I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2( 0| 1|5

SPDES ID

This cover page must be completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

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

OR

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

(Per Part I1.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 Coalilion

Blrlolomle |- |T|i]olgl|a Sitlolr|mjwilalt |e|r
Clolall|li|t |i|o|n

SPDES ID SPDES ID SPDES ID
N|Y[(R|2|Q[A]|O|O0f9O N|Y|R(2|0|A[0|4]|7 NIY|R|[2|0|A|O|5
SPDES ID SPDES ID . SPDES 1D
N|Y|R|2|10|A|0|64 N|Y|R|Z2|0|A|0]7]2 N{Y[R|2]0|A]|0|7
SPDES 1D SPDES 1D SPDES ID
N|Y|R|2|C|A[0|7]9 NIY R|2/0A]10|8}0 NIY|R|2|0|A|1
SPDES 1D SPDES ID SPDES ID
N(Y|IR|2|O0(A|1|2]|7 NIYR|2{0tA[1]|4]3 N|(Y|R(2|0|A|1|4
SPDES 1D SPDES ID SPDES 1D
N|Y|IR|2|0[A]|2|5|5 N|Y|R|2|0]Aa[3}3)]2 N|(Y R|2|C|A|3|4
SPDES 1D SPDES 1D SPDES 1D
N(Y(R[2|O0|A N[Y(R[2|0O(A N|Y|R|2|CQ[A
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I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending Mareh 9, 2| 0| 1|5
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N|(Y|R|2}|0|A NIYIR|(2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
NiY{R|2|0[A N Y|R|2(0A N|Y R
SPDES ID SPDES ID SPDES 1D
N|IYIRI2|0|A N(Y|R|[2|0|A N(Y R
SPDES ID SPDES ID SPDES 1D
N|Y R|2|0|A N|(Y[R|2|0|A NIY|R
SPDES 1D SPDES ID SPDES ID
N|Y|R|2|C|A N|(Y{R|2|0}{A N(Y|R
SPDES ID SPDES ID SPDES ID
N|{Y|R|2|0|A N|Y|R|2]C|A N[Y|R
SPDES ID SPDES ID SPDES 1D
N(YIR]2|0O{A N|¥Y{R|[2| C|A N|Y|R
SPDES ID SPDES ID SPDES ID
N{Y|R|2|0|A NiY|R{2|01A N(Y|R
SPDES ID SPDES ID SPDES ID
N|YiR|2]|0|A N|Y|R|2|0]A N{Y| R
SPDES ID SPDES 1D SPDES ID
N(Y|R|2[0|A N(Y|R[2]|0tA N|IYR
SPDES 1D SPDES ID SPDES 1D
N|Y(R|2|0(A NIY|R|[2]|0(A NIY|R
SPDES 1D SPDES 1D SPDES ID
NiY|R[2]0|A NIY|R|2]0|A N|YIR
SPDES ID SPDES ID SPDES ID
N[Y|R|{2[0]|A N|Y|R|2|0|A N|Y|R
SPDES ID SPDES 1D SPDES ID
N(Y|R|2|0|A N|Y|R|[2{0|A N{Y|R
SPDES ID SPDES 1D SPDES ID
N Y|R|{2|0|A N|Y|R|[2]|0O|A N|Y|R
SPDES ID SPDES 1D SPDES ID
NIY|R|[2|0[|A N|Y(R|{2Z2|0Q|A NIY|R
SPDES ID SPDES ID SPDES 1D
NiYR|2(0]|A N(Y|R|[2|O|A N|Y|R
SPDES ID SPDES ID SPDES 1D
NIYR|2]0|A N|(YI|R[2|0|A N(Y|R
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l 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0115
SPDES ID

YI|R |2 |0

Name of MS4| Broome-Tioga Stormwater Coalition N

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blriolomle|-|T|1 |o|g|a Stlolrmiwl|al|t |e|r

Clolaji (it |i o n

MCC Page 1




I 5690581587

Name 0st4| Broome-Tioga Stormwalter Coallion NIYIRI[2|0oI1C |0 |0 |2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|/ 0|1|5
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

® [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Naime

E|llla|i|n|e Jlalr|d|i|n|e

Title

Pllia|n|n|ijn|g D|i|r|e|c|t]o|xrt/|B|T|S]|C Clhlal|ilr
Address

T|i|o|gla Clojuln|t|y P|lla|n|n|{i|njg]|, 5|6 M|la|il|ln S|t
Cit State Zip
Olw|e|g|o N Y 1(3(8(2(7]-
eMail

Jla|r|d|i|n|e|E|l@|c|o]| .|t|i|o|gla]| .|n|y]| .[ul|s

Phone County
(607)687-8257 T|li|lo|g|a

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|5
SPDES ID

Name of MS4| Broome-Tioga Stormwaler Coalition N|Y|IR|2|0|A|0|0]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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 (SWMJP) 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 ail that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Lacal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

Firsi Naine MI  Last Name

Jle|n|nli|flelr Glr|elg|o|r|y

Title

Alsis|ijs|t|a|ln|t Dli|r|elc|t|lo|x]|, S|[TIE|R|P|D|B
Address

419 Clolu|xr|t Sle|rlelejt] , Sluli|t]|e 21212

City State  Zip
Bli[n|g|hla|m|t|ofn N|Y|[1]|3]|9|0|1]~-
eMail

jlg|rle|g|elr|yle|ls|t|le|n|y olr|g

Phone County
(607)724-1327 Blr(o|lo|m|e| |[T|i|o|g]|a

|_ MCC Page 2




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2/ 0| 1|5

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Cealition Municipalities NIYIRIZI[0OICIO |0 |2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes OiNo
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.

Pactner/CoalitionName
Blriolojmile|- |T|i |ojgla Sltlolrjm|wla |t |e|r Clolalllilct|lijon

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

Address

B|r|o|lo[m|e Clofulnjt]|y Pllia|n|n|i|n|g], P(O|B 1{7|6]|6
Ciky State Zip
Blijn|lghl|a|m|tlo|n N |Y 1(3]9]|0{2{~12|7]|6]|6
eMail

BiLjulclals|l@lclol. blrlolom|le]l. n|y|. juls

Phane Legally Binding Agreement in accordance
(lelo|7])[7]7]|8]-|2]|3]|7]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MMI1 School Programs or Multiple Tasks)?

® MM1 |Pjulb E |d Pllammiimigl/|Plrlojg|r|ja|mmlinl|g

® MM2 |V o |1 Elvienitlsl/|annjulall Rlep|l/ M|tig|s

&MM3 Mla|p(p|i n|g Alc|t i (v|i ]t |i |e|s

O MM4

O MM5

®MM6 Tlrjafinfin|g

Additional tasks/responsibilities

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

|_ MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0; 1|5

SPDES ID
Name of MS4 Broome-Tioga Stormvater Coalilion NiYIR|2(0lAa|0(0]|2

Section 3 - Partner Information

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

Sto|uft|h|e|xr|n T|ileir Elals|t Rle|g|iflofn|a]l Plllan
Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
n|ijnjg Djie|vije|l|o|pjm|ejn|t Blola|r|d N|Y|R|2]|O

Address

4|9 ClojJu|r|t Sitir|el|le|t], Slulift)e 2|12(2

City State  Zip
Bli|n|glh|la|m|t|o|n NlY|11]|3t9]l0)1|~

eMail

jlg|riejgle|lriy|@|s|t|eln|y]| .|olx|g

Phone Legally Binding Agreement in accordance
([e]of7])]|7]2]4]-|2]|3]2]|7 with GP-0-08-002 Part IV.G? O Yes @ No

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

®MM1 |P|r|ol|lg|rla|m|s|/|G|r|a|n|t alplp ajn|d aldm|i|n

® MM2 |Plulb|l|i|c E(v|e|n|t|s aln|d Tlrla|i|n|i|n|g

®MM3 |Mlajp|p{i|n|g A|lsysi{i|s|t]|ain|cle

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|5

SPDES ID
Name of MS4| All Broome-Tioga Stormwaler Coalition Members NIYIRIZI0IC |0 |0 |2

Section 3 - Partner Information

Did your MS4 work with pariners/coaliiion to coinplete soine or all permit requirements duging this reporting
period? ® Yes O No

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Blr|oc|lolm|e Cloju|n|t|y Slofitl ain|d Wlalt|elr

SPDES Partner ID - If applicable

[

Partner/Coalition Name (con't.
Cloin|s|e|lr|v|altlilo|ln Dii|s|tlr|i|c|t

Address

111|613 Ulp|plelr Flrlo|n|t Sltlr|e|le|t

City State  Zip
Bli|ln|g|h|alm|t|o|n N|Y|{|t|3]|9|0|5]=

eMail

clm|cije|l|w|ele|@|bir|ojo|m|e|siw]|c|d olr|g

Phone Legally Binding Agreement in accordance
(1elo]7])|7|2]|4]-|2]2]|6]® with GP-0-08-002 Part IV.G.2 O Yes @ No

What tasks/responsibilities are shared wiih this partner (e.g. MMI1 School Programs or Multiple Tasks)?

®eMML IMlu|l|lt|i|p|l|e E(d alnid Olult|r|elalc|h T|la|s|k|s

®MM2 |Plu|b|l|i|c Elv|e[n|t]s aln|d T|lr|la|i[n|iin|g

O MM3

O MM4

O MMS

O MMO6

Additional tasks/responsibilities

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

|_ MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,{ 2| 0| 1|5

SPDES 1D
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIYIR[2]l0|CIQ|0 |2

Section 3 - Partner Information
Did your MS4 work with partaners/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

B r{o|o|m|e Ciojuin|t|y Eln|v|i|r|oln|m|e|n|t]al|l

Partner/Coalition Name {con't.} SPDES Partner ID - If applicable
M|aln|a|g{e[m|e|n|t Clojlujn|cii|l

Address

6|0 Hlajw|l|ety Sltlrlele|ty, P{O Blol|x 117]|6]6

City State  Zip
Blijn{g|hlajm|t|o}n NjyY;j|1|3]|9]0|2]=-

eMail

smjejr|lo|ll|la|@|c|o| .|bjr|o|o|m|e| .[n]|y!l .|luls

Phonc Legally Binding Apgreement in accordance
(16{e]7])]|7|7]|8]-|2[1]|1]s 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 IMulljt]lilp|l|e E|d ain|d Olultir]elalcth T als|k!s

®MM2 [R|i|vie|r Cilin|ulp]| . Wlals|t|e Mlgm|t Pir|o|g

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|5

SPDES ID
Name of MS4 All Broome-Tioga Stormwaler Coalition Members NIYIR [2|0(C [0 [0 |2

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

Partner/CoalitionName

Blr|o|lo|m|e Cloju|n|t|y Slojl|i|d Wia|s|tle

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

6|0 Hlia|w|ljel|y S({t|r|ele|t] ., PO Blo|x 1|17|6|6

City State  Zip
Blijn|g|h|la|m|t|o|n N[(Y||[113[92]|0|2]-

eMail

Phone Legally Binding Agreement in accordance
(1elo]7])|7]7]8]-|2]|2]|0]|® 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)?

®MMI |R|lelc|yic|lii|nig|/{Ble|s]|t Mia|n|ajg|e[m|e|n|t Ei{d

® MM2 |H|H|W JIE|llelc|t|r|o|nliic]s Cloll|l|le|clt|i|lo|n

O MM3

O MM4

O MM3

O MMG6

Additional tasks/responsibilitics

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

|_ MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0] 1|5

SPDES ID
Name of MS4| All Broome-Tioga Stormwater Coalition Members NIYIR|2]|0(C |0 [0 |2

Section 3 - Partner Information

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

Partner/CoalitionName

Tii|elgla Clojulnltiy Sleji|l afn|d Wialt|e|rx
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cio|n|s|e|r|v|a|t]iloin Dlits|t|r|i|c|t

Address

1|8|3 Ciolr|p|lo|r|al|t]e Dlr|ijv|e

City Siate  Zip

Olw|e|dg|o N}Y 1138127 =

eMail

wl|la|l|s|h|wj@|c|o| .|t]i|loigla| -In|y]| .Ju]|s

Phone Legally Binding Agreement in accordance
(1s]0]7])|6]8|7]|-|2|5|5]|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)?

® MMI [Clolnttfr|{alclt|o]r T|rin|g|/ Slt|rjelalm Cllinl-|ul|p

®MM2 |E(n|v|ijr|o|s]clalple mjo|d|efl dle|m|o]s

O MM3

O MM4

O MM5

O MMe6

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 Certificatiou (MCC) Form
MCC form for period ending March 9,/ 2| 0|15

SPDES ID
Name of MS4l All Broome-Tioga Stormwater Coalilion Members NIY{R|[2|aol|lclolo |2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this repotting
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|(i|lolg|a Clojuin|t]|y Slo|l]ifd Wia|sit]|e

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

41 7 7 Riofult]e 9186

City State  Zip

Olw|e|dgjo Nl¥Y| 113|827

eMaii

plrlalt|t|ef@|c|o| .|ti{i|lo|gla| .[n]|y]| .|u|s

Phone Legally Binding Agreement in accordance
(16]0]7])|8]8]7|-19]3]9]2 with GP-0-08-002 Part IV.G.? O Yes @ No

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

O MMI

®MM2 H|H|W|, T|i|rl|e cleanup, Rle|lc|y|ell|i|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.

|_ MCC Page 3




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|15
SPDES ID

Name of MS BROOME COUNTY NIl¥YIR|2|0lAal3]|3]2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information musi 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 VLJ).

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

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

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

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

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

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J[(O|HIN IEI BIEIR{N|A|R|D]|O

Title

DIE|P|U|T|Y CIO|UIN|T|Y E(XJE|CIU|T|I(VIE

Address

6|0 HAWILIEIY S|ITIR|E|E|T - B[O BIO(X 117]16|6
City State  Zip
BIIIN|G|H|A|M|T|O|N N|Y||[x|3|9|o|2|=|1|7]|6|6
eMail

jible|r|(nia|r|d|c|@|c|o| .|b|lr]lojo|m|e| .|n|y]| .|u|s

Phone County
(607)778_2109 B|R|O|O[M|E

MCC Page 2




I 5690581587

MS84 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|5
SPDES ID

Name of MS BROOME COUNTY NIYIRIZ2|I0|lA|3]3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

For each contact, select all that apply:
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|L|IIE BOULTON
Title
D|IE[P|U|T|Y CIOIMIM|I|S|S|I|O|N|E|R - EIN|G|IIN|E|E|/R|I|N|G
Address
6|0 HAIWIL|E|Y S|ITIR|IE|E|T - P[O B(O|X 117|6|6
Cit State Zip
B(IIN([G|(H|A(M|T|O|N N|Y||1(3|9|0|2|=|1|7|6|6
eMail
llblo|u|l|t|o|n|@c|o| .|b|r|o|o|lm|e| .[n|y]| .|u|s
Phone County
(607)778-2490 B|R|O|O|M|E
| MCC Page 2




I 3165331518

S4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|5

SPDES ID
Name OfMSLIJL_BRUOIﬂECOUNTY ‘ NIY R|[2|0[A[3]|3]|2

Section 4 - Certification Statement

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

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

First Name MI Last Name
J|(O|H|N @ B|E|IRIN|A | R|D|O

Title (Clearly print title of individual signing report)
DE|P|U|T|Y C|IO|U|N|T|Y EX|E|C|U|T|I|V|E

Signature

-

Date

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

MS4 Permit Coordinator
Division of Waler

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0{1|5
SPDES ID

Name of MS4 TIOGA COUNTY NIYIR|zlola|0l4]7

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Repori Preparer

First Name MI  Last Name

KIE|N(N|E|T|H D DIE|L|(B|I[AIN|C|O
Title

C|O|M|M|I!S|S|I|O|N|E|R O|F P(U|B|L|I|C WIO|R|K|S
Address

a(7)7 RIOIU|IT|E 916

Cit State  Zip
O|W|E|G|O N|Y||1j3|8|2|7]-
eMail

die|l|bk|i|aln|c|o|kj@|c|o t{i|lo|gla nly u|s
Phone County
(607)687_0302 T|I|C|G|A

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0|15
SPDES ID

Name of MS4| TIOGA COUNTY NIlYIRIZ2|0|lRA|0G|4]| 7

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

FFor 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
E(LIA|I|N|E @ J{AIRID|I|NIE
Title
CIO|U|N|T|Y PILIA[N|IN|I(NI|G DITIR|IE|C|[T|O|R
Address
5|6 MIA|I|N SITIR|EIE|T
Cit State  Zip
OIW|E|G|O N|Y 1(3(8|2]|7]|=
eMail
jlalr|dli|ln|e|e|@|c|o| .|t]|i|lojg|a} .|n|y| -|u|s
Phone County
(607)687_8257 T I|O|G|A

I MCC Page 2




I 5690581587

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2/ 0|15
SPDES ID

Name of MS4| TIOGA COUNTY N|Y|R|2|0la|0|a]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VLJ).

