|ojuln|tjy .|c|o|m

I POR|TAIL

T RIM WA T|EIR OUTFAIL|IL
URL

ONLII|NE AP L L C 1 ON

M N TIC T PA S|IT RIMIW A E Oo|U F L|S
MIA P # 9/ V|1 AIG|E 0 EN | 0 T

MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Viage of Endicott N Y R 2 0A[1{4 09

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

1%

I_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Endicott NY RI2I0/A14 09

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Erosion and Sediment Control Local Law 03 and Illicit Discharge Local Law 04 were added to the
Village of Endicott Web site.

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

Delta Engineers, Architects, & Land Surveyors and Woidt Engineering were able to look at Local
Laws 3 and 4 from the Village of Endicott Web Site.

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).

Correct the spelling mistakes that were made in Local Law 4.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, ¥ age of Endicott N YRI2I0A1409

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 ONT

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? OYes ®No ONT

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes 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 # 1| © No Authority
O 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



|_ 9445612573
MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition ¥ 1age of Endicott N Y R 2 O0A[1{4 09

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? © NT

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3



|_ 7482169883
MS4 Annual Report Form

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

Village of Endicott NYRI2I0A14

Name of MS4/Coalition

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

O MS4/Coalition Office
Department

-
=)

e e|r

>
Q
O
®
ge)
o)
=
()
3
®
>
~+

Eln|ig

Address

=]
wn
~+
=
o
®
~+

1/0 0|9 Ela/s|t M| a

City Zip

o)

o

~t
+
=
<
=
w
~
o
o

1

EInid

Phone
(607)757-2425

O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Endicott NY RI2I0/A14 09

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

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

Local Laws 3 and 4 were added to the Village of Endicott Web Site.

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

The goal was accomplished

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).

Check with Delta Engineers to see if work will continue at the Franklin Villas.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ¥ 1age of Endicott N Y R 2 O0A[1{4 09

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

eliloliNoliNoliNoNNe

O Other

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

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

O 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:

I_ MCM 5 Page 1 of 3




| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicott N Y R|[2/0/A|1|4 9

Name of MS4/Coalition

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?
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? 11 %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Endicott NY RI2I0/A14 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
MI.C.1. Submit additional pages as needed.

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

None

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

None

C. How many times was this observation measured or evaluated in 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).

None

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicott N Y RI2/0/A|1/49

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... ® Yes O No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Y illage of Endicott N Y RI2/I0/A]1/4 9

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary # 1. 0/0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
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? 29

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Endicott NY RI2I0/A14 09

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

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

Street Sweeping starts in April and continues until November when freezing temperatures arrive.
Yard Waste is picked up once a week and takes place on Fridays starting in April and ending in
November.

Christmas Trees are picked up from December until March.

Leaves are picked up in the fall and in the early spring and transformed into mulch.

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

The leaves and wood chips are both used in making the mulch.
The residents like the free mulch.

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

6|0

(ex.: samples/participants/events)

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

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

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

Good Housekeeping practices are carried out by all employees on a daily basis which is a priority of
all the Village of Endicott Departments.

The Village of Endicott received 1100 Aluminum markers for Catch Basins from Broome County
Soil and Water. This Summer the Storm Water Markers will be installed by seasonal help. They will
also be field verifying the location of each Catch Basin and recording this information on a Map.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ¥ 1age of Johnson City NIY R 2O0/A10

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? | 0/ 0] 1

1. Enter the number and approx. percent of outfalls mapped: 1 8# 100

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

reporting period (outfall reconnaissance inventory)? 0l1

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

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

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

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

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

® Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

® Other: O None
Rle/s|idle/n|t eh ijc|l|e Ma

Q
<
>
=+
@
)
Q
)
0

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 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of Johnson City NIY RI2 0A1/01
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
@ [llegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Aniimiall wials|tle i ntlo clajt/ichibla|s|i|n
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 00 2
5. How many illicit discharges have been confirmed during this reporting period? 002
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 00 2

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

I_ 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| V1!lage of Johnson City NYR|2/I0A|1 01

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
100 %

I_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| il1age of Johnson City N Y R 2 0A 101

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

With the training of the Village's Refuse, Street, Sanitary Sewer & Water Departments the
employees are on the streets daily and are aware to notify their supervisors of any Illicit Discharges.
The Code Enforcement works closely with the DPW in identifying and enforcing the Village Code
regarding illicit discharges.