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

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

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

Report Preparer (Consuliants 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 repost, 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
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
M(A|R|T|H|A SIA|U|E{RI|IB|R|E|Y
Title
C{O|IUN|TI|Y LIE|IG|I|{S|LIA|T|U(IR|E CIHIA|IR
Address
56 MIA|IN S(TIR|E|E}T
City State  Zip
OIWIE|G|O Nty 113|827~
eMail
s|lalule|r|b|r|e|ly|m|@|c|o| .|t|1|o|g|a| .|In|y]| .|u|8
Phone County
(607)687-8240 T|I|O|CG|A

MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2(0{1|5

. SPDES ID
Name of MS4| TIOGA COUNTY NivIr|2lolai1aolal7

Section 4 - Certification Statement

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

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

First Name M1 Last Name
M|AIR|T|H|A E SIA|U|E|R{B|R|E|Y

Title (Clearly print tiile of individual signing report
TITI|O|G|A C|OJUIN|T|Y LIE|G|I|S|L|A(T|U|R|E C|HIA|I|R

Signature
Date
- ols|/|o|la|l/|2]|0]1]|5
g 7
Send completed form and any attachments to the DEC Central Office at: APPROVED
MS4 Permit Coordinat AS TO FORM BY
ermit Coordinator
Division of Water TIOGA COUNTY ATTORNEY
4th Floor
625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0|15
SPDES ID

Name of MS City of Binghamton NIlY[r|2l0lAa|3]4]|1

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this 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 (Ind1v1dual responsible for
coordination/impleinentation 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

Rlijec|h|a|rld David

Title
Mlialy|o|r
Address

3(8 Hia|w|ljely S|lt|r|ejeit

City " State Zip

Bii|n|glh|lalm|t|o|n N{yY||[1[3|9]|0|1]~-

eMail

mialy|o|r|@|clijt|y|jo|f|b|i|nlg|hjajm|tjo|n| .|c|o|m

Phone County

(607)772-?001 Blr|jo|lolm|e

I_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2[ 015
SPDES ID

Name of MS4! City of Binghamton NIYIRIZ2I0iAl3]14]1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rli|lc|hla|r|d Perkins

Title (Clearly print title of individual signing report}
Cli|t|y Eln|g|i|n|eje|r

Signature

W

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

Name OFMS Town of Binghamlen N|Y I R' 2| oialolole

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2( 015
SPDES D

Section 2 - Contact Information

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

1.

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

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

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

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

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. [f one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:
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
J|lolhin Mlajrjtii|n
Title
Tow]n E{njg|i|n]e|e|r [ |[ Il
Address
slo Tele[ul= el Te[elele[elel T[T T T I ITTI I TIT L]
City State  Zip
o i]n[a[n]a[a[c]o[] [ ]| ] [ v 0ol - [T
eMail
jmlartin‘@clar]k|p|att[e!rson .Icom I
Phone County
({6]0]7])!7]2]{4|-|3|2]|6]|6 Blr|o|o[m|e

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0| 1{5]

_ SPDES ID
Nameost4lT0\vnofBinghamton ) NIJY|R|2 0]A 0|0l 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 VILA.2.c & Part VIILA2.c).

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

3. 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 Princi pal Executive Officer or Chief
Elected Official must be attached.

For each contact, sefect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Represeniative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinater

O Report Preparer

First Name Ml Last Name

T|ilmjo|t]lhjy Whites’elll

Title

slujpler|v]i[s]o]x EINEERNRNRERRRREREEE
Address

27[9 P'arlk Alv|e[nlule ] [ l l
City ' State Zip
Bli|n|gln]a|m[t[o]n [ In[¥][1]3]s]0]3]-

eMail

s ulp elr]vli‘s oJr @lt olw n olf b(i n[g hla m‘t o n] . c]o ml
Phone County
(ts]o|7])[7]7]2]-[0]3]s]7 Broome |

|_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0]|1}5
SPDES ID

Name of MS4 Town of Binghamton N|lYIR|2|0|A|0|0)9

Section 4 - Certification Statement

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

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

First Name ML Last Name

T]imothy[ [ @Whlitese!lll I

Title  (Clearly print title of individual signing report)

|Supe|rvisor I I[

Signature

! %;W D:ter;]/]z]l /]2]o]1]s

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 5690581587

Name Ost4lTownofChenengo NIYIR|2|0|lA|1]l2]7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|1|5
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 (pet

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

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

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

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

coordination/implementation of SWMP).
Repoit 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 Naie MI  Last Name
Allle|x(afjn|d|le|T Uir |d|a |, P|. |E
Title

Elnjg|i|n|eje|r flolr t|hie T|o|w|n

Address

PO Blo|x 1(4]2]| ., 110|2 Mlali|n S tjr|je|e|tC
City State  Zip

Wi i|n|d|s|o|T N Y 1(3|8l6|5]|-
eMail

all|le|x|@|u|r|d|aleln|g|l|n|e|le|lr|l|n|g clo|m

Phone County
(607)760-6545 B|lrio|o|m|e

MCC Page 2




I 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|5

SPDES ID

me of MS4! Town of Chenengo NIYIR|IZ2I0IA11|2]7

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

For

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

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

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

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

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

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

@ [.ocal Siormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Tlh|lo|m]al|s Glelils|lenlhl|o|E
Title

S|lt|lolr|miw|a|t|e|r Mlia|n|a|g|le|m|e|n|t O|f|f|i|cle|r
Address

115§2]9 N[Y|S Rljofu|t|e 1|2

City State  Zip
Bii|n|g|lh|a[m|t|o|n N Y 1|13(9|0|1|=
eMail

a|ls|s|e|s|s|o|r|@|t|o|w|n|o|f|[c|h|ejnje|[n]|g|o clo|m
Phone County
(607)648-4809 B(r|o|o|m|e

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|5

SPDES ID

Name of MS4 Town of Chenango NlvIrR|2l0olAal1l2]|7

Section 2 - Contact Information

Important Instructions - Pleasec Read

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

1.

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

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

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

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

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

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

For each contact, select all thar 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

Hla|r|o|lld S|injolplelk

Title

T|lo|wn Slulple|r|v|i|s|o|r

Address

11529 N|Y|S RioJu|t|e 1|2

Cit State  Zip
Biijn|g|h|la|m|t|on N|Y||[1|3|9|0t1]|~-
eMail
s|lu|p|e|r|v|i|s|o|r|@|t|jo|w|n|o|f|c|lh|e[n|aln|g|o| .|c|om
Phone County
(607)648-4809 B|r|o|lo|m|e

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|15
SPDES ID

Name 0st4|annol‘Chenango NIiYirRi2|0(AlL|2]|7

Section 4 - Certification Statement

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

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

First Name MI Last Name

Hlalrjo|l|d S|nio|plelk

Title (Clearly print title of individual signing report

Tio|wi(n Sjulple|xr|v]i|s|o|x

Signature W%ﬂ[

Dale

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|0 (1 |5
SPDES ID

Name of MS4{ Town of Conklin NiY|R|2|0lAa|2|5]|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1. 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 VILA.2.c & Part VIILA.2.c).

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

5. Repott 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 Chicf
Elected Official must be attached.

For 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

Jlajm|e}s Fli[n|c|h

Title

D]elp|ult|y Slul|ple|r|v]i|s|o|r

Address

1121711 Clojn|k|1l|i|n R|ol|ald

City State  Zip
Cloln|k|1l|iin N|Y 1137148 =
eMail
s(u|ple|r|v|i|s|o|r|@|t|o|w|n|o|f|c|o|njk|l|i|n| .|o|rig
Phone County
(607)775-4114 Blrlo|lo|m|e

I_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2(0 |1 |5
SPDES ID

Name of MS4| Town of Conklin N|IY | R|2|[0[A]215{5

Section 4 - Certification Statement

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

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

First Name MI Last Name

Jialm|els Fiiln|clh

Title (Clearly print title of individual signing report)

Sluijpjelriviji|s|o]|r

Signature

= -
5 K ola]/[2]o]/]2]o]1]5

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2{0|1|5

SPDES ID

Name of MS4| TOWN OF DICKINSON NIlYIrR|2|l0l2al1]4]3

Section 2 - Contact Information

Important Instructions - Please Read

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

k.

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

GP-0-08-002 Part VL),

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

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

. 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 Storinwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M{I|C|H{A[E|L DMARINACCIO
Title

S|(UIP|E|R|V|I|S|S|O|R

Address

5131 o|lld Flr|o|n|t S|t|r|elel|t

Cit State  Zip
T|io|w|n ol f Dli|c|k|i|n|s|{o|n NiY||1|3|9|0|5]|-
eMail

MIMAIR|IIN|A|L|9|1|@|A|O|L C|O|M

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

MCC Page 2




=

3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 |5

SFDES ID

Name of MS4 TOWN OF DICKINSON

N(Y|R|[2|O0[A]|1(4(3

Section 4 - Certification Statement

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

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

First Name

MI Lasl Name

M|I|CHAE L

MIAIR|[I|N|A|C|C|I|O

5

Title (Clearly print title of individual sipning

reporl)

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

Signature

N\

%/%A//%W(E

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I §690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2( 0| 1]5

o SPDES ID
Name of MS4; Yillge of Endicolt N|Y|R|2]{0|a|1}4]9

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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
® Stormwater Management Program (S WMP) Coordinator

® Report Preparer

First Name MI  Last Name
Kle|njt ElRapp
Tide

En|g|ifn|eje|lr|iin|g Alifd|e

Address

1/0{019 Ela|sit Mlali|n Slt|riel|lelt

City State  Zip
Eln|d|ilc|o|t|t NiY 1|131716;0] -
eMail
e[njglilnje|eir|@le|n|d|i|c|loft|t|n|y]| -{c|o}m
Phone County
(507)757_2425 Bir|olo|lm|e

MCC Page 2




5690581587

Name of MS4] Village of Endicott

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2{ 0]1]5
SFDES ID

N|Y|R(2(0|A|1[449

Section 2 - Contact Information

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

1.

2.

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple reles, 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  LastName

Jlo{h|n Blelr|t|oln]|i
Title

Mla|y|o|xr

Address

110}0(9 Ela|s|t Mlalijn Sitir|e)elt

City State  Zi
E[n|d|[i]c|o|t|t nlvil2[3]|7]6|0]-
eMail

violelm|a|ylolri@|sit|n|y rir clo|m

Phone County
(507)757..2420 Bir|o|lo[m|e

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2015
SPDES ID

Name of MS4 Yillage of Endicoll NIY{R|210lal1]l4]9

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Jlolhin IEIBertoni

Title (Clearly print title of individual signing report)

Mialy|o|r

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,) 2| 0|15
SPDES ID

Name of MS4| Town of Fenton NlyYIr{2l0|lal0|7]|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VLI).

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

The Locat Stormwater Public Contact (required per GP-0-08-002 Patt VILLA 2.¢ & Part VIILA.2.c).

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

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

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

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

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

® Local Stormwater Public Contact

® Siormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

Rli|ecihlalrid Bassler

Title

Tl olw|n E(ln|glilnjele|r

Address

414 Pla|rlk Sltlr|lelelt

Ci State  Zip
Plolr|t Clr|a|n|e N|¥]|1]|3]|8]|3|3]|-
eMail

t|f|le|n|t|lo|n|—-|e|n|g|i|n|e|le|r|@|s|t|n]y r|ir clom
Phone County
(607)648_4800 Blr|o|lo|m|e

MCC Page 2




E 5690581587

Namme of MS4| Tovm of Fenton o EEH}J?_J of %‘.l."_J_l_B.J

MS4 Municipal Compliance Ceﬂiﬁcaﬁoy@(lClForm
MCC form for period ending Mareh 9,] 2] o[ 1]
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for ezck 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 Pait VILA.2.c & Part VIILA.2.c).

The Stormwater Management Program (SWMP) Coordinatdr (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 lisied above unless more than one posttion is
fitled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

1f a new Duly Authorized Representative is signing this report, their contact information must be

. provided and a signature authorization fonm, signed by the Principal Executive Officer or Chief

Rlected Official must be attached.

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

O Locat Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name _

Last Name

D

Title

SR TTTTTITI T ) (Rl T
|

ofw|n| |slulelelz]v]ilslo]=[ [ [.LLLL

o] Je[al=l] Telelele[ele LT T LI TTTLIL] |

State  Zip )

ol el Telrlalale] L1 LTI CTT el (s13[s[3]2] - [2]s]els]

o elote el Tl s Tl T elelsl 1 [T
Sl lelalal-olealel bR L T

*“Counly

MCC Page 2




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
' MCC form for period ending March 9,/ 20| 1|5
SPDES ID

Name of MS4 Town of Fenlon NIYIRIZIOA|O| 7|8

Section 4 - Certification Statement

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

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

First Name MI Lasit Name

Dla|v|i|d ED Halm|l|i|n

Title (Clearly print title of individual signing report)

Sluiple|r|v|i|s|o]|r |

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

Name of MS4 Village of Johnson City NiYIR|[2|01ai1(0]1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0] 1|5
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

filled by the same individual. If one individual fills multipie 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 Stermwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Repark Preparer

First Name MI Last Name

R

olble|rtt Bennett

Titl

€

D

ilr|el|lc|t}jo]|x ol| £ Plulb|l|i|c Slelr|v|i|c|els

Address

2

413 Mlal|il|n Sltlr|lelelt

Ci

State  Zip

olhln|{s|o|n Cli|t|y N|Y||2|3(7]9]|0]|-

Phone County

607)797_3031 Blr|lojolm|e

MCC Page 2




l 5690581587

Name OfMS‘ll Yillage of JohnsenCity NivIiriz2lojaliloll

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple rofes, 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 Execulive 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  LasiName

Glrlejg|o|rly Deemie

Title

Mlaly{oyx

Address

21413 Mla|iln Slt|r|ele|k

Cily State  Zip

J|lo|lh|n|s|o|n cii|Ely N|Y||{1|3}{7]|9]|0]|-

eMail

jlcim|a|y|o|xr|@|v|i|l{1llajg|e|o|f]|]|cC clo|m

Phone County

(607)798-7861 B|r|o|lolm|e
MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1 (5
SPDES ID

Name of MS4! Village of Johnsen City NIYIR[2Z2/0lA[110]1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Glrlelg|olr|y Dlie|lelm|i|e

Title (Clearly print title of individual signing report)

Mlajy|lofr

Signature

/ ﬁbﬁ\ Date
W . ola|/|1|e6|/]2]0]|1]|5

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|01 |5
SPDES ID

Name of MS4 Town of Kirkwood NIYIRIZ|O0OIA 0|7 |2

Section 2 - Contact Information

Important Instructions - Please Read

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

1. 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 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
S|{cloft]t I:]Russell'
Title

Clo|d]|e E(n{f|olr|c|e|lm|e|n|t Oo|f|flilc|le|r
Address

710 Clr|e|s|cieln]t Dir|iiv]e

City State  Zip
Kli|r|k|w|o]|old N|Y||1]3|7]|9]|5]-
eMail
s|lclo|t|t|@|tio|w|njo|f|lk|i|r|k|(w|ofo|d]| .|lo|x|g
Phone County
(607)775_4313 Blr|o|o|m|e

|_ MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|01 |5

SPDES ID
Name of MS4l Town of Kirkwood NIYIRI2I0|IA|0 |7 |2

Section 2 - Contact Information

Important Instructions - Please Read

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

1. 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 ¢).

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills 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 Offictal
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program {(SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlolh|n Mials|t|r|oe|njal|xr|d|i

Title

T otw|n Eln|lg|i|n|e|e|x

Address

113 S| . Wlats|hii|n|g|t|lo|n S{t|r|leleit] ., Sful|ijt|e 1
City Swate  Zip
Bli|n|glh|lam[t]o|n NiY|[1]3]9(0|3]-
eMail
jmastronardi@griffithsengineering
Phone County
(607)724_2400 Blr|o|o|m|e

|_ MCC Page 2



I 5690581587

Name of MS4 Town of Kirkwwood NlYIR|[2|0|Aa|0]|7]2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2101 (5
SPDES ID

Section 2 - Confact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

Glo|r|d|o|n E'Kniffen

Title

Slujple|r|v]i|s]o|r

Address

710 Clr|lels|cle|nit Dir|ijv|e

City State  Zip

Klilr|lk|w|ol|lo|d Nlvy| [1]|3[7(9]|5]-

eMail

glo|r|d|i|@|t|o|w|nio|f|k|lilr|k|w|o]ojd| .[ojrlg

Phone County

(607)775_1370 Blrjo|o|m|e
MCC Page 2




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |1 |5

SPDES 1D
Name 0fMS4| Town of Kirkwood NIYIRIZ2|0|A[O| 72

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Glolr|d|o[n Kniffen

Tide (Clearly print title of individual signing report}
S{ulple|r|v|i|s]|o]|r

Signature

i oo e

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4




I 5690581587 I

Name of MS4] Town of Owego N|Y|r|[2|0lAal0|7]|9

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

Section 2 - Contact Information

Imporiant Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLI).