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

During the reporting year 2 illicit discharges were documented and have been eliminated. They
were; animal waste dumped into a catchbasin and filling of a drainage ditch.

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).

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



|_ 5624056356
MS4 Annual Report Form

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

01

3

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

SPDES ID
Name of MS4/Coalition| " l1age of Johnson City N Y R|I2I0A/1/0/1
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

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

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
© 09/2004 ® 03/2006

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

® Yes

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

ONT

ONT

O No

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ® Yes

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

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

I_ MCM 4/5 Page 1 of 2

O No

ONT

® Yes

O No



| 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 O No Authority
O Stop Work Orders # O| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # O| O No Authority
O Administrative Orders # 1| 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ 1age 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? © NT

1/0/0]o
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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Vi!age of Johnson City NIY R/ 2 0A|10
6. con't.:
Submit additional pages as needed.
@ MS4/Coalition Office
Department
Jolhin sjo|n City Plub/liijc |Wlorlk's
Address
2/4/3] Mla|/i1|n Stirie et
City Zip
Johinis|ioln Cli|tly N 113 7/90]|-
Phone
(607) 7/9 7/ -3/0/3|1
O Library
Address
City Zip
Phone
O Other
Address
City Zip
Phone
® 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| il1age of Johnson City N Y R 2 0A 101

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

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

During this period one project required a SWPPP, this was a continued project from the previous
year ( Reynolds Pointe Apartments).

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

The project and weekly SWPPP inspections by a NYS licenced Engineer and periodically by
JCDPW personnel. There were minor corrective actions that were required, all of which were
corrected the day of the notification.

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

52
(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 review projects to determine if SWPPPs are required and continue to
require Best Management Practices be implemented on projects not requiring a SWPPP.

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ 1age 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):

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 0 0 0
® Filter Systems 12 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? ®Yes ONo

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
S|li/t e P llaln Rielv

0]
=
n

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
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 O 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? 110l0! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| il1age of Johnson City N Y R 2 0A 101

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
MI.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 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 MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Johnson City NIY R 2I0A1/0 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 Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| ¥ ilage of Johnson City NI Y RI2I0A|1 01

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
O Streets Swept  (Number of miles X Number of times swept) # Miles

O Catch Basins Inspected and Cleaned Where Necessary # 500
O Post Construction Control Stormwater Management Practices 4 119

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of 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? 1/0///17//] 2012
5. How many municipal employees have been trained in this reporting period? 2|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/0|%

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| il1age of Johnson City N Y R 2 0A 101

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

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

The Village continues to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system.

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

During this reporting period the street sweeper was utilized 368 hours, the vacuum truck was utilized
728 hours for cleaning catchbasins, the loader/backhoe were utilized 144 hours for cleaning creeks &
ditches and a total of 2256 manhours were utilized for this Measurable Goal. Also, 36 storm
drainage markers were placed at catchbasins that state; "No Dumping Drains to River".

C. How many times was this observation measured or evaluated in this reporting period?
1/5/5

(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 responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue its operations of street

sweeping, cathcbasin cleaning, creek/open ditch maintenance and installation of storm drainage
markers.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

3

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

SPDES ID

Name of MS4/Coalition| 1oV of Kirkwood NIY R|2/0A

0|7

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: 91 # 110/ 0|
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 411

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

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

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

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

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

® 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
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Name of MS4/Coalition

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

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

MS4 Annual Report Form

2

01

3

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 Illegal Dumping

O Other:

O Inflow/Infiltration

@ None

O Industrial Connections

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

2

O|A

0

O Straight Pipe Sewer Discharges

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? ® 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
hittip =/ //brloojme g 1|s -|b olome| .njy uls
wielb i tel/ brjolo e/ p i / r p/info/
viilew r tim|{?mu 1= e u & P/AIRICE
URL
L LAB Li=1 0 R = 0
0/0/0|0 0000 0 0 1 0 0 1 0 0 0
0|0 0 0|00 0 0 0|0 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

3

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

SPDES ID

Name of MS4/Coalition| """ of Kirkwood N Y R 2 0/A|0

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

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 O No

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

1

0

0

I_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "W of Kirkwoed N'Y R 2 0A 072

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Measurable goal is to locate and map all outfalls within the Town boundary. Once located and
mapped the goal is to routinely inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1
(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 monthly inspections to identify illicit discharges especially during dry weather
conditions.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oV of 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? 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:

@ Notices of Violation # O O No Authority
® Stop Work Orders # 0| O 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1oV of Kirkwood N Y R 2 0A|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? 1

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

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

N'Y R 2 0A|07

Name of MS4/Coalition| 1oV of Kirkwood

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

@ MS4/Coalition Office
Department

Blui|l/d

]
Q
R0
O
o
o
)
m
>
-—h
o
=
o)
)
3
o
=]
=+

Address

%)
n
=+
=
®
o
=+

4|1 FIran/c

City Zip

Kiilrikiwolo|d NIY 13 7 9 5|-

Phone
(607)775-4313

O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "W of Kirkwoed N'Y R 2 0A 072

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

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number and amount of times construction projects are inspected.

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

All construction projects with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

C. How 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 multiple times during construction.

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

SPDES ID

Name of MS4/Coalition 1oV of Kirkwood N Y R 2 0A|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
® 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? ®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 O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
PIlla n|/n

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

SPDES ID
Town of Kirkwood NIYRI2 0A0|7 2

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O 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? 33| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "W of Kirkwoed N'Y R 2 0A 072

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
MI.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 flood or migration of Silt/Sediment surrounding the sites.

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

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them.

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

SPDES ID
Name of MS4/Coalition| oW °f Kirkwood N|Y RI20A07|2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans OYes ®@NO ....ccoeeeeeeneenn. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt ®Yes ONo . ... ® Yes O No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| To%n of Kirkwood NI Y RI2I0AIO 7 2

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 20
O Post Construction Control Stormwater Management Practices 4 0
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/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 02 /2|8 /2012
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 33|

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "W of Kirkwoed N'Y R 2 0A 072

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
MI.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 ONo

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

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

MCM 6 Page 3 of 3






I_ 7368169291
MS4 Annual Report Form

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

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| 1oW" of Owego N|Y R|[2/0|A|O

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|2 | # 10

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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oW? of Owego N|Y R/ 2/ 0/A|0|7|9

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
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?

oe

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

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

Town of Owego

SPDES ID

8. URLS(s) con't.:

N

Y

R

A

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N Y R/ 2/0A|0|7|9

Name of MS4/Coalition| """ °F OWego

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

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

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

The Town of Owego, through the Broome Tioga Stormwater Coalition (BTSC) has purchased
handheld GPS units which will be utilized to plot the storm sewer shed.

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

The Tioga County GIS department is in the process of updating maps and software in order to accept
the data to be generated by a Cornell University Intern hired by the Town of Owego to complete this
project.

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 Highway Department, through NYSDEC, has laminated information sheets
pertaining to illicit discharges. These sheets will be placed in each Highway Department vehicle to
aid in detecting illicit discharges during normal day to day activities.

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|3

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

SPDES ID
Town of Owego N/ Y R|I2 O/A|0|7|9

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®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 ONT

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:

@ Notices of Violation # 0] O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oW" of Owego N|Y R|2|0|A|0]7]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

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? © NT

1/0|/0]0

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

715 %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3



I_ 7482169883
MS4 Annual Report Form

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

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| 1oV of Owego N/ Y R 2|{0/A|O0

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

® MS4/Coalition Office
Department

P llanin|iln|g an|d Zloln|ijn|g Die|plajritmje/n|t

Address

21354 Sjltla|t]|e Riojult|e 41314

City Zip

Alplalllalc hiin N Y 113/ 7/3|2|=12/02

Phone
(607)687_0123

O Library
Address

City 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.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N Y R/ 2/0A|0|7|9

Name of MS4/Coalition| """ °F OWego

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

MI.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 to provide notice to the public that projects will be open for review
and comment by posting applicable agendas on the Town of Owego website on a regular basis.