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

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

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
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

D

elbjr|a Standinger

Title

P

ljajnjn|{iin|g aln|d Ziotnli|n|lg| |[A|ldm|[ijnljifs|t|r|a{tjo|T

Address

gltla|n|d|i|lniglejrje|t|ojw|n|oc|lf|lo|w|e|g|o| .|Cc|Ojm

Phone County

6|0|7{)|6]8]7]-{0]|2]2|3 T|ilolgla %

MCC Page 2 J




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0|1 f5
SPDES ID

Name of MS4; Town of Owego N|Y|RrR[2|0|a|0|7]|9

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

2.

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

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

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

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

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

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

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

For 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  LastName
D(oln|ajlld I:ICastellucci J|r
Title
Tlo|w|n ol f Olwl|el|glo Sluipjel|r|v]|i|s|o|r
Address
213|514 S|tlalt|e Rlolu|tje 41314
City State  Zip
Aiplall|alc|h|i|n N|[Y||2|3|7|3|2}-{1|0|1|0
eMail
dicla|sit|ell|l|u|c|c|li|elt|o|w|n|o|f|o|w|elg|oO clo|m
Phone County
(607)687_0123 T|i|olgla

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2{ 0[5
SPDES ID

Name of MS4] Town of Owego N|YIR|2|0|A|0]|7]|9

Section 4 - Certification Statement

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

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

First Name MI Last Name

Diolntatl|d Clalsit|e|l|Yl|u|c|cii

Title (Clearly print title of individual signing report)

T|o|w|n o|f Olw|e|g|o Stujplel|lr|vii[s|o|r

Signature

”W Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




| 5690581587

MS4 Municipal Compliance Certification((MCC) Form
MCC form for period ending March 9,| 2| 0[1|5
SPDES ID

Name OfMS4[ VILLAGE OF PORT DICKINSON NlY|RIZ2|/0|lA]0|8]0

Section 2 - Contact Information

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

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

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 (requited per GP-0-08-002 Part VILA.2.¢c & Pait VIILA.2.¢).

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 muitiple 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 Nane
KIE|IV|I|IN IEI BI|UIR|K|E
Title

MIA|Y|O|R

Address

7186 C(HIE|N{AIN{G|O SITIRIEIE|T

City State  Zip
B{IN|G|HIA([M|T|O|N N|Y 1(3|(9|0|1]|~-
eMail

Klbju|r|lk|e|7|@|s|tln|y| .|r|r| .|c|lo|m

Phone County
(607)771_8233 B(r|o|ojm|e

l_ "~ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|15
SPDES ID

Name of MS4| VILLAGE OF PORT DICKINSON NIYIR[2|0|A|018]0

Section 4 - Certification Statement

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

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

First Name Ml Last Name
KIE|IV|I|N |E| BIU|R|K|E
Title (Clearly print title of individual signing report}

M[A|Y | O|R

Signature

//.zuxm‘ ux Kwué Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0 1|5
SPDES ID

Name of MS4l Town of Union NIlYIrlz2|lo0lalols|0

Section 2 - Contact Information

Important Instructions - Please Read

Contact informatton 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 VILA.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

R(O|S|E |:| S|O|T|AlK

Title

S|IU|P|E|IR|VII|{S|O}R

Address

311111 E| . MIA|I|N S[T|IR|E|E|T

City State Zip
E|IN|D(W|E{L|L NIY| [1|3|7|6]0]~
eMail

S U|PIE|R|V|I|S|O|R|@|T|O|W|N|O|F|U|N|I|O|N| .|[C|O|M
Phone County
(|s]0|7])|7]|8|6|-]2|9|9|5 B|R|O|O|M|E

I_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|15
SPDES ID

960

Name 0fMS4l Town of Union | liq YIR[2|0|A

- Section 4 - Certification Statement

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

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

nel

properly gathered and evaluated the information submiited. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belict, true, accurate, and complete. I am

aware that there are significant penaltics for submitting false information, including the poss
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

ibility of

r duly

R|O|S|E |:| S|O|T|A|K

Title (Clearly print title of individual signing report)

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

§igrl|alm
/

o[\ B!

%%“W@ 0B /2ol /12
/—O |

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0|15
SPDES ID

Name of MS4| Town of Vestal N|Y|R|2({0|A|C|6]|4

Section 2 - Contact Information

Impoﬂanf Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Gla|r|y Clalm|p|o

Title

Tiolw|n Elnjgli|n|eje|r

Address

113]3 Fir|loln|t S|ltjrie|e|t

City State  Zip

Vieis|t|la|l N|Y||1|3;8!5|0]~-

eMail

g(wicia|m|p|ol@|v]|e|s|t|a|lin|y clolm

Phone County

(607)736-0980 Blr|olo|m|e
I_ MCC Page 2




o
I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2( 0{1]5
SPDES ID

Name 0st4lTownofVes(al NIlY{RI2|l0lal0te] 2

Section 2 - Contact Information

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

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

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

5. Repoit 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

Jloth|n D S|lhia{f|f|le|r
Title

T|io|lw|n Slujp|ejr|vii|s|o]|r

Address

6105 Viels|tlal|l Pla|x|lk|wia|y Wiels|t
City State  Zi
Vielsitiall NiY|}|1i3|8|5]|0]~
eMail

jls|lclh|a|f|fle|r|a@|v|e|s|t|a|l|n|y]| .|c|o|m
Phone County
(607)748-1514 Blr|ojo|m|e

|_ MCC Page 2




3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0| 1|5
SPDESID = _

Name of MS4 Town of Vestal NIYIR|2|0iAl 0] 6] 4

Section 4 - Certification Statement

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

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

First Name MI Last Name

%John |:|Schaffer
Title (Clearly print title of individual signing report)

1Town Sluijple|r{v]|i|s|o|r

Signature

s (o Sk

| 051/ 081/ RIoLITB

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I-_ 1100364151
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 1D

N|Y|R|2{0|C|0O|0]|2

20|15

Broome-Tioga Stermwater Coalition

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s are contributed to this report? | 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
OYes ®@No

One.
If Yes, choose one of the following

O Reporl(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

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

5

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

Name of MS4/Coalition,

Broome-Tioga Stormwaler Coalilion

SPDES ID

N

Y

R

0

C

Minimum Control Measure 1, Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Ilficit Discharge Detection and Elimination

@ Infrastructure Maintenance

@ Smart Growth

@ Storin Drain Marking

® Green Infrastructure/Beiter Site Design/L.ow 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
T|o(w|n Clllejalnlu|p Dlal|y ojlol|d|i|n|{g
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Resideniial
® Businesses
® Restaurants

O Other:

® Contractors

® Developers

® General Public
® Industries

@ Agricultural

Other

MCM [ Page | of 4




I_- 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5

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

SPDES ID
Broome-Tioga Stonnwater Coalilion N Y|IR|2[0|C|0|0]|2

Name of MS4/Coalifion

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Manageinent Information @ Pel Wasie Management

® Houschold Hazardous Waste Disposal @® Recycling

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

® Smart Growth ® Vehicle Washing

@ Storm Drain Marking O Walter Conservation

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

® Other: O None
T|loiwl|n Cll|elaln|ulp Dla|yls{, Flllo|o|d|iin|g
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Coniractors

@ Residential ® Developers

® Businesses ® General Public
® Restaurants @ Industries

O Other: ® Agricultural
Other

MCM 1 Page 1 of 4




I 7870299956

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

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 Broome-Tioga Stormwater Coalition NIYIRI|I2l0lCclolo]|2

SPDES ID

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 116(3
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 3
@ List-Serves #In List 418
@ Mailing List # In List 4(8
® Newspaper Ads or Articles Online ads ran through-out year #DaysRun {6]| 03|25
® Public Events/Presentations # Attendees 2(91040
O School Program # Attendecs
@ TV Spot/Program # Days Run 4
@ Printed Materials: Total # Distributed 2|5|0l0
Locations (e.g. libraries, lown offices, kiosks
Eld|ulec|alt]|ilo|n]al|l Elvieln|t}s
Mlu|nl|i|/|S|W]C|D Oiflflijc|e|s
B{T|S|C Wielblslilt]e
Blr|o|o[m|e Liilb(rla|r|y
O Other:
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
nceded.
URL
wiwiw| .|[blriololm|e|t|ilolglalsl|tlofjr|m|w|a|t|e|x| .[c|o|m|/|e]|v
eln S
URL
w|w|w b|r|ojo|m|elt|i|o|g|a|s|t|o|xr|m|w|a|t]|e|r clolm|/|a|n
njulal|l|-|r|e|p|ojr|t]s

MCM [ Page 2 of 4

=TV/radio/
print




A I_ 0704299955
MS4 Annual Report Form

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

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

SPDES 1D

Name of MS4/Coalition Broome-Tioga Stormwaler Coalition N|Y|R[2]|0|C|O
3. WebPage con't..  Provide specific web addresses - not home page.

URL

wiwlw| .|b|lr|olo|mle|t|i|o|g|alsjt|o|xr|m|w|a|t|e|r| .|c|lo|m]|/
njitfriajc|t|o|r|s

URL

Wiw (W blrjo|lojm|fejt)i|o|g|a|s|tlo|r{m|w|altie|r clolm)/
nim(elals|ulrlels

URL

wlwlw bir|lolo|lm|e|t|i|o|gla|s|tijo|r|miw|a t|e|r clolm|/
nlilecl{i|pl|a ilt|ijels

URL

W W blrijo|lolmlelt|ilo|g|lals|t|ojr|m|w]|ajtle|r clo|m|/
s|iid|e|n <]

URL

W W W blr|lojo|m|e|t|i|o|g|la|s|t|ojrim|w|altle|r clo|m|/
glo|ufr|c|els

URL.

w|w|w glo|b|r|o|lolm|e|c|ojuin|t|y clolm|/|s|oll|ijdlw}la
e|l/|r|lelcly|c ilnjg

URL

W WiwW Wlalt|e|r|F|(rlolm[R|a|1|n o|lrig

L_ MCM 1 Page 3 of 4



| 6932504403 I

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

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

NameofMS4/Coa|itionl Broome-Tioga Stormwaler Coalition N|Y|R[2]0(C|0[0]|2

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

H1.C.1. Submit additional pages as needed.

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

Roll out Water From Rain public education campaign. This includes implementation of a
branding strategy for public education efforts, website, development of TV ads, development of
radio ads, development of print material, and an implementation and tracking strategy.

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

Implemented the "Water From Rain" public education program. A website for residents was
developed at www.waterfromrain.org, as well as a social media facebook page. Other materials: 1
minute long commercial, 3 30 second commercials, 1 radio spot, and an educational brochure. The
site has been live and commercials have began airing in February 2014. Brochures were printed and
distributed at various events (500 total distributed).

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 ONo

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

Will continue to promote program and broadcast commercials in the coming year. Will update
website content and post on social media to promote public events as scheduled. Will do another
printing of 1800 brochures to distribute to the MS4 communities.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 94 210/ 1]5

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

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Assist MS4s by implementing training programs and providing training materials for municipal
officials and employees, as well as local developers and contractors.

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

- Broome/Tioga SWCD, Sediment and Erosion Control (3/26/14, 5/7/14, 2/4/15, 3/4/15); 163 ppl

- Provided Good Housekeeping and IDDE training videos to MS4's on request - 4 MS4's utilized the
videos during this reporting period (see individual MCM®6 reports)

- Tioga County Municipal Board Training on Stormwater (October 2014) - 18 ppl

- Munis reported on participation in these events under additional MCMs.

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

9

fex.: samples/participants/events)

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

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

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

Develop a training schedule for the coming years. Continued sediment and erosion control trainings,

additional trainings for good housekeeping program development, green infrastructure training.
Assess opportunities for additional topics.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Broome-Tioga Stormwater Coalition N|Y|R|2|0|C|0|0}2

Name of MS4/Coalition,

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

111.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 websiles, www.BroomeTiogaStormwater.com and www.waterfromrain.org 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.

2014-2015 Events: Earth Day Southern Tier Earth Fest, 2500 ppl; Waterman Conservation Earth
Day, 100 ppl; Broome Riverbank Cleanup participants, info distributed to 175 ppl; waterfromrain
event, 100 ppl,; Distribution of information in municipalities' local newsletters.

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

6

fex.: samples/participants/events}

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

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

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

Expand the variety of materials distributed and the audiences reached. Incorporate events that reach
a broader demographic (i.c. downtown festivals, sporting events: 5 public events proposed
April-October) Continue fo distribute materials

Utilize and promote "Water From Rain" public education and outreach campaign, devcloped in
2014,
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 2| 0| 1|5

If submitting this form as pari of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Breome-Tioga Stormwater Coalition NlY|R|Z2lo|lclolo]|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.

Hold a press conference and launch event to promote the Water from Rain campaign.

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

An event was held at the Discovery Center of the Southern Tier on August 20ih, 2014. The event
included a press conference announcing the launch of the website and giving information about the
importance of stormwater protection. The event also included several aclivities geared towards
educating kids about stormwater protection. These included a coloring contest, green infrastructure
scavenger hunt, EnviroScape, rain barrel painting. About 100 kids attended the event,

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

1

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

E. Is your MS4 on schedule to meet the deadline set forth 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).

Will continue to sponsor Water from Rain events. An event is scheduled for May of 2015.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5

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

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page fo 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 periad.

Assist MS4s by implementing training programs and providing training materials for municipal
officials and employees, as well as local developers and contractors.

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

- Broome/Tioga SWCD, Sediment and Erosion Control (3/26/14, 5/7/14, 2/4/15, 3/4/15); 163 ppl

- Provided Good Housekeeping and IDDE training videos to MS4's on request - 4 MS4's utilized the
videos during this reporting period (see individual MCM®6 reports}

- Tioga County Municipal Board Training on Stormwater (October 2014) - 18 ppl

- Munis reported on participation in these events under additional MCMs.

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

9

{ex,; samples/participants/events}

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

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

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

Develop a training schedule for the coming years. Continued sediment and erosion control trainings,
additional trainings for good housekeeping program development, green infrastructure training.
Assess opportunities for additional topics.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Nanie of MS4/Coalition Broome-Tioga Stormwater Coalition NlyYIrR|2|0|ClO]|0Q}2

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

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

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

Broome County Division of Solid Wasie 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, Comnell 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 - TV and Radio ads promoting HHW, electronics recycling and curbside recycling, 305
total commercials - Distributed 1000 recycling guides - The HHW and electronics program are also
highlighted on the Broome County Div of Solid Waste Mgmt website. - Special news segments,
"Green It Now" aircd 4 times and the station provided a link to the County Solid Waste websitc

C. How many times was this observation measured or evaluated in this reporting period?
61,309 items

(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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1] 5

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

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwaler Coalition NlY|R|2[0[(C|0}0]|2

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achicving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C. 1. Submit addiiional 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 websiles,

www.waterfromrain.org and www.BroomeTiogaStormwater.com as mechanisms for sharing
information with the general public.

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

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

Materials and information are also incorporated into the websites.

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

210

(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 wmeet the deadline set forth in the SWMPP? ®Yes ONo

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

Expand the variety of materials distributed and the audiences reached.

Expand temporary or permanent displays into other municipally owned facilities and/or local
businesses (i.e. Regional Farmers Market soon to be under construction).
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0/ 1] 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stermwater Coalition N|Y|R[2|0|C|0[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

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

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

Continue public outreach via public presentations and local media.

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

-Tioga SWCD reps participated in news segment on WEBO radio entitled "Waters of the State" to
get across water quality protection message.

- Press releases distributed for events ineluding Water From Rain campaign launch and Annval
report public meeting. All press releases include a statement to raise awareness about stormwater
protection.

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 plauned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Do public outreach via press releases, newspaper guest viewpoints and news spots.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5

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

SPDES ID
Natne of MS4/Coalition Broome-Tioga Stormwater Coalilion NIY|R|2|0|lC|0|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
I11.C.1. Submit additional pages as needed.