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

The Town provides opportunity for comment and review.

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 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).

Provide training for municipal representatives, including Planning Board and Zoning Board of
Appeals members.

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| 3

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

SPDES ID
Name of MS4/Coalition 1oW" of Owego N|Y R|2|0|A|0]7]9

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-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 4

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

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 3

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

SPDES ID
Name of MS4/Coalition 1oW" of Owego N|Y R|2|0|A|0]7]9

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@No

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 510 %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ °f Oweeo N|Y R/2 0OA 0 7|9

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.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, through Tioga County and Broome County Soil & Water Conservation
Districts, continues to provide training to members of the local construction community on post
construction runoff regulations and final inspection procedures.

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

During this reporting period, there were several contractor training sessions conducted by Broome
County and Tioga County Soil and Water Conservation Districts.

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

1|0
(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).

Develop and maintain an inventory of projects under local post-construction runoff regulations in
accordance with the General Permit.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

113

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

Name of MS4/Coalition

Town of Owego

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............ocveeeuveevieeieeeieesniesieesneenns ® Yes O No
Bridge Maintenance.............ccceeeveevveeeeeieseenieseeeneenns ® Yes O No
Winter Road Maintenance.............ccocceeveveeeveeneeneennnn. ®Yes ONo
St STOTAZE. ...eveeveeeeeeevievieeieeeieee vt ®Yes ONo
Solid Waste Management.............c.cccueeeuveecirennnennnnens OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes © No
Right of Way Maintenance..............ccocueveeevieveeeennennen. O Yes O No
Marine OPErations.............coceeveveveeevereeerereeeeerereseenens O Yes O No
Hydrologic Habitat Modification...............ccccoeeveuneene.. ® Yes O No
Parks and Open SPace.............ccovveveeeeeeererererrereennn. ® Yes O No
Municipal Building...........cccooveviviieiiviviieieeeeeeeeeee, ® Yes O No
Stormwater System Maintenance.................ccceevenneeen. ®Yes O No
Vehicle and Fleet Maintenance.................cccccveveveeene... ® Yes O No
ONCT ...t ©Yes ©No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes @ No
OYes ®No
®Yes ONo
O Yes O No
®Yes ONo
O Yes O No
O Yes O No
® Yes O No
®Yes O No
® Yes O No
® Yes O No
® Yes O No
O Yes O No




I_ 6445134838
MS4 Annual Report Form

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

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

SPDES ID
Name of MS4/Coalition TV of Owego N/ Y R|2/ 0/A|0|7]9

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|2
@ Catch Basins Inspected and Cleaned Where Necessary # 210
@ Post Construction Control Stormwater Management Practices 4 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of 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? 1/o0//|2/4 [/]|2/0/1|2
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? 510 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N Y R/ 2/0A|0|7|9

Name of MS4/Coalition| """ °F OWego

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

MI.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 Highway Department has been provided forms to assist in maintaining records
of road maintenance activities.

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

The Town of Owego is in the process of implementing these forms.

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, through the BTSC, will conduct Good Housekeeping Training via DVDs,
purchased by BTSC and circulated to all of the coalition members.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

3

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

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON N Y RI2I0A

0/8|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: 3/0# 1

0| 0|9

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

reporting period (outfall reconnaissance inventory)?

1/0/0

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




I 5953169299

MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON N Y RIZIOIAIO0 80
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

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

If Yes, provide URL(s):

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

I_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIRI2ZIOA OI8O

8. URL(s) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
100 %

I_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY RI2/I0/Al0I8I0

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

ILLICIT DISCHARGES FOUND

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

FOUND ILLICIT DISCHARGES ARE TARGETED FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSSIBLE

C. How many times was this observation measured or evaluated in this reporting period?
1/5/0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

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

WE HOPE TO HAVE A DEDICAGTED WEB SITE WITH ALL MS4 MATERIAL AND
ACTIVITIES BY THE END OF THE REPORTING PERIOD. Waited for Dickinson.