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

Roll out Water From Rain public education campaign. This includes implementation of a
branding strategy for public education efforts, website, development of TV ads, development of
radio ads, development of print material, and an implementation and tracking strategy.

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

Implemented the "Water From Rain" public education program. A website for residents was
developed at www.waterfromrain.org, as well as a social media facebook page. Other materials: 1
minute long commercial, 3 30 second commercials, 1 radio spot, and an educational brochure. The

site has been live and commercials have began airing in February 2014. Brochures were printed and
distributed at various events (500 total distributed).

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

6

fex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMFPP? ®Yes ONo

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

Will continue to promote program and broadcast comumnercials in thc coming year. Will update
website content and post on social media to promote public events as scheduled. Will do another
printing of 1800 brochures to distribute to the MS4 communities.
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MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|5

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

SPDES ID
Name of MS4/Coalition] Broome-Tioga Stormwater Coalilion NiY|IR|[210|lCc|0lo]|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
I11.C.1. Submit additional pages as needed.

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

Promote stormwater awareness and education for the general public at local events, through BTSC
events. and mailings. Topics include green infrastructure, general stormwater information, best
management practices, Kids activities, solid waste, composting, grasscycling, hazardous waste
management. Promote websites, www.BroomeTiogaStormwater.com and www.waterfromrain.org at
these 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.

2014-2015 Events: Earth Day Southern Tier Earth Fest, 2500 ppl; Waterman Conservation Earth
Day, 100 ppl; Broome Riverbank Cleanup participants, info distributed to 175 ppl; waterfromrain
event, 100 ppl,; Distribution of information in municipalities' local newsletters.

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 MS84 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: 5 public events proposed
April-October) Continue to distribute materials

Utilize and promote "Water From Rain" public education and outreach campaign, developed in
2014.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIlY|[RIZ|0lCl0|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
111.C.1. Submit additional pages as needed.

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

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

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

Development proposals submitted to the Counties for review under GML 239 are reviewed for

stormwater impacts. Advice is given regarding BMP's for uses that may have stormwater impacts.
There were a total of 161 239 reviews this reporting year.

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

1]6(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 provide guidance for businesses and developers through the 239 review process.

I_ MCM 1 Page 4 of 4




I 4961183103

MS4 Annual Report Form

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

011]5

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

Name of MS4/Coalition Broome-Tioga Stormwaler Coalilion

SPDES ID

N Y| R|2

o|clof0f2

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 bhehalf of a coalition

How many MS4s contributed to this report? | 9

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 2
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 6|07 ) 71 718|-]3|8[6|7

Phone#(607)778—-2375Phone#( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
@ Community Meetings # Attendees 510
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 1[0|5]0
® Stakeholder Meetings # Attendees 4|8
® Volunteer Monitoring # Events 3
® Other:|H|H[W | /|E|1lle|lc|(t|rijo|n|i|c|s , Tlr|el|e slallle|s
2. Whas public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ®Yes ONo

® List-Serve # In List 418
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run

® Other:|W|e|b|s|i|t|e

@® Web Page URL: Enter URL(s) on the following two pages.
| MCM 2 Page | 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]5

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

Name of MS4/Coalition,

Broome-Tioga Stormwater Coalition

2. URL(s) con't.:

SPDES 1D

N

Y

R

2

0|C|0|0|2

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

URL
w|w|w| .|b|r|jo|lo|m|e|t|i|{o|g t m tle|r| .|clo{m|/|a|n
njulal|l|-|rle|plo|rit|s
URL
CACAR t|i|o|gla|c]|o njt o die|plal|r|t|m|eln]|t
e(cloln|o ifel - e|v o e -lplllain|n|i|n|g
bl{r|{o|lolm|e|-|lt|1]|Oo|gla|-|s r a r{-{clola 1 1|0|n
URL
w|w glo|b|rlojo/mie|c|o £ c /lplllanin{i|n|g|/
s
URL
URL
URL
UREL
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

5

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

Name of MS4/Coalition]

Broome-Tioga Stormwaler Coalition

2. URL(s) con't.:

SPDES ID

N

Y

R

2

&

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

URL

URL

URL

MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0/ 1|5

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

Name of MS4/Coalition| Broome-Tioga Stormwater Coalition NiYIR|2|0|Ci0|0]|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 submiited at that location. Submit additional pages as needed.

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

Blr|lojo|m|e Clojuln|t|y Pl|lia|n|n{i|niyg Dlelp|t
Address
60 Hla|w|l|el|y Sltirle|e|t
Cily Zip
Bli|n|gja|hjmlt]|o|n N|Y 113|9|0|2|=-y2]|7[6]6
Phone
(le]o]|7|)7]7]8]-{2]2]|7]5

OLibra(rjy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other ® Annual Report @ SWMP Plan @ Comments
Address
T|ilo|gfa Clo Pllla(n(n({i|n|g Dlelpit]., 516 Mla|iln|St.
City Zip
Ojw|e|g|o N|Y 1{318|2(7]-
Phone

® Web Page URL: ® Annual Report @ SWMP Plan @ Comments
www.broometiogastormwater.com/a
ninjujla -|lr|e(p|o|r|t|s

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

B|L|lujcla|s|@|c|of| .|b|r|o|lo|m|e| .|n|y| .|u|sS

Jla|r|d|iln|e|E|@|c|o]| .jt|li|o|g|a]| .|n|y]| .|u|s

|_ MCM 2 Page 4 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|5

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

SPDES 1D
Name of MS4/Coalition} Broeme-Tioga Stormwater Coalition N|Y|R|2|0|C|[0|0)|2
4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/[z2]9l/]2]0|2]s
4.b. For how many days was/will this report be posted? 3|6(5
If submitting a report for single MS4, answer 5.a.. 1f submitting a joint report, answer 5.b..
5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ols|/i2|9]/|2]0|2]5
If No, is one planned? O Yes @No

5.b. Was an Annual Report public meeting held for all MS4s contribufing 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? O Yes @ No

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 21 01| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormiwater Coalition NiY|RI|I2|0|C|0O| 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
[1I.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 strcam and river cleanup programs. Aim to improve
water quality by reducing non-point source pollution. Inform public about sources of and solutions to
water pollution. Involve the public, students, and local service organization.

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

Broome County Riverbank Cleanup (10/5/13) - 175 volunteers, 1.7 tons of trash collected
Tioga County Stream Cleanup (May 2013) - 3 volunteer groups, 2 tons 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?
® Yes O No

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

® Yes ONo

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

- Continue with annual cleanup events.
- Continued recruitment of volunteer groups.

I_ MCM 2 Page 6 of 6




| 2013032775 l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
J
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Cealilion NIYIR|2l0lCc|l0o|lo]|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
111.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 siormwater
issues or concerns.

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

Fact sheet - "Detecting and Reporting lllicit Discharges". Educates the public on how o recognize an
illicit discharge and who to call to report it. Distributed to riverbank cleanup participants who were
also asked to report anything they noticed during the cleanup (175 people).

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

1

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Establish clear protocol for receipt of complaints. Further distribute fact sheet.

MCM 2 Page 6 of 6




| 2013032775 I

MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NivIrR|[2l0lC|0|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
M1.C.1. Submit additional pages as needed.

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

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

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

BTSC initially purchased 11,110 storm drain markers for all storm drain inlets in the 15 MS4

communities. Last year 6775 had installed them. In this reporting year, an additional 1050 were
installed for a total of 7825.

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

1]0|5]0
fex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Encourage/assist MS4 communitics with insfalling remaining markers.

Develop educational insert describing what markers are/whal 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, 21 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalilion NIYIR|2l0lC|0|l0]|2

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Continued promotion regarding the proper management and disposal of houschold hazardous waste
and electronics in Broome and Tioga Counties. Continued collection from Conditionally Exempt
Small Quantity Generators of hazardous waste.

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

Broome County Solid Waste held 31 HHW & Electronics collections for 4021 Broome & 196 Tioga
houscholds. There were 85 CESQGs from Broome and Tioga. Together Broome and Tioga County
collected 116 total tons of household hazardous waste, 172.8 tons of clectronics.

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

311
(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.
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MS4 Annual Report Form

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

01

5

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period {outfall reconnaissance inventory)?

SPDES ID

N|Y|R[2|0|A(|3|3(2

418|0|# 10710104
814

3.2, What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

© Building Maintenance

© Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Conneelions

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
® Qutdoor Fluid Storage

@ Parking Lot Maintenanece

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

E|IQIU|I|PIM|EIN|T S

O|RIA|G|E I

N

A

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

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

SPDES ID
Name 0fMS4/C0aIitiorJ BROOME COUNTY N|Y|R|2|0|A|3|3|2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systenis O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this teporting period? olg
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

wlw|w| .[blc|lglils] .|clo|m|/|w|e|b|s|i|t|e|/|a|p|p|s]|/

plal|r|cle|l mla|p|lplelr|/|v|i|e{w|e|r| .|h|lE|m|1

|_ 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

0115

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] PROOME COUNTY N[Y[R|2

OlA[3]3]|2

8. URL(s) con't.:

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

URL

URL

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

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

OYes ®@No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? O Yes

ONo ONT

11. What percent of staff in relevant positions and departinents 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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 2ROOME COUNTY N(YR|2|0|A[3]3(2

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

IILC.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 outfalls at all facilities.

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

All of the outfalls within the County roadways {and within the designated MS4 boundaries) have
been verified and relocated using GPW equipment during the summer fo 2013. Work within each
facility footprint is ongoing with the development of individual good housekeeping plans and facility
maps.

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

8|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).

During the sumimer of 2015 DPW staff will screen approximately 20% of the identified outfalls.
Additionally, facility outfalls will continue to be verified, mapped and inspected by County staff.

MCM 3 Page 4 of 4
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MS4 Annual Report Forin
'This report is being submitted for the reporting period ending March 9,y 2|/ 0| 1|5

If 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|3|3]2

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.]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 been met during the 2014-2015 reporting year. During the 2014 summer

season, DPW staff conducted dry weather inspections within Area #1, which is comprised of 84
outfalls.

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

8|4

tex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue with inspection program developed in 2013 - by inspecting those outfalls in Area #2

(approximately 20%). Also will incorporate outfalls at County facilities as good housekeeping
program is implemented.

|_ MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
BROOME COUNTY N|Y|R[2|0|A[|3|3|2

Name of MS4/Coalition]

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

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

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

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 2014-2015 reporting period.

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

Q

fex.: samples/participants/events)

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

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

F. Briefly sunmnarize 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 and enacted by Broome County. A
draft of the IDDE local law has been developed and is under review, and the goal will be to pass this
law during the 2015-2016 reporting period.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 21 0/ 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY N|Y(R[2{0[A|3[3]|2

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

I1.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 2014-2015 reporting period.

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

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No
E. Is your MS4 on schiedule 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).

County resources were not available to meet this goal during the 2014-2015 period; however we will
set the goal to complete the effort during the 2015-2016 period.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|5

If 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|0|A|3|3]2

12. Evalnating Progress Toward Measurable Goals MCM 3
Use this page to repoit 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.

MEASURABLE GOAL #3E -- is to establish a dedicated IDDE hotline and to advertise this hotline
and list it on the storin 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 entirely met during the 2014-2015 reporting period.
Format and information for the new County storm water webpage have been developed including a
fillable IDDE form.

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?
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).

New County storm waterr webpage will be up and running by June 2015, including the IDDE fillable
complaint form.

MCM 3 Page 4 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ZROOME COUNTY N|Y|R|2|0|A 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

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

With the ongoing developmeni and implementation of facility specific good housekeeping
documents, this goal continues to be advanced.

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

2|0

fex.: samples/participants/events)

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

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

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

With the implementation of the County stormwater webpage in mid-2015, this initiative will be
further advanced in the 2015-2016 reporting year.

MCM 3 Page 4 of 4




I 9126383899 I

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

If 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|0[A[3[3|2

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requiremeuts in Part
IIL.C.1. Submit additional pages as nceded.

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

MEASURABLE GOAL #3G -- is to inform and educate businesses and industrics about the negative
environmental impacts of illegal dumping, as well as chemical and hazardous waste spills, and to
encourage the use of BMP's (o 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. Additionally, Broome County Planning has been providing training for municipal staff
regarding stormwater issues and IDDE,

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

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

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, and
to continue the outreach to municipal officials.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID biank.

SPDES ID

Name of MS4/Coalition| ['OGA COUNTY N|Y|R|2|0|Aa|0|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)?

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

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O 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 Hospilals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page | of 4




| 5953169299

Name of MS4/Coalition

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

O Broken Lines From Sanitary Sewer

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

MS4 Annual Report Form

2

0|15

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

O|lAa|0]4|7

O Cross Connections

O Failing Septic Systems

O Industrial Connections
QO Inflow/Infiltration

O Pump Starion 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? o
5. How many illicit discharges have been confirmed during this reporting period? o
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 1lololg
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? OYes ®No
If Yes, provide URL(s):
Pleasc provide specific address of page where map(s) can be accessed - not home page.
URL
URL

MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1}5
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| TIOGA COUNTY N|Y|R|2|0{A|0/4|7

8. URL(s) con't.:

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

URL

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes ONo @NT

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

0%

L_ MCM 3 Page 3 of 4




I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 094 COUNTY N|Y|R|2|0|A|0|4]7

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

-Tioga County Public Works continues to follow the best management practices as defined in the

"Tioga County and Town of Owego Stormwater Management Program Plan”, which is effective
through April 31, 2015.

-No new catch basins or outfalls have been constructed or discovered since the last report.

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

No illicit discharges detected.

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

3

fex.: samples/participants/events)

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

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

®Yes ONo

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

-Catchment basins and outfalls are inspected 2 times per year

-Town of Owego Highway Department performs all cleaning and maintenance on the stormwater
system under Tioga County's MS4 area of jurisdiction per intermunicipal agreeement.

|— MCM 3 Page 4 of 4
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MS4 Annual Report Form

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

2

0|1

5

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

SPDES ID

City of Binghamton

Name of MS4/Coalition

N

Y

R

oA

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

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)?

2|10|0

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

® Hospitals

QO Improper RV Waste Disposal
O Industrial Process Water

@ Other;

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© Outdoor Fluid Storage

O Parking Lot Mainienance
O Printing

O Residential Carwashing
O Restaurants

® Schools and Universitics
O Septic Maintenance

® Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None
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This report is being submitted for the reporting period ending March 9,/ 2| 0|15

Name of MS4/Coalition]

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

City of Binghmton : NIYIR|2(0|A]|3

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

® Broken Lines From Sanitary Sewer O Industrial Connections
@ Cross Connections O Inflow/Infiltration
O Failing Sepiic Sysieins QO Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® Tllegal Dumping O Straight Pipe Sewer Discharpes

O Other:

O None

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

6
5. How many illicit discharges have been confirmed during this reporting period? 6
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 6
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
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
hit|tlp]|:|/|/|w|w|w]| .|b|i|n|glh|la|m|t|o|n|-|n|y| .lg|ojv]|/
s(t|lo|rm|w|a|t|e|r|-Im|a|n|fa|g|e|m|eln|L
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 015

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

SPDES ID
Name of MS4/Coalition| €1 ©f Binghamton N{Y[R|2|0|A|3|4]1

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MSds contributing to this report? ®Yes ONo

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

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

0%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 115

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €'Y °f Bingharton N(Y[Ri2]0|A[3]4]1

12, Evaluating Progress Toward Measurable Goals MCM 3
Use this page to repott on your progress and project plans toward achicving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Pait

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

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

Conducted Outfall Reconnaissance Inventory. Updated outfall map and inventory. Updated database
of SWPPPs, Reviewed IDDE Ordinance. Cleaned and inspected Catch basins. Updated list of non
stromwater discharges. Investigated and eliminated all reported illicit discharges. Updated outfall
watershed map. Updated a SWPPP review practical. Implemented educational measures through
distribution of water bills. Continued to refine City URRP Program.

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

Outfall Mapping is in progress to make the inventory 100%. Reviewing of ordinances is ongoing.
608 drain structures were cleaned and inspected. Replaced 60 Catch Basins. Repaired 4 manholes.
installed 81 new castings. 60 "No Bumping Drains To River" markers installed on catchbasins.

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

1

{ex.: samples/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).

Continue outfall reconnaissance inventory. Review of ordinance, catchbasin cleaning, illicit
discharge detection investigation, and installation of catchbaisn markers will be on going. Training
in IDDE for all staff. Continued to implement BMPs, Establisher a phone number for citizens to
report illegal dumping.