MCM 3 Page 4 of 4



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON NIY RI2 0A 080

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

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 ONT

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? OYes 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
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



|_ 9445612573
MS4 Annual Report Form

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

SPDES 1D
Name of MS4/Coalition VLFAGE OF PORT DICKINSON N Y RI2I0/AI0 80

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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY RI2I0 A0 8
6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

VII'LLAGE HALIL

Address

7/8 6 C/IHIEINJAIN|G|O SITIRIEE

City Zip

BI{I/NGHAMT|O|N -

Phone

(607)771-8223
O Library

Address

City 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.

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| 3

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 RI2/0/A0|8|0

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

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

THERE HAS 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



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIRI2ZIOA OI8O

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? ®Yes ONo

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
N|O ACT/IIVIITY TH IS P ER 110D

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORTDICKINSON NIY R 2/0/0/8|0

Name of MS4/Coalition

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?
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? 310l %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY RI2/I0/Al0I8I0

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
MI.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).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
REPORTING PERIOD

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N Y RI2/I00A/0/ 8|0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, ®Yes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans OYes ®ONo ...coveueeneee. OYes ®No
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... OYes ®No
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... ® Yes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... O Yes ®@No
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... ® Yes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES 1D
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYRI2I0AI0I80

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 18
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres 4l | ]

(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? 2
4. What was the date of the last training? 1/2///0/1// 2012
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/0|%

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY RI2/I0/Al0I8I0

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

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

STREET CLEANING; PARKING LOT CLEANING; LEAF PICKUP; GOOD HOUSEKEEPING

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% OF CATCHBASINS ARE CLEANED EACH EAR; ALL STREETS ARE SWEPT 2-5
TIMES EACH YEART; LEAVES ARE COLLECTED FROM DITCHES; ALL PARKING LOTS
ARE SWEPT AND KEPT CLEAN; WE DO NOT USE CHEMICAL FERTERLIZER

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES ARE RECEIVING GOOD HOUSEKEEPING TRAING EACH YEAR.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF UNION NIY R|2/0A

0/5|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: 15 # 1

0| 0|9

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_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF UNION NJY R[2][0/A[0/5]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
@ [llegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
GIRIA|S|S CIlLIT/P|IP|IIN|G|S 1N SITIRIEIE|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? OYes ONo
Is this information available on the web? OYes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

I_ 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF UNION N Y R 2 O0A|0/50

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
0| %

I_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW OF UNION N'Y R 2 0/A050

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Code Enforcement staff acted on a complaint of illegal dumping of grass clippings and ashes in the
street.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Code Enforcement staff are responding to complaints and getting vioations corrected.

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).

In the next year DPW staff and code staff will receive further training on illicit discharges. A
program of inspections of out falls will be developed. Mapping of new outfalls will continue.

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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF UNION NY R 2I0A|0 5|0

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

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 ONT

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?

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:

@ Notices of Violation # 1| © 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



|_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN 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? 2

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? © NT

100 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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF UNION NIY RI2/I0A 05

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Deplajritme/n t of |Clod|e Einfloricleimen|t

Address

31111 El. Mla

=)
w
r~+
-
0]
()
r~+

City Zip

Einfdwl/e|ll NY 13 7/6/0]-

Phone
(607)786-2920

O Library
Address

City 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.

I_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW OF UNION N'Y R 2 0/A050

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Two new SWPPP's were reviewed and started during this period. Pre-construction meetings and

weekly reviews are held. Two projects from previous year were closed out. Provided field training
for Code inspectors.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Developed tracking of SWPPP's in Code Enforcement Software. Had some minor issues with
compliance to swppp and problems were corrected when notified.

C. How many times was this observation measured or evaluated in this reporting period?

15
(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 refine use of computer software to track inspections and complaints. The Town will
continue to review projects to determine if SWPPP's are required and continue to require BMP to be
implemented on projects not requiring a SWPPP.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN OF 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 10

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 @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF UNION N Y RI2/l0/A|0|5|0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O 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? 110l0! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW OF UNION N'Y R 2 0/A050

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town is using its Complaint program to track SWPPP post construction yearly inspections. The
developer/property owner is responsible for maintenance of their storm system. The Town has one
system to maintain at Glendale Park.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Inspections are made to ensure implemented systems are operable and maintained.

C. How many times was this observation measured or evaluated in this reporting period?

110
(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 continue to add new projects to the inspection computer system and perform annual
inspections

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1°%" of Union N[Y RI2I0A|O/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 Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ®Yes ONO oveevveeeeenenn, OYes ONo
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens OYes ®@No ... O Yes ONo
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONO .ooveeveenee, OYes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONO ...coooveverenne. OYes ONo
Solid Waste Management..............ccccueevveenieenieennnnans ®Yes ONO covevvveeeienn, OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ©ONo
Right of Way Maintenance...............ccococoevevererevenenen. ®Yes ONo ... OYes ONo
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns OYes ®No ... OYes ONo
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ... OYes ONo
Parks and Open SPace............oevevevevvveereeeeeeeeienenans ®Yes ONoO ... OYes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ®Yes ONo ... OYes ONo
Stormwater System Maintenance..............ccceevveeneennen. ®Yes ONO ..oovvveenne OYes ©ONo
Vehicle and Fleet Maintenance.................c..ccceevvennn... ®Yes ONo ... OYes ONo
OFNET ...ttt OYes ONo ... ©Yes ©No

I_ 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| T of Union N Y R 2I0/A/0/5 0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary # 1/12/0/0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of 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? 0/3//0/6 /2013
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/0|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| T°¥" °f Union N'Y R 2 0/A050

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide e-waste collection site and participate in drug collections to prevent improper disposal at
landfill.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Town monitors regularly required vehicle maintenance and continues street cleaning and storm drain
cleaning and maintence.

C. How many times was this observation measured or evaluated in this reporting period?
1120

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Storm drain markers will be installed, Town will provide training for those employees responsible
for municipal operations.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| 1w of Vestal N|Y R|2(0/A|0 4
Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The informaticn in this section is being reporied (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 1|6|C# 9| C|%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

3.a.What types of gencrating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (lrrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes O Outdoor Fluid Storage

© Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers @ Restaurants

O Food Processing Fagcilities O Schools and Universities
O Garbage Truck Washouts 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: O None

O Sewersheds:

L_ MCM 3 Page 1 of 4




I 5853169299

MS4 Annual Report Yorm

This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 07" °f Vestal N|Y R|[2/0|A|0| 6|4

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 @ Inflow/Infiltration
O Failing Septic Systems C Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows
O Tllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 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? 7]5] 5
8. Is the above information available in GIS? OYes @ No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] * 7" of Vestal N|Y Ri2/0A|0|6|4

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 Iaw been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes CNo

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes OCNo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
313 %

|_ 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/ 13

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town of Vestal N|Y R Z2|0A|0(6]4

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
1IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Due to smoke testing of 3/4's of the Town's sanitary system, we found 1 illicit discharge.
Homeowner told to correct.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

absent of illicit discharges indicate the effectiveness

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. Ts your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

complete smoke testing of the other 1/4 of system

MCM 3 Page 4 of 4



I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition % of Vesta! N|Y R|{2/ 0RQ|l0 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 to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workboolk? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 0372006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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
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6. Identify which of the following types of enforcement actions youn used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
C Termination of Contracts # O No Authority
O Admimstrative Fines # C No Authority
O Civil Penalties # O No Authority
O Administrative Orders H# O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID

Name of MS4/Coalition 0% of Veste! N|[Y| R|2|C{A|0|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
© 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. What percent of active construction sites were inspected during this reporting period? © NT

100%

4. What percent of active construction sites were inspected more than once? ONT

11 0] 0]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes ONo

If Yes, use the following page to identify location(s} where SWPPPs can be accessed.