MCM 3 Page 4 of 4
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MS4 Annual Reporé Form

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

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| 1o of Binghamlon

N|v|r 2[o[a]o o|9]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

& On behalf of an individuat MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 9 0| 1]

1. Enter the number and approx. percent of cutfalls mapped: 215(# 1]0]10/%

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

reporting period (outfall reconnaissance inventory)? 2]s

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

reporting period?

C Auto Recyclers

® Ruilding Maintenance

© Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O QGarbage Truck Washouts

O Hospiials

© Improper RV Waste Disposal
O Industrial Process Water

C Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

C Swimniing Pools

@ Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

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

MS4 Annual Report Form

2

0l1{5

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

Name of MS4/Coalitia

Town of Binghamton

N

v|r

0|A|0|0|9

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 Conneclions
O Inflow/Infiltration

O Pomp Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping
O Other:

O Straight Pipe Sewer Discharges
® None

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

reporting period?

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

6. How many illicit dischargesfillegal connections have been eliminated during this reporting

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

8]
0
| o]
OYes ®No
rl olo]g
OYes ®No
OYes @No

N

| [ ]
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I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,, 2| 0{1]5
If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 70" of 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

(T11] [ TTT]
T ] N
i 1] [ 1]
| T T | 11

(TTT ] T TTTTTT]
1T | 1 |
] ] T |
T B ||11||um|1|
EERRRRERER T

] [T
1] | ERRRRNREREE

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?
1{olo|g

|_ 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,/ 21 0{ 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4lCoa]ition] Town of Binghamton N{YIR[2]|0 IPA o|0|9

12. Evalunating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Conducted outfall inspections to assess potential for illicit discharges from municipal operations and
finalized installation of catch basin markets. The Town conducted a Self Assessinent of Municipal
Operations and documented the activity.

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

Outfall inspections comipleted in 2014. Designed and constructed a new Salt Storage Facility at the
Highway Garage. Also designed and constructed a Vehicle Wash Bay at the Highway Garage.

C. How many times was this observation measured or evaluated in this reporting period?
| 114
{ex.: samples/participants/eventls)

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 OWNo

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

Continiue to enforce IDDE law.
Investigate reported or observed incidences of illegal discharge.
Continue to inform the public through the coalition, Town website and Town newsletter.

MCM 3 Page 4 of 4
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MS4 Annual Report Form

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

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

Name of MS4/Coalition| To#n of Chenengo

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual M54
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 16 |# |L]|O

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

reporting period (outfall reconnaissance inventory)? 0

SPDES ID
N|YIR[Z|0|A 1 7
%o
1i6

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 Cominercial Carwashes

O Commercial Laundry/Diy 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 Landscaping (Irrigation)
O Marinas

| O Meial Plateing Operations
O Outdoor Fluid Storage
Q 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 Other: O Noue
® Sewersheds:
Gleln|elrlal|l S|lt|o m Sle|lw|le | Nlel|t|w|o|r|k|s
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MS4 Annual Report Form

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

2

0|1|5

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

Name of MS4/Coalition] 0% of Chenengo

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

O Broken Lines From Sanitary Sewer QO Industrial Connections

O Cross Connections O Inflow/Infiltration
Q Failing Septic Systems O Puinp Station Failure

O Floor Drains Comnected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping

O Other: ® None

SPDES ID

N

Y

R

0|A (1|2 /|7

O Straight Pipe Sewer Discharges

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? 0

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

period?

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?
Ts this information available on the web?
If Yes, provide URL(s):

0

O Yes @No
0%
®Yes ONo
® Yes O No

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

URL

B |r lo o mle Cloluiniltly G [T (S

hijtlelpl:|/|/blrlolomilelgli|s|. lclo}. [b|r

/lwlelb|s|i|t|e|/|gli|s|wl|e|b|/|glils|alp|P

URL
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| £820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition] To%" of Chenengo NIYIR[20A]L |27

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - nof home page
URL

URL

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1l0(0]|%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "o"™ °f Chenenge N|[Y[R|[2[0A[L 2|7

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.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 lllicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of Chenengo "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 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 mapping arcas investigated and a log. Possibly initiate water sampling program at outfalls.
Develop storm watershed map of areas contributing to each outfall.
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VIS4 Annual Report Form

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

SPDES ID
Nane of MS4/Coalition| To%™ of Conklin N[Y|R|2]0[A[2|5]5
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
& On behalf of an individual M54
O On behalf of a coalition
How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|# 1{0|0|%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 6

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

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

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

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washoutis 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: QO None

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|1 0|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

5

SPDES 1D

Natne of MS4/Coalition] 70 of Conklin N

Y

R

2| 0(A

2

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

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Tllegal 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 pericd?  ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|tip]|:|/|/|b|r|ojo|m|e|g|i]ls]| .|clo]| -|b|rjojoim|e| .|n|Y u|s
/lwlelb|s|i|t|e|/|b|riojo|m|e|/|p|ulb]|llijc|/|P]|T iln|€flo]/
vii|lejw|elr hitim|?mjuinii|= ajr|cijellis u &P R E
URL
vlnl|lalBlE|{L|=|1]0]|0]0|0|0|0O{0|&|LIA|Y|E(R|[S|=]|0]0|0[0]|0[{0]|0Q|0|0
olo|olo|oto|olo|C|O[Q|O0|0Y1L|2{0O;}] ololo|lo|ofolL|o|l0O[0O]0Oj0O|0O]|0C
olololo|o]lo|o|o|o|o|0|O|O|O|O|OQ|O|0Q|0O|O|0O|0|0|O|0|0|Q[0|0Q|0|0|0
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2101115
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 7o of Conklin NIY|R|2|0JA|2]5|5

8. URL(s) con't.:

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

0l0j0i0{010|010

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?
1l0|0|%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210015

If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES ID
Name of M$4/Coalition] %" of Conklin N|Y|R|2[{0|A|2{5|5

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.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 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.

S

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on scitedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the usc of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0[1}5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition] TOWN OF DICKINSON N|Y|R|2|0|A|1|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On behalf of an individual MS4
QO On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|0|# 1{0}0

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

reporting period (outfall reconnaissance inventory)? q

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

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

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

O Commercial Laundry/Dry Cleaners @ Parking Lot Mainienance
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 Industtial Process Water O Vehicle Maint./Repair Shops
O Other: O None

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|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
TOWN OF DICKINSON NiY[(R|[2[0[A|[1[4]3

Namne of MS4/Coalition|

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

QO Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storin Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? 1]0|s
8. Is the above information available in GIS? OYes @No
Is this information available on the web? OYes @No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5

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

SPDES ID
Name of MS4/Coalition| TOWN OF DICKINSON N|{Y|R|2{0|A|1|4)3

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

URL

URL

9. Has an IDDE Iaw 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 OWNo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
110{0|%

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1] 5

If submitting this form as part of a joint report on betialf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW™ OF DICKINSON N|{Y R|2|0/A|1(4|3

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

ILLICIT DISCHARGES FOUND. Measurable 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.

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE. None were found

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

1{4]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 ON IT.
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| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,121 0|15

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] ¥ 2o of Endicolt

N|Y/R|2{0lA|1|4]|9

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: 211 (# 110(0|%

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

reporting period (outfall reconnaissance inventory)? 2|1

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Chuorches

'O Commercial Carwashes

O Commercizl Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Disiribution Centers

C Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Quidoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
QO Septic Maintenance

O Swimming Pools

O Vehicle Fueling

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

MCM 3 Page 1 of 4




I 59531698299

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 SPD]

SPDES ID
Name of MS4/Coalition

MS4 Annual Report Form

Village of Endicott

210415

ES 1D blank.

N

Y

R

2(0|A11(4)9

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

O Broken Lines From Sanitary Sewer

O Cross Conneclions

O Fuiling Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Qther:

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

QO Indusirial Connections

O Inflow/Infiltration

O Pump Station Failure

® Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O None

reporting period?

How many illicit discharges have been confirmed during this reporting period? 2

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

period?

Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this repotting period?

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.

12]

®Yes ONo

110! %
®Yes ONo
®Yes ONo

URL

W w|w riolo|mje|¢clo(u(n|tly| .|[c|ofm

G T

s|T|0O WIAT R OlU|T|F|IA|L S

URL

OIN|L E M P L|L C N

P S R W T s

AP 9 IlL GIE E ClOo

MCM 3 Page 2 of 4

e R i At B T ey




I 5820169292

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

MS4 Annusl Report Form

2

ol1

5

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

Name of MS4/Coa]itiorJ Villago of Endicott

8. URL(s) con't.:

SPDES ID

N

Y

R

0(A

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

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
®Yes ONo

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
®Yes ONo

equivalent to the NYS Model IDDE Law?

ONT

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

MCM 3 Page 3 of 4
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I 9126383899 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,l 21 01 1) 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Villags of Endicost N N{Y|r[2]0]a]1]4]o

Name of MS4/Coslition|

12.Evaluating Progress Teward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Two Storm Water Studies were completed by Woidt Engineering. The First Storm Water Study
looked at the Brixius Creek area including Robble Avenue / East Franklin Street Intersection.
The Second Storm Water Study looked at the Loder Avenue area.

B. Briefly summarize the observations that indicated the averall effectiveness of this Mcasurable
Goal,

Based upon the Storm Water Studies, Woidt Engineering's recommendations are being pursued.

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

2

fex.} samples/pacticipants/evonts)

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 implementation of the recommendations all depends upon funding sources. The
recommendations will have to be let out for Final Engineering Design.

MCM 3 Page 4 of 4 _I
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I 7368169291

MS4 Annual Report Form

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

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

SPDES 1D

Name of MS4/Coalition] T®* ©f Fenton

N{Y|R|2|0|A|0]718

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: 3|6(# 110]0]|%

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

reporting period (outfall reconnaissance inventory)? 9

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:

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

Tlh|o|s|e nfjolt v

mla|p|p|le|d ain|d sju|r|v|e|y

O Sewersheds:

MCM 3 Page 1 of 4




| 5953169298

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 115
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|8

Name of MS4/Coalition] To¥™ o Fenton

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

O Broken Lines From Sanitary Sewer O Indusirial Connections
O Cross Connections O I[nflow/Infittration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dunping O Siraight 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 diseharges/illegal connections have been eliminated during this reporting

period? 0
7. Has the storm sewershed mapping been completed iu this reporting period? ® Yes ONo
If No, approximately what percent was completed in this reporting period? 9
8. Is the above information available in GIS? OYes @No
Ts this information available on the web? OYes @No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

|_ MCM 3 Page 2 of 4




I_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1]5
If submitting this form as part of a joint report on behalf of a coalition Jeave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| "% °f Fenton N|Y|R|2|0|a|0|7|8

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/ox have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.Tf 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 (raining?
o[4]a

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5

If 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 °fFenton N|Y|R|2[0|A|0|7]8

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Via inspection of Qutfalls Identified within the MS4 as a result of contacts and inquiries.

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

Surveying each identified outfall increases confidence that Illicit Discharges are not an issue within
the MS4.

Not finding evidence of 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 reportiug 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 implemeutation schedule).

Develop an ongoing Inspection/Survey program that reviews at least a third of the outfalls within the
MS4 annuaily.

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 1|5
If submitting this form as pat of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] Village of Johason City N|yYir|2{0|A|1]0

Minimum Control Measure 3. Tllicit Discharge Detection and Elimination

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

® On behalf of an individual MS84
O On behalf of a coalition

How many MS4s contributed to this report? 0j0f1

1. Enter the number and approx. percent of outfalls mapped: 1]8|# 1{050

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

reporting period (outfall xreconnaissance inventory)? ol1

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

O Auto Recyclers @ Landscaping (lrrigation)
® Building Maintenance O Marinas

® Churches O Metal Plateing Operations
O Commercial Carwashes O QOutdoor 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 Waler O Vehicle Maint./Repair Shops
® Other: O None

Rlels|i|ldle|n|tli|all Vieihlijc|lle Mla|i|n|t|e|n|la|n|c

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169292

MS4 Annual Report Form

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

2

0]1|5

If 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/i2ge of Johnson City

N

Y

R

0|a|1|0|1

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers
O Illegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

® None

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

reporting period?

5. How many illicit discharges have been confirmed during this reporting period? 0|0} 0

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

0]0]0

period? 0|0{0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? 4
8. Is the above information available in GIS? OYes @No
Is this informatiou available on the web? OYes @No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

MCM 3 Page 2 of 4




| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,210{1|5
If submiitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Narme of MS4/Coalition| Viiage of Johnson City N{Y|RI2|0|a|1]|0f1

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

URL

9. Has an IDDY. law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MSds contributing to this report? ® Yes ONo

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

11. What percent of staff in relevant positions and departments has reccived IDDE training?
[1]o]o]s

|_ 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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition] Viiee of fohason City NlY|R|[2|0|Aa|1|0]|1

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.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. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During the reporting year zero illicit discharges were documented.

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

1
fex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (iucluding 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




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2101 |5

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

Name of MS4/Coalition| ~o#" of Kitkwood

SPDES ID
N[(Y|R|2|0|Aa|0|7}|2

Minimum Control Measure 3, Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 9|1(# 110|0|%

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

reporting period (outfall reconnaissance inventory)? 2 {0

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

reporting period?

® Auto Recyclers

® DBuilding Maintenance

® Churches

® Commercial Carwashes

O Comunercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

® Distribution Centers

® Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

® Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

® Schools and Universities
® Septic Mainienance

® Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

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

0|1 (5

SPDES 1D
Name of MS4/Coalition| 0% f Kirkwood N|Y|R|2|0]A 7]2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines Froin Sanitary Sewer O Indusfrial 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 Iltegal 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? m
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? 9%
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
nltltlp|:1/|/|blr|oio|m|e|g|i]ls]| .|c|o]| .jbjr|cfoim|e]| .in]Y u|s
Jlwlelbls|iltle]/{blx|o|om|e|/ip|uibjlliic|/|p|x pliln|flo
viile|wl|e|r tim|?mlu il= alricle|lisipju &|PIAR|C|E
URL
tlnlalslelni=|1lolojo|olo|o]o]&|nlalY|E|R|S|={0]0|0]0({0[0{0]0O}O
00 ololololo|0|0jO[O|2[2|0}1 00 o|olo|1|/0|0t0|0]0]|0j0
ololololololololololo|lolo]olo|o|ojojojojojojo[0l0{0j0]0|0J0]0]0

|_ MCM 3 Page 2 of 4




| 5820169292

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

MName of MS4/Coalition|

MS4 Annual Report Form

0

1

5

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

Town of Kirkwood

SPDES 1D

8. URIL(s) con't.:

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

URL

N

Y

R

A

0j0

0

0

0

0

0

0

URL

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

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

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

® Yes

O No

ONT

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

MCM 3 Page 3 of 4
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I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caalition| Towm of Kirkwood N|Y|R(2|0|A|0|7|2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

Measurable goal is to routinely inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1
fex.: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater acfivities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

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

0

1

5

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

SPDES ID

Name of MS4/Coalition| T0%1 of Owego

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of cutfalls 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 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 Qutdoor Fiuid 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
® None

O Sewersheds:

MCM 3 Page | of 4



| 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego N|Y|R|2|0(A|0Q|7]|9

WName 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 Connecied To Storm Sewers O Sanitary Sewer Overflows

O Ilfegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above infornation available in GIS? ® Yes ONo
Is this information available on the web? OYes ®@No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

I_ MCM 3 Page 2 of 4




l 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5
If submitting this form as part of a joint report on behaif of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition] 1o of Owego N|[Y|R|2|0|a|0|7]|9

8. URL(s) con't.:

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

URL

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
510 %

|_ MCM 3 Page 3 of 4



I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of QOwego N|YR|2|0|A|0|7|9S

MName 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

1I1.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 is currently modifying the EPA Outfall Reconnaissance
Inventory/Sample Collection Field Sheet for more effective record keeping.

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

Work is continuing on modification of the field sheet.

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

1

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

E. Ts 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 will inspect and clean 280 catch basins per year on a rotating basis.

MCM 3 Page 4 of 4



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|15

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

SPDES ID

Name of MS4/Coalition| Y'ELAGE OF PORT DICKINSON N|Y R|2|0|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3|0|# 1

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?

110|0

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

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

® Commeicial 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




| 5953169299

Name of MS4/Coalition|

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

O
O

O

MS4 Annual Report Form

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

2

0

i

5

_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| YR

0

A

Broken Lines From Sanitary Sewer O Industrial Connections

Cross Connections O Inflow/Infiltration

Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanifary 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 confirned during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? T Tol

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? ol

8. Is the above information available in GIS? O Yes ®No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

URL

MCM 3 Page 2 of 4




| 5820169292

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

SPDES ID
NameofMS4/Coa1ition| VILLAGE OF FORT DICKINSON NIYIrR]2l0lal0| 810

8. URL(s) con't.:

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

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1l0|0|%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5

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| YILLAGE OF PORT DICKINSON nlylrl2|olalols]o

12, Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward aﬁhieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

ILLICIT DISCHARGES FOUND. Measurable 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.