L_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending Marc¢h 9,/ 2 0} 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|[2|0|A]0|6

Name of MS4/Coalition| Tovn of Vestal

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

City Zip

Phone

(LLLD -

© Library
Address

City ' Zip

Phone

(LDl

C Other
Address

City Zip

| 1 -1
( ) |- |

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

| BN

H |

L_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 1oWs of Vestal N(Y|R|2|0/A 0|64

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
HLC.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

2 construction sites active in 2012

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

We inspected each site and require developer to hire engineering firm to do weekly inspections.
No run off issues reported this reporting year

C. How many times was this observation measured or evaluated in this reporting period?

1|0

(ex.: samples/participants/evenis)
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).

continue to inspect construction sites

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) 3 ‘
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] -0V of Vestal N Y|R|[2|0|A|0]6|4

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 2 2
® Infiltration Basins 11 11 l !
O Open Chamnels I
® Ponds , 9 ‘ 9 |
O Wetlands N
® Other 2 2 r

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes O 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 Qverlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

Q None C Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Plliajnin|ilnig Blc|a|r|d

L_ MCM 5Page 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} 3 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Vestal ‘N Y‘R 210/A0|6|4

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
CYes ®@No

4b. Does the ¥IS4 have a banking and credit system for stormwater management practices?
O Yes ®@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?
OCYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

5. What percent of municipal officials/IVS4 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? alal sl %

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! 01 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 10" °f Vestal NI YIRI2I0A|0|6|4

6. Evaluating Progress Toward Measurable Goals MCM 35
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

all 24 sites are inspected yearly

* B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

no deficient items found

C. How many times was this observation measured or evaluated in this reporting period?

214

{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 year

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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M84/Coalition Lo%" of Vestal N|Y|R|2|0|A|0C|6]|4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behaif of an individual MS4
O On behalf of a cealition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.....oicevvevieee e eeireeeseriee e eesreaeeeeens ®Yes ONO .ocvvveveiiineee. O Yes ®No
Bridge Maintenance. ..........covueveeevireereieninneiinie e ®Yes CUNo ... O Yes ®@No
Winter Road Maintenance. .........cvecvvreveiremsrecnesreeenans ®Yes ONO ovvvvvvvereeins CYes ®No
SAlL STOTAZE. evveeviirierereecirerscrrsessresaestentereee e sereerenns ®Yes ONO vivvveiriceennns O Yes @ No
Solid Waste Management.......c.coeoeeeieneniecrennninnnens ®Yes ONO vvvreciecenn, OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ..., OYes ONo
Right of Way Maintenance.............voververeereeesneseeenan. ®Yes ONo ..o, OYes ®No
MaTing OpPerations........ooeveereverreeiiiesesiesesiesesenenens OYes ®No ... OYes ONo
Hydrologic Habitat Modification......ccccvvcverieniinnrernnn. OYes ®No . ... O Yes O No
Parks and Opern Space........cocvveeavivvivvreeiveceiereerens e CYes ®No ... C Yes O No
Municipal Building........ccooeevvieoieieciessesecesrienene ®Yes ONo ..o ® Yes O No
Stormwater System Maintenance......covveeveverereseienas ®Yes ONO .. ® Yes ONo
Vehicle and Fleet Maintenance......cooeveevvveerevevsevenne.s ®Yes ONo . ®Yes ONo
L8 1o =1 SOOI USROS OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition To%0 of Vestal N|IY R|2|0|A|C 6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept (Number of miles X Number of times swept) # Miles 410
® Catch Basins Inspected and Cleaned Where Necessary # 150
@ Post Construction Control Stormwater Management Practices 4 5] a
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

{Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to minicipal employees

during this reporting period? 0
4. What was the date of the last training? ol2/f|2le|/|2/01]0
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3131%

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,

AGEE

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To%™ of Vestat N|Y R|2(0A|0|6|4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town of Vestal cleans catch basins/streets each year. Brush pick up and leaf pick up are done as
needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

We have noticed less silt material in Catch basins.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: damples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Ts your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to clean streets and catch basins.

MCM 6 Page 3 of 3
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