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?

110]0
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather

conditions. Continue public outreach through the use of flyer's and pamphlets explaining illicit
Atnnalinue~ran aam A L thn Ane nad cbiasdd lha avrnlidad

l_ MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5
If 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|2|{0|A|O0|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
1. Enter the number and approx. percent of outfalls mapped: 1|5(# 10} 0l%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 115

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 Qutdoor Fluid Storage

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

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

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

O Hospitals O Swinuming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4




I_ 5953169299
MS4 Annual Report Forin

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

0|1

5

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

SPDES ID

N Y R|2

Name of MS4/Coalition] 1o+ of Unien

0OlA

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

® Illegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
GRAS S CLIPPINGS IN STREET

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):

7
7
orting

110(0

O Yes @ No
%
O Yes @No
O Yes @No

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

URL

URL

I_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1) 5
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Naine of MS4/Coalition| [o¥n of Union N|{Y|R|2|0|a|0|5]|0

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
110 %

|_ 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| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| "% °F Union N|Y|[R|2{0|A|0|5]|0

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

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

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

Code enforcement responds to complaints about dumping into stream channels and illegal dumping

into storm system. New outfalls are mapped with new development. Stormwater markers have been
obtained.

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

Code enforcement has increase fire safety inspections for businesses and look for illegal discharges
during inspections. Town participates in CRS program and checks certain choke points in streams
periodically. Put in bid documents for lawn cutting that contractor cannot discharge cuttings into
street. Previous offenders where not observed to be in violation this year.

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

1|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?
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).

Need to install more storm drain markers to make public aware that illegal dumping not permitted.

MCM 3 Page 4 of 4



| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 01 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 7o of Vesial N|[Y{R|2{0|A|0O]|6

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: 1|9({2(# 9|9

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

reporting period (outfall reconnaissance inventory)? 1

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

QO Auto Recyclers O Landscaping {Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoor Fluid Storape

O Commercial Laundry/Dry Cleaners QO Parking Lot Maintenance
C 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: O None

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|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID

NYR2O0AOG 4,

Name of MS4/Coalition] 10" of Vesta!

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 C Pwnp Station Failure

O Floar Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Iltegal Dumping O Straight Pipe Sewer Discharges
O QOther: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit 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? 9|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

|__ 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

01

5

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

Name of MS4/Coalition| ToWn of Vestal

SPDES ID

N

Y

R

01A[0Q| 6|4

8. URL(s)con't.:

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

URL

URL

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

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

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

® Yes

O No

ONT

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

MCM 3 Page 3 of 4
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting peried ending Mareh 9,{ 2| 0} 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 70" of Vestal N(Y R[2|0|A|0]6]|4

12, Evaluating Progress Toward Measurable Goals MCM 3

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

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

map, prioritize and inspect outfalls
investigate and confirm source pollution
clean catch basins

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

mapping of storm outfalls near completion

nmumerous catch basins cleaned

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 O No
F. Briefly summarize the stormwater activities planned to meet the goals of tbis MCM during
the next reporting cycle (including an implementation schedule).

complete sanitary smoke testing
reinspect 25% outfalls for 2nd time

I_ 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|5

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(0|A|3|3(2

Name of MS4/Coalition,

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

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

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

How many MS4s contributed o this report? l i 1

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? OYes ®No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 0©03/2006 ONT

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

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

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

I_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| © No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # 0] O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties it ® No Authority
O Administrative Orders # ® No Authority

+=
o

O Enforcement Actions or Sanctions

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _'




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0|/ 1|5
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| PROOME COUNTY N|Y|R|2]0[A|3[3}2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behaif of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? 1

How many construction projects have been autherized for distnrbances of one acre or more
during this reporting period? 1

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

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

1{0|0ig
What percent of active construction sites were inspected more than once? ONT
110]01%

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

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction 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, 2| 0| 1|5
If 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|IR|[2|0|A |33

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

® MS4/Coalition Office
Depariment

BIR[O|O|M|E CI|O|U|N|T|Y DIE|P|T PIlUB|L|T|C W|OIR|K

Address

6|0 HIA|W|L|E|Y S(T|R|E{E|T 5(t|h FIL|OJO|R

Cily Zip

B|I|N{G|H|A|M|T|O|N N(Y i{3]9|0|1]-

Phone
(607)778-2909
O Library

Address

City Zip

(one ) ]

O Other
Address

City Zip

P(one ) )

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

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{ 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| " COME COUNTY N|(Y|R|[2|0[A[3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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.

Only one project was let that required a SWPPP during this reporting period. Additionally, the

County has adopted a policy of including this language in all contracts that involve earth disturbance
and the potential for erosion and sedimentation.

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).

Continue as developed and implemented.

|_ MCM 4 Page 3 of 3




| 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 2|0/ 1|5

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(0(A|3]3)|2

Name of MS4/Coalition

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

TI1.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 is inserted into contract documents. The one County project requiring
a SWPPP this reporting period did have an appropriately trained person on the contractor’s staff.

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

1

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

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

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

Continue as developed and implemented.

MCM 4 Page 3 of 3




I 7935007876 l

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

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

SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|lY|[R|2|0|A|3]|3]2

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achicving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C. 1. Submit additional pages as needed.

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

MEASURABLE GOAL #4C is to assure that 100% of inspectors on 100% of County projects are
either P.E.'s, CPESC'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 provide construction consulting services to the

County that this would be a County requirement in 2014. Additionally, all County DPW engineering
staff are NYDEC trained and certified.

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

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

Continue as developed and implemented.

L_ MCM 4 Page 3 of 3




| 7935007876 |

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] PROOME COUNTY N|Y|R|2|0|A|3]3]|2

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

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in tbis 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.

All applicable DPW staff members are now certified (engineering, highways, and solid waste
management). No one required recertification during this reporting period.

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

0

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

E. Is your MS4 on schedule fo meet the deadline set forth in the SWMPP?
® Yes 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 as developed and implemented -- make sure that all new staff members are trained and
certified, and make sure that all certified staff members are renewed every 3 years as needed.

MCM 4 Page 3 of 3




| 7935007876 I

MS4 Annual Report Forin
‘This report is being submitted for the reporting period ending March 9,y 2|/ 0| 1|5

If 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|0|A|3]|3]|2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.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 and tracked during the past reporting period.

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 ONo

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

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

Continue as developed and implemented.
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MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,/ 2| 0| 1| 5

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

SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|Y|R|2|C|A|3|3]2

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Pat
ITL.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 wete no specific calls / complaints related to erosion and/or sediment related issues during this

reporting period. A fillable reporting form has been developed for the County's stormwater
webpage.

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

0

(ex.: mamples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo

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

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

Continue as developed and implemented -- Implement new County webpage with fillable
stormwaler reporting form effective June 2015.

l_ MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,4 2| 0| 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY NIY R[2|0(A[3]|3]|2

Name of MS4/Coalition

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

II.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 incorporaie 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.

161 total 239 reviews were completed by County Planning during this reporting period, and 56 of
these were also reviewed by the Engineering Division for potential impacts to County propertics
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?
1161

fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 15

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

SPDES ID
BROOME COUNTY N|YIR([2|(|0|/A|3(3]|2

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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|Z|A|R|D M|IIT|I|GIA|T|I|O|N P(L|A|N

l_ 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|5

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

SPDES ID
BROOME COUNTY NI|Y|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 ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development {LID}, Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %
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MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Colition] BROOME COUNTY N|Y|R|2{0|A[3]3]2

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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.

This measure has been met, and new practices will be added as consiructed (none were added in the
2014-2015 reporting year).

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

0

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®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 adding any new measures to the
inventory that may be constructed during cach reporting year.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 115

If 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|YR|2|0|A|3|3]|2

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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. Closed system mapping within County-owned MS4 right-of-ways is ongoing.

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 and for any new measures added. Planned activities over the
next 3 reporting periods are to update and confirm 100% of the County-owned closed sysiem
mapping within MS4 boundaries and establish inspection criteria for these systems.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1) 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalitionj PROOME COUNTY N{Y|R|2|0|A|3|3}2

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

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

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

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue maintenance as established and for any new measures added. Planned activities over the
next 3 reporting periods are to update and confurm 100% of the County-owned closed system
mapping within MS4 boundaries and establish inspection criferia for these systems.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 01 11 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MSd/Coalition] 22 O00ME COUNTY N|Y|R|2|[0|A|3]3|2

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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.

Implementation of this new goal is ongoing during this reporting period as the good housckeeping
documentation and training is being completed and implemented.

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

4

fex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

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. This is an ongoing process tied into the
good housekeeping documenis.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1|5

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

SPDES 1D
TIOGA COUNTY N Y|R|2(0(A|0[4|7

Name of MS4/Coalition|

Minimum Control Measures 4 and 3.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

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? OYes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0O 09/2004 O 0372006 @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/Conlition have a mechanisin 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 ONo

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activifies, 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 Penaltics ® No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

RO TR T

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|15
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| 110U0A COUNTY N|Y|rR|2|0|A|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 M54
(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? @ NT

%
4. What percent of active construction sites were inspected more than once? @ 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 M84 review and approval?
OYes ONo @ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

I_ MCM 4 Page 1 of 3
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T'his report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0j1

5

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

SPDES ID
Name of MS4/Coalition| 1'0GA COUNTY N|Y|R|2|0]A|0]4
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
T|I|O|G|A C|O|U|N|T|Y Pilja|nin|i|n|g
Address
516 Mla|i|n S|t|rlelelt
Cily Zip
CIW E|IG|O N|Y 1(38|2]|7}-
Phone
(607)687-8257
G Library
Address
Cit Zip
Phone
O Other
Address
Cily 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; 5

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| "% COUNTY N{Y|R|2|O|A|0O|4]|7

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

I11.C. 1. Submit additional pages as needed.

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

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

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

0

fex.: samples/parcicipants/events)

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

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

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

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0] 1|5

If 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 UA COUNTY N|YIR|210|/A|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 coalifion

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

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

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

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

O None O Land Use Reguiation/Zoning

® Watershed Plans O Other Comprehensive Plan

O Other:

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

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

SPDES ID
BROOME TIOGA STORMWATER COALITION N|YIR|2|0|A|0|4]|7

Name of MS4/Coalition|

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b, Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES 1D
Name of MS4/Coalition| " 0o COUNTY N|{Y|R|2(0|A|0|4]|7

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

M1.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?

fex.: samples/participants/events)

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

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

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

MCM 5 Page 3 of 3




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2{ 015

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]3]4]|1

Name of MS4/Coalition| S ©f Binghamton

Minimum Control Measures 4 and 3.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 1

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 atforney 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.
0 09/2004 ©03/2006 @NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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

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| O No Authority
® Stop Work Orders # 1} C No Authority
O Criminal Actions # & No Authority
@ Termination of Confracts | # ' 0 O No Authority
O Administrative Fines H ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0 »

G Other # ® No Authority

|_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|1 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID

Name of MS4/Coalition| S of Binghaniton N|Y|R|2{0|Aa[3]4]1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

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

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

1{0)0]0g
4. What percent of active construction sites were inspected more than once? ONT
116(06|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your M$4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page | 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|5
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES ID
Name of MS4/Coalition City of Binghamnton N|(Y{R|2|0{A]|3|4
6. con't,:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Eln|g{ijn|e|e|r|i|n|g Die|lpla|r{t|m|ein]t
Address
3(8 Hla|lw(|(l|e|Yy Slt|r|ele|t
Cit Zip
Blijn|gihlajm|t|o|n N|Y 113(9]oj1|-
Phone
(607)772_7007
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.

URL

‘_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being subinitted {or the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ]D blank.
SPDES TID
Name of MS4/Coalition| S o Binghantton N|Y|R[2|0|A|3}4]|1

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed. )

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

Continue SWPPP inventory. Continue review of all SWPPs. Develop and Implement procedures
for the public to access SWPPPs and comment on the content. Review stormwater ordnances.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews in accordance with newly
developed SWPPP review practical. Development and Associated stormwater documents are
presented at public meetings.

C. How many times was this observation measured or evaluated in this reporting period?
' 1

{ex.: samples/participants/events)
D. Has your MS84 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 sunimarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWPPP review and database documentation will continue. development projects will continue to be
presented at public meetings. inspections of all active projects for SWPPP compliance will continue.
Pre-development meetings are held to meet with developers to discus stormwater 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| 5

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| Ci¥ °f Binghamton NIY{R|2|0|A|314(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 5 3 3

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

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

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

® Building Codes ® 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

| 1]

l__ MCM 5 Page 1 of 3

O Other:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9l 2|10} 1[5

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|0Q]|A|[3]411

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

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

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| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Naine of MS4/Coalition| €™ °f Binghamton N|Y[R[2|{0|A[3]4(1

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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 construcfion storm-water practices.

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

SWPPP inventory is used to track post construction stormwater practices. A map of post
construction stormwater practices has been created. 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 schiedule to ineet the deadline set forth in the SWIVIPP?
®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 when appropriate. Continue to track construction
projects and post construction storm-water practices. Continue to develop and implement procedures
for inspection, maintenance, and tracking of activities related to post-construction controls,

I_ 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]5
If submitting this form as part of a joint teport on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of Binghamton NIY|R|2|0|A|[O|O|S

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report? 1

1a, Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
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 Stormywater Managenent and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWFPPs) have been
reviewed in this reporting period? |_‘ 0

4. Does your MS4/Coalition have a mechanism for receipt aid consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 1 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
O Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

- ]

T

#

O No Authority

O No Authority

C No Authority

O No Authority

C No Authority

O No Authority

g|llolloj|lollolle|lo

O No Authority

o o

O No Authority

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

This report is being submittéd for the reporting period ending Mareh 9,/ 21 01 1|5
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|0[|0(9

Name of MS4/Coalition|

Minimum Contirol 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

%

4, What percent of active construction sites were inspected more than ouce? ®NT

|||%

5. Do all inspectors working on behalf of the MS4s contributing fo 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 avatlable for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0] 115
If 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 Binghamton N|(Y|R{2|O0lA]O[O(9

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

® MS4/Coalition Office
Depariment

Tlown ofl]Bingha|mton1]

Address

2[7]s] |e]alx]x Ave|nue| ]

Ci _ Zip

Binlghamtolnl | NYI 1|3|9|0]|3]|-

Phone

(607)772-0357

O Library
Address

Ci Zip

(Oﬂe ) i

O Other
Address

City Zip

G TIHITD-1

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

il | | BEEE

URL

| [ 11 |

|__ 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] 5

If submitting this form as part of a joint reporl on behaif of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To¥" °f Binghamion N|Y | R | 2/0(A0(0]|9

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C. 1. Submit additional pages as needed.

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

Continue developing procedures for review of SWPPP plans.
Utilize NYS Construction Stonmwater Inspection Manual for Site Inspections.

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

SWPPP procedures ensures thorough review,
Manual ensures thorough inspection.

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

0

fex.: samples/participants/avents)
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 eycle (including an implementation schedule).

Review SWPPP plans in accordance with procedure and inspect construction sites according to
manual,

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 01| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Binghantton N (YR |2 |0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
QO 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 Malntained

O Aliernative Practices 0 I 0' 0
O Filter Systems 0 0 0
O Infiliration Basins OI l OI 0
O Open Channels 0 0 0
Q Ponds 0] 0 | | 0
O Wetlands l Ol | 0 l 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? O Yes ®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
@ Zoning @ Local Law or Ordinance

O None @ Land Use Regutation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page | of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0] 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIY[R[2|0(A|0{0O|9

Name of MS4/Coalition| *o*n of Binghaniton

4a. Are the MS4s contributing to this report involved in a regionalfwatershed wide planning effor{?
®Yes ONo

4b, Does the MS4 have a banking and credit system for stormwater management practices?
®Yes ONo

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 heen implemented as part of this system in this
reporting period? | Ol

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

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] 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES [D
Name ofMSdfCoalition[T"““ of Binghamion N{Y|(R|2|0|An]|0]0O]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
I11.C.1. Submit additional pages as needed.

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

Continue to utilize 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?

|_1o]
(ex.: samples/partieipants/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 ODNo

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

Continue to improve review and inspection procedures.

MCM 5 Page 3 of 3




|— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|5

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

SPDES ID
N (Y IR |2 [0A]|L 2|7

Name of MS4/Coalition Town of Chencngo

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 aud 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.
Q 09/2004 O 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWFPFYs) 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 ONo

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 | © No Authority
O Criminal Actions # O No Authority
O Termination of Conftracis # QO 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 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0| 1|5
If 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 Chenengo NIYR[2|0AL]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? 0

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

110 |0 (o4

4, What percent of active construction sites were inspected more than once? ONT
0

110 %

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

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

MS4 Annual Report Form

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

SPDES 1D

Name of MS4/Coalition,

Town of Chenenge

NIY [R|2[0A]1 |2 |7

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

Blu|ill|d

Address

151219

City

Zip

Bii|n|g|h

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

lease p

rov

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|15

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

SPDES ID
Name of MS4/Coalition] "o of Chenengo N[Y[R[2[ola|1]|2 |7

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

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

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

{ex,: samples/participants/events)

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

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

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

Continue fraining staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 94 2| 0] 1|5

If 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 Chenengo N[y [R|2]0|a]1]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 Infiliration 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? O Yes ®@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 Districis 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 9,1 2|0 1) 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
NlY R124{0|A|L (2|7

Name of MS4/Coalition| "o of Chenengo

4a. Are the MSds 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?
OCYes @ No

4¢. Do the SWMP Plans for each MS4 contribnting 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? ol %

l_ MCM S Page 2 of 3
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MS4 Annual Report Form
This report is being submifted for the reporting period ending March 94 2/ 0|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition} 7o+ °f Chenengo N|Y|[R[2]0|A (1|27

6. Lvalnating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Staff continiued to train and improve inspection and maintenance skills.

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

Limited or no problems annually.

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

1
{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 stovinwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue fo train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3




| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210|115

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

SPDES ID
Y|R|2[{0|A|2|5(5

Name of MS4/Coalition| To%" of Conklin N

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
© 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 Coutrol 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 ONT

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

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

|_ 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

® Criminal Actions 0 | O No Authority

O Termination of Contracts ® No Authority

O Administrative Fines @ No Authority

@ Civil Penalties O No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

= o3 I OF T oL IHX F %

O Other ® No Authority

|_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| o+ of Conklin N|Y|R|2|0|A|2|5]|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

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

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

5. Do all inspectors working on behalf of the MSds contributing to this report use the NYS
Construction Stormwater Inspection Manuai? ®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? O Yes ONo

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

I_ MCM 4 Page | of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 2|01 |5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NlY R[2]0|A)2]|5

Name of MS4/Coalition] T of Conklin

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

® MS4/Coalition Office
Department

Tl lolw|n Hla|l]1l

Address

112741 Cionik|lti|n Rlolald

Cily Zip

Clolnik|l|iln N|Y 1131748/~

Phone
(607)775-3456
O Library

Address

City Zip

Phone
( ) -

O Other
Address

City Zip

(l()lle ) i

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



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0|15

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] 1o of Conklin N|Y|R[2|0|A[2]|5]|5

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Patt
IM.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?

i

fex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

Continue fo verify that all construction projects disturbing | or more acres have an approved SWPPP
in place and inspect every active construction project at least once a week during construction.

I_ MCM 4 Page 3 of 3




[_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2101 |5

If 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 Conkiin N|Y| R|2|0(A|2|5|5

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 confributed fo this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
@ Filter Systems 1 1 a
® Infiltration Basins 1 1 0
® Open Channels 1 1 0
® Ponds 3 3 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) 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:
Pll|laln|n|i|n|g Blo|a|r|d Recommendationl

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 |5

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

SPDES 1D
Town of Conklin N|Y|IR[2|0|/A|2]5|5

Name of MS4/Coalition|

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
QO 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?
OYes @ No

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

5. What percent of nunicipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Developnient (LID}, Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol9%

l_ MCM 5 Page 2 of 3




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 |5

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] 1™ of Conklin N|Y Ry2|0/Aa|2|5(|5

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
I11.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?

112

(ex.:! samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

I_ MCM 5 Page 3 of 3




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0/ 1[5

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

SPDES ID
NameofMS4ICoalition] TOWN OF DICKINSON N|[Y|R|2|0|A|1|4|3

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

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

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

How many MS4s coniributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanisin that provides equivalent protection to the NYS SPDES General Permit for
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 throngh either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5, Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page | of 2




I 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
& Criminal Actions #t 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




I 9445612573

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

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

M J ' J
Name of MS4/Coalition| TOWN OF DICKINSON

SPDES 1D

N

Y

R

0A

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?

0

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

%
4. What percent of active construction sites were inspected more than once? @ NT
%
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®vYes ONo ONT
6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2|0[/1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition] TOWN OF DICKINSON N|Y|[R|2|0|A|1|4

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

O MS4/Coalition Office
Departimnent

TIO|W|N H|A[L|L

Address

51311 O[L|D FIRIOINIT S|T(R|E[E|T

Cily Zip

DII|C|K|I|N|{S|CO(N NiY 1i1319(05(-

Phone
(607)723_5954
O Library

Address

Cily _ Zip

(one ) )

O Other
Address

City Zip

P(IOI'IB ) )

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

| MCM 4 Page 2 of 3



| 7935007876 I

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

If 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 DICKINSON N(Y|R|{2|0|A|1|4|3

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.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. 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.

NA

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

0
fex.: samplas/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

l_ MCM 4 Page 3 of 3




|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 011} 5

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

SPDES ID
Name of MS4/Coalition| 1O OF DICKINSON N[Y|R{2[0/A|1|4|3

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MSd/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 @ 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:
Plllaln|n|i|n|g Blofa|xr|d R|lejc|lo|m|m|e|n{d|a|t|i|o]|n

I_ MCM 5 Page | of 3




l-— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 01| 5

If 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|C|A|1]4|3

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4h. Does the MS4 have a banking and credit systein for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contrihuting to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a storinwater management practice?
O Yes @No

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

5. What percent of municipal officials/MS4 staff responsihle for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215! %

|_ MCM 5 Page 2 of 3




| 1610116332 I

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

If submiiting this form as part of a joint teport on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF DICKINSON NiY R[2;0|A|1|4(3

6. Evaluating Progress Toward Measurable Goals MCM 3
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
111.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 BNP"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,

NA

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

0
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal 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 ISNOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3




r— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|1 0/ 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

NmeofMMmeliuorF““ge°fﬁ““"°°“ N|lY(rR|2{0{A|1]4}9

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? I 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? 5

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation ¥ 0| © No Authority
O Stop Work Orders # 0| 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 # 0| © No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I




I-— 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{0/1]5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicott J N|(YIR[2|0/A|1(4]9

Name of M84/Coalition|

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 Ieast 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? ONT
%

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

5. Do all inspectors working on behalf of the MSds contributing fo 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? ®Yes ONo

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

MCM 4 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,( 2| 015

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

Village of Endicott NIYIR[2|01A|1]4|9

Name of MS4/Coalition

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

O MS4/Coalition Office
Department
Elnlgli|nlel|e|r|i|n|g Dlepartment
Address
110|109 Ela|s|t Mlaliln S|ltir|efe|t
City Zip
Eln|d|ijc|o}iklt NiY 1[3]7]6(0] =

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.

l_ MCM 4 Page 2 of 3 J
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I 7935007876 '

MS4 Annual Report Form
'This report is being submitted for the reporting period ending March 9,/ 2{ 0115

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Endicott B nle[r]z]o{al1]a]9

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

The New Developer for Skye View Heights had to wait for a letter from the New York State Office
of Parks, Recreation and Historic Preservation. The letter dated October 22, 2014 stated that the
planned project will have No Impact on oultural resources listed or eligible for listing on the State or
National Register of Historic Places. The Developer decided to wait until 2015 to begin construction.

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

The Developer has submitted all necessary paperwork.

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

2

fex.: samples/participante/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 sct forth in the SWMPP?
®¥Yes ONo

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

Inspections will take place once construction begins on Skye View Heights.

MCM 4 Page 3 of 3 _l




'_ 1048119251
MS4 Aanual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 1|5
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|Aa[1}4}9

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

i # # Times
Inventoried Inspections Maintained

O Aliernative Practices 0

® Filter Systems

® Infiltration Basins 1(0

O Open Channels

O Ponds
O Wetlands
O Other

ocfllo|lle|jo] H

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

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

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® 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




|_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0{1]5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMS4/CoalitiorJ Village of Endicott N|Y{R{2|0[A|1]4|9

4a. Are the MS4s coniributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
QOYes @®No

44, 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), Beiter Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 1l ol %

l_ MCM 5 Page2 of 3
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I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,({2( 0715

¥f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ilee of Endicolt N|Y[rR}2{0|A|21]|4|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
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this report'ing:pcr'ind.

The NYS DEC needed the Village of Endicott's help in cleaning out the 66" Storm Sewer Pipe that
goes under the Flood Wall, 4 Village of Endicott Departments participated in the 5 day procedure,
The pipe was cleaned so that it could be video inspected and the resuits sent to Army Corp.

The Village of Bndicott has 2 buyouts from the 2011 flood that need to be finalized.

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

The Storm Water that travels through the River Terrace Pumping Station is filtered before its
discharged into the river. The garbage was removed by a VAC Truck.

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

2
{ex.: saaples/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. DBriefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Once Construction begins at Skye View Heights, Inspections will take place on a regular basis until
the project is completed.

MCM 5 Page 3 of 3




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5

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

SPDES ID
NIY[R|2{0(A[|0|7]|8

Name of MS4/Coalition| ¥ of Featon

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 cquivalent protection to tbe NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

ih.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 Managenient and Erosion and
Sediment Control through cither an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 O 03/2006 ONT

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

3. How many Consfruction 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 ONo

|_ MCM 4/5 Page 1 of 2
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6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0 © No Authority
O Tennination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0t O No Authority
O Enforcement Actions or Sanctions # 0

O Other : # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 __'
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/0[1[5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] Fo%n of Fenton N|{Y|R|2|0|A|0]|7|8

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 consfruction sites were inspected during this reporting period? @ NT

01%
4. What percent of active construction sites were inspected more than once? @ NT
01%

5. Do all iuspectors working on behalf of the MS4s confributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Doces your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page 1 of 3




I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2{ 0] 15
If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

N|Y|R|2|0[(A|0|7

Name of MS4/Coalition] Town of Fenton

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

® MS4/Coalition Office
Department

T|lo|win ol|f Fleln|t|oln O|f|lfli|lclels

Address

414 Pla|r|k

Citiy Zip

Plolr|t Clrlaln]e N|Y 1i{31813(3|-11]5j0

Phone
(607)648_4800

O Library
Address

Ciby Zip

(0[16 ) i

O Other
Address

City Zip

(one ) )

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

URL

wlwlwl| .lt|lo|w|nlo|flf|le|n|t|oln| .|[cjo|m|/

sle|l]e elnlgliin ejr|i|n|g aln|d slelr|oll}l
t|{o S|WIMIP o|r W|lP|P|P sle elc

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period endiug Mareh 9,/ 2[ 0| 1|5

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] o™ ofFenton | N|Y|R|2|{0|A|0]|7|8

7. Evaluatiug 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 Par{
II1.C.1. Submit additional pages as needed.

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

The Town is prepared to provide Owners/Designers/Developers the requirements for construction
within the MS4. A Site Plan Review process is in place.

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

No projects to date have impacted and acre or more. The Town is prepared for one when an
application is received.

C. How many times was 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 fo meet the deadline set forth in the SWMPE?
®Yes ONo

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

- 1

Address the MS4 needs of a project triggering the MS4 criteria that is proposed by implementing the
requirements and assuring that they are properly managed and handled.

I_ MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form ,
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5

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

SPDES 1D
Name of MS#/Coalition| 120%™ °f Fenton NIY|RI2|0(A|0|718

Minimum Control Measure 5. Post-Construction Stormwater Management

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 mauy 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 Aliernative 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
BMDPs, inspections and maintanance? OYes ®@No

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 20|15

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

SPRES ID
Name of MS4/Coalition| on of Fenton N|(Y|R|2|CG|A|O0]|7]|8

4a. Are the MS4s contributing o this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a bankiug and credit system for stormwater managenient 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? 0

5. What percent of municipal officials/MS4 staff rcsponsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reportiug period? ol %

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| 5

If 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 Fenton N|Y|R|2|0(A|0|7|8

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

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

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

No activity occurred. No projects have been completed requiring Post Construction effort.

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

None to date

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

0

(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 eycle (including an implementation schedule).

Inspect and approve or correct any post construction activity on projects that may be completed.
Nothing is currently under construction.

MCM 5 Page 3 of 3




I-_ 5624056356
MS4 Annual Reporxt Form
This report is being submittcd for the reporting period ending March 9,42} 0|15

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

SPDES ID
Name of MS4/Coalition) Village of Johnson Cily NM|Y|R|2|0|A|1l0]|1

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanisin that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construetion Stormwatcr Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? I 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 ONo

I_ MCM 4/5 Page 1 of 2
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6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
O Stop Work Orders
O Criminal Actions
O Termination of Coniracts
O Administrative Fines
O Civil Penaities
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

= HH FH = H

e

0
0
0
0
¢
0
0
0
¢

O No Authority
O No Authority
O Mo Authority
O No Authority
O No Authority
O No Authority
O No Authority

O No Authority

MCM 4/5Page 2 of 2
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I 9445612573

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

SPDES ID
Name of MS4/Coalition] ¥ "age of Johnson City N|(yY|{rR|2|0|Aal1]|0|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been 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? ONT

110]0(ag

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

110]01%

5. Do all iuspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Tuspection Mauual? ®Yes ONg ONT

6. Does your MS4/Coalition provide public access to Stormwater Polution Prevention Plaus
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditioual, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2101 1|5

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

N|{Y{R|2|0|A |1

Name of MS4/Coalition] Viltage of Johnson City

o| 1]

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

® MS4/Coalition Office
Depariment

Jlolhln|s|o|n ciijt]y Plujbl|l|i}c Wiolr|k|s

Address

21413 M|la|i|n Sit|r|elelt

Cily Zip

J|lolhjn|sto|n Cli|t|y N|Y 1{3[7|91{0 |~

Phone
(607)797_3031

O Library
Address

City Zip

(one ) )

C Other
Address

Cify Zip

Phone

( ) -

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

URL

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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Narme of MS4/Coalition| ¥126¢ ©f Iohason City N|Y|R|2|0|A]1|0]|1

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

identified in your Stormwater Management Program Plan (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.

During this period one project required a SWPPP, this was the Johnson City Senior Center Parking
Lot Rehabilitation project. :

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

The project and weekly SWPPP inspections by a NYS licensed Engineer and periodically by
JCDPW personnel. There were minor corrective actions that were required, all of which were
corrected within a short time of the notification.

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

4
(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is yonr 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




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2[ 015

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] ¥i2ge of Johnson City N|Y|R|2|0|Aa|1|0f1

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many M84s 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 1|2 1|2 0
O Infiltration Basins 3 3 0
O Open Channels 0 0 0
O Ponds 4 4 0
O Wetlands 0 0 0
O Other 0 0 0

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

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

® 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({i|t]|e Plllaln Rlelv|i|le|w]s

I_ MCM 5 Page 1 of 3




r_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

SPDES ID |
Name of MS4/Coalition Village of Jolnson City lN y(r|2[0|aj1|0]|1

4a. Are the MS4s contributing to this reportinvolved in a regional/watershed wide planning effort?
® Yes ONo

4b. Daes the MS4 bave a banking and credif system for stormwater management practices?
OYes ®No

4e. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of hanking 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? ‘ 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
fraining on Low lmpace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? Ii olol%

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(5

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

Name of MS4/Coalition| ¥i!lge of Jotuson City N|ly|r|2|o|al1]o]|1

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

HI.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 systemns.

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?

119

fex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
thie next reportiug cycle (inclnding 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




I— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1 |5

If 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 Kirkwood N|Y|R|[2|0|a]0]7]2

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Mas each Town, City and/or Village contrihutiug 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 usiug the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting pertod? i

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 ONo

|_ 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 authorify:

@ Notices of Violation 0| © No Authority

® Stop Woark Orders 0| O No Authority

® Criminal Actions 0| © No Authority

O Termination of Contracts ® No Authority

O Administrative Fines ® No Authority

® Civil Penalties 0 | ©O No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

H= o I I T T FHm I H

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 0115
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| +o#™ of Kirkwood N YIR|[2|0|A|0]|7]2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information int 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? i

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

11070 Jog

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? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page | of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|01 |5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|YiR[2|O0|A|O|7

Name of MS4/Coalition| To#n of Kirkwood

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

® MS4/Coalition Office

Departinent
Blu|i|l|d|i|n|g & Clo|dle E{n|f|lolr|jclem|e|n]|t

Address

411 Flr|lalnlcjil]ls Sltir|elelt

City Zip

Klilrikiw|o|old N|Y 1[317]|9(|5¢-

Phone
(607)775-4313

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

(one ) i

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 |5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] To%" o Kirkwood N|Y|R[2|0|Aa|0]7]|2

7. Evalunating 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
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identificd in the SWMPP in this reporting pexiod.

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project at least once a week during construction.

|_ MCM 4 Page 3 of 3




l_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2(0(115

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

SPDES ID
Name of MS4/Coalition] To%n of Kirkwood N|Y|rR|2|0|a]|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
C On behalf of a coalition

How many MS4s contributed to this report?

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

# . # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

Q 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-constructiou
BMPs, iuspections and maiutanance? ®Yes ONo

3. What types of non-structural practices have been used to implenent 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:
Pll|la|n|n|iln|g Biolal|z|d R|lelclom|m|e|nldlajt|i]|o|n

|_ 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]11 5
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R|2|0|AJO|7|2

Name of MS4/Coalition] 10w of Kirkwood

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

4b, Does the MS4 have a banking and eredit system for stormwater management practices?
OYes ®@No

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementatiou attended
training on Low Impace Devclopment (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0l%

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |5

. If 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 Kirkwood N|Y|IRj2|0|A|0]|7(2

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.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. 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 or migration of Silt/Sediment surrounding the sites.

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

4
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5

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

SPDES ID
Town of Owego N|Y| Rj2|0/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 cealition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

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

I_ MCM 4/5 Page 1 of 2




| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # © 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 _,



| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| 1®4™ of Oweso N|[Y|R|2|0|A[CQ|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? 3

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

100%

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

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

I_ MCM 4 Page | of 3




| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0|15
If 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 Owego N|Y|R|2|0lA|0|7

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

® MS4/Coalition Office
Department

T|o|w|n ol f Olw|e|g|o Pl|l|la(n|n|i|n|g & Zlo(n|li|n

Address

213154 Sltjajt]e Rlofu|t|e 4134

City Zip

Alpl|lajljalc|h|i|n N|Y 1(3]17{3(2]-]1]0]11

Phone
(607)687_0123
O Library

Address

City Zip

(OHC ) i

O Other
Address

City Zip

(one ) i

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

URL

|_ MCM 4 Page 2 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 011 5

Tf 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 OWeE© N|Y|[R|2{0|A|0]7]|9

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as nceded.

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

Update municipal staff education pertaining to local inspection procedures.

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

Town of Owego Planning Board members receive annual training. Overview of stormwater
regulations is included in this training,

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 duriug
the next reporting cycle (including an implementation schedule).

The Town of Owego will continue to provide notice to the public that a project will be open for
review and comment by posting agendas for Planning Board and Zoning Board of Appeals meetings
on the Town of Owego website as well as the bulletin board at the Owego Town Hall.

MCM 4 Page 3 of 3




r_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 1| 5

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

SPDES ID
Town of Owego N|Y|R|2|0|A|O|7(9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this seciion 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 posi-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and inaintained in this reporting period?

# # # Titmes
Inventoried Inspections Maintained

@ Alternative Praciices 1 1 0
O Filter Systems
® Infiliration Basins 1 1 0
O Open Channels
® Ponds 4 4 0
O Wetlands
O Other

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

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

G Building Codes O Municipal Comprehensive Plans
O Overlay Districts © 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 | of 3



'— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0/ 1|5

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 Owego N|Y|R|2|0|Aa|0|7]|9

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

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

4d. How many stormwater management practices have been implemnented 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? ol %

I_ MCM 5 Page 2 of 3




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1[5

If 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 Owego N|Y|R|[2{0(A|0]|7]|9

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

IM1.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 will develop inventory, including types of post construction practices and
inspection schedules.

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

Work is continuing on creation of the inventory.

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

1

(ex,: samples/participants/events)
D. Has yonr 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 Town of Owego will review its Stormwater ordinance to maintain NYS Stormwater standards
and requirements as defined by the current permit pertaining to stormwater management activities.

MCM 5 Page 3 of 3



I 5624056356

MS4 Annual Report Form
This report is being submifted for the reporting period ending March 9, 2

0[1]|5

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

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON

SPDES ID

N Y| R|2Z

GlA|0|8|0

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook?

® Yes

ONo ONT

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

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

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

reviewed in this reporting period?

® Yes ODNo

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

O Yes

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

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

SWPPP process?

MCM 4/5 Page 1 of 2
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I 3551056357 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 i 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

l_ 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|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name ofMS‘UCoali“onlELLAGEOFPORTDICKINSON NlvIrR|2|0lalol8]|o0

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 Oun 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? @ NT

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




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 115
If submitting this form as part of a joini report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKTNSON N|Y|R|2|0|A|0|8

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

O MS4/Coalition Office
Department

VITI|IL|IL|A|G|E HiA|IL|L

Address

7(816 C/H)E|N|A(N|G|O S|[TIRIE|E|T

City Zip

B|I|N{G|HIA|M|T[O|N -

Phone
(607)771-8223

O Library
Address

City Zip

(one ) i

O Other
Address

City Zip

Phone
( ) -

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

URL

|__ MCM 4 Page 2 of 3



I 7935007876 '

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

If 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'LLAGE OF PORT DICKINSON nlvIir|2|olalol|sl|o

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.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. 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,

NA.

All construction projects with disturbances of one or more acres had an approved SWPFP in place.
All active construction projects were inspected multiple times during this reporting period.

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

0
tex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT.

PLACE ACTIVITY ON WEB SITE WHEN AVAILABLE

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project at least one a week during construction,

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

5

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

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIR|[2|0|A

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 ® Municipal Comprehensive Plans
O QOverlay 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:

PILIAIN|IN|I|N|G BIO|A|R|D R|IE|CIO/MIM|E|IN|D|A|T|I|O|N

I_ MCM 5 Page 1 of 3




r_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5

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

SPDES ID
Name of MS4/Coalition| VILLAGE OF PORTDICKINSON N|Y|R|[2|0(0|8]|0Q

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 11 0| %

I_ MCM 5 Page 2 of 3




I 1610116332 I

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

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

SPDES ID
Name of MS4/Coalition| V/LACE OF PORT DICKINSON N(Y|R|(2|(0|A|0|8|0

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

NO ACTIVITY

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,

NA

After the post construciion 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, and /or cleanup was
required.

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

I_ MCM 5 Page 3 of 3




I— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|15

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|0Q[5|0

Name of MS4/Coalition] "™ of Union

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 fo this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©O03/2006 @ NT

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2




I 3951056357 l

6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation 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

OIR O OF O OF O F E R O W

O Other © No Authority

|_ MCM 4/5 Page 2 of 2 J




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1}5
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] 1°*" of Unien N|Y|r|2|0lalo|5]|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® 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 pertod? O NT

1{0]0(e4

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

1]0101%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

|— MCM 4 Page | of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1}5
If 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 Union N{Y|R|2|0|A|0O|5

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

@® MS4/Coalition Office
Department

Clo|d]|e Eln|flolr|c|lem|ein]|t

Address

31111 E Mijaliln Sttlrjelelt

City Zip

Ein|diw|e[l]|1 N|Y 113|716 0) -

Phone
(607)786-2920

O Library
Address

City Zip

(one ) i

O Other
Address

City Zip

(one ) _

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

l_ MCM 4 Page 2 of 3
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MS4 Annual Report Forim
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|5

If submitting this form as pari of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] To"™ of Uion N|(Y|R|2|O|A|0|5]|0

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

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

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

There were no new projects this year- 3 projects are ongoing from last year. Town enacted fill and

grading permit requirements so that we can frack size of disturbances and require some BMP for
small projects.

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

Inspection reports are reviewed weekly, repeat problems are addressed with developer. Computer
tracking used for SWPPP. Sites inspected more than once. Complaints investigated.

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

2(0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

L. 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).

Staff received training on inspection procedures. Promote contractor training availability on
website.

I_ MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

SPDES 1D
Name of MS4/Coalition] o™ of Union N|Y|[R|2|0|a|0|5]|0

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 storinwater 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 Infitiration Basins

O Open Channels

@ Ponds 110 1(0

O Wetlands

QO 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 Qverlay 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




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2|0/ 1|5

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

SPDES ID
YR|2|0/A|0|5|0

Name of MS4/Coalition} T of Unien N

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
CYes @®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. What percent of municipal officials/MS4 staff responsible for programn implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.
SPDES 1D
Name of MS4/Coalition| "™ of Union N|Y R|(2|{0/A|0|5]|0

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1I1.C.1. Submit additional pages as needed.

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

Code enforcement software is used to track SWPPP inspections. The Town is only responsible for
maintaining one system.

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

Yearly inspections made to make sure systems are performing properly.

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

1|2
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train additional staff to inspect systems.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5
If submitting this formn as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDESID
Name ofMS4/C0alitiorJ Town of Vestal N|Y|R|2|0|A|[0|6]4

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Conftrol

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O (092004 ©03/2006 ONT

2. Does your ViS4/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 VMSd/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Idcntify which of the following types of enforcement actions you used during the reporting
pceriod for construction activities, indicate the number of actions, or note thosc for which you
do not have authority:

O Notices of Violat_idn sl || o OVNO Authority
® Stop Work Orders # 11 O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority

O Administrative Fines O No Authority

O Civil Penaltics O No Authority

#
#

O Administrative Orders # O No Authority
#

O Enforcement Actions or Sanctions

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _|




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2( 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1o of Vestal N{Y|R|2|0lA|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
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 veporting period? 2

3. What percent of active construction sites were inspected during this reporting period? O NT

100%

4, What percent of active construction sites were inspected more than once? ONT

1{0|o0fg

5. Do all inspectors working on behalf of the MSds contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. 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 ONe ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 8,{ 2| 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID _

Name of MS4/Coalition| o0 of Vestal NiY|R{2|0|A|O

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

E(n|gli|n]elejr{i|n|g

Address

1133 Flo|nlt Slt|r|le|lelt

City Zip

Vie|ls|t]all NiY 1|13|8|5]0|-

Phone
(607)786_0980

O Library
Address

City Zip

Phone
( ) -

QO Other
Address

City Zip

CTTHITTI-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 1| 5

If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 2™ °f Vestal N|Y|{R[2]0|A|0|6|a

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

HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

all construction sites had SWPPP review and approvals

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

confirm weekly inspections by outside company and periodically inspected by TOV

C. How many times was this observation measured or evaluated in this reporting period?

110
fex.: sarples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes OWNo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly suinmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

keep reviewing SWPPP as needed

MCM 4 Page 3 of 3




| 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID>

Name of MS4/Coalilion] T2 of Vestal N|Y|(R|{2|0|a|0|6]4

Minimum Control Measure 5. Post-Consfruction Stormwater Management

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. How many and what type of post-construction stormwater management practices has your
iVIS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Intventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 114 1(4
® Open Channels 2 2
® Ponds 1)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 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:
Plliain{n|i|n|g Blofa|r|d rie|jv|i|e|lw

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} 01 115
If 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 Vestal N Y R[2(0ClA|Ol6|4

4a. Are the ¥ISds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and eredit system for stormwater management practices?
OCYes @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 managenient practice?
OCYes @No

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/i¥IS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3
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MS4 Annual Repoxt Form
This report is being submitted for the reporting period ending March 9, 2} 0| 1| 5

If 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" of Vestat N[Y{R|2|0[|Aa|0]|6]4

6. Evaluating Progress Toward Measurable Goals MICM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Prograin 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.

all past construction sites are inspected yearly

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

few minor deficient items found and property owners are correcting

C. How many times was this observation measured or evaluated in this reporting period?

207

fex.: sagples/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 yearly inspections

MCM 5 Page 3 of 3




l_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY N|Y|IR|2|0[(A|3(3|2

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How any MS4s contributed to this report? 1

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessinent is perforined 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

OperationfActivity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........cvvieecreeeceencerninreesseesarensensrns ®Yes ONO .cooveerrceerinreene ®Yes ONo
Bridge Maintenance. ........ccovveevvsrvssssmnississsesiessesinns ®Yes ONo .....cmmnn. ®Yes ONo
Winter Road Maintenance.........oceceveeevercniivereiunvenes ®Yes ONO .ovrervrvernns ® Yes ONo
SAIE STOrAZE. ..c.eveerireeee et s ®Yes ONo......... ®@Yes ONo
Solid Wasie Management.............ccocvcevmeininniniininin ®Yes ONO e, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance............coevennssinivcininicnsnans ®Yes ONo ..o ® Yes ONo
Marine OPerations..........veueevusverssecersmrmeseseseeneneresssenes OYes ®No . ... OYes ONo
Hydrologic Habitat Modification..........cccvveerinecennne ®Yes ONo..ceeeee ®Yes ONo
Parks and Open SPace.......cveeeveurereeeneerererersesensssescassens ®Yes ONo ... ®Yes ONo
Municipal Building............ceoeeeeeerneeeeisesciin s ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance..........cc.cooeivveniennne ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance...........co..ocvevreceeeennn. ®Yes ONo ... ®Yes ONo
OUNEL. .. eveves e eerereesses s seereseesesererersessrseseneesrsscens s, @ Y€ ONo ®Yes ONo

l_ 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|5
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| PROOME COUNTY N[Y|R[2(0[A[33(2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|3
O Streets Swept  (Number of miles X Number of times swept) # Miles 3l4]0
O Catch Basins Inspected and Cleaned Where Necessary # 112
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 4
O Phosphorus Applied In Chemical Fertilizer # Lbs. 8l8
O Nitrogen Applied In Chemical Fertilizer # Lbs. 3(3(0]0
O Pesticide/Herbicide Applied #Acres | |a|8|2|] |
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater manageinent trainings have been provided to municipal employees
during this reporting period? 4
4. What was the date of the last training? o|2f{/|olal|/]|2]|0}1|5
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 50]%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1{5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Nane of MS4/Coalition| BROOME COUNTY N|Y R[2(0]A|3|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C. 1. Submit additional pages as needed.

A. Briefly sununarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6A -- is to complete a sclf-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 summmarize the observations that indicated the overall effectiveness of this Measurable
Goal,

As the good housekeeping documents have been developed, these self-assessments have been
reviewed and updated, 16 were updated in the 2013-2014 reporting year, and the final 5 were

updated in the 2014-2015 reporting year. The target will be to complete all of them again during the
2016-2017 reporting year.

C. How many fimes was this ohservation measuved or evaluated in this reporting period?

5

fex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule 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).

None during the next cycle as this is due again in the 2016-2107 reporting year.

MCM 6 Page 3 of 3




| 7123078468 I

MS4 Annual Report Forin
'This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5

If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|Y|R[2|0|A|3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6B -- 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.

The County is working on this goal by better defining the MS4 road boundaries and better
infrastructure mapping, and the development of good housekeeping records.

C. How many times was this observation measured or evaluated in this reporting period?

3(4]|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).

Continue program as established. Additional fine tuning of process will be continued and
implemented as noted in Goal #61.

MCM 6 Page 3 of 3




I 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 01 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition} PROOME COUNTY NIY R|2|0{A|3(3]2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page fo report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6C -- 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 and is being

worked on. We are still in the process of analyzing field data and developing usable maps of closed
drainage.

C. How many times was this observation measured or evaluated in this reporting period?

1112
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established. Additional fine tuning of process will be forthcoming as noted in
Goal #61, and confirmation of system mapping will be done as noted in Goal #5B

I_ MCM 6 Page3 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M$4/Coalition] "ROOME COUNTY N|(Y|R|2|0|A[3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identitied in the SWMPP in this reporting period.

MEASUREABLE GOAL #6D -- is to reduce the amount of phosphorus and nitrogen applied in
chemical fertilizers.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Chemical fertilizers are only being used / applied at the En Joie golf course.

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).

Review products being used / applied for further reductions.

MCM 6 Page 3 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2/ 0| 1|5

If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition| PROOME COUNTY N|Y|R|2|0|A[3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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 reduce the acreage of herbicide/pesticide usage within the
MS4 boundaries.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Herbicides only being used along County roadways at guide rail locations, and products being used
at En Joie golf course.

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).

Review minimization to the greatest extent possible.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] PROOME COUNTY N|(Y|R|2[0|A|3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IMI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6F -- 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 goal within MCM-6 of the County's SWMPP is related directly to County staff as opposed to
the general public. Facility managers/staff training with respect to IDDE and good housekeeping
techniques is ongoing as good housekeeping documents continue to be implemented.

C. How many times was this observation measured or evaluated in this reporting period?

0

fex.: samples/participants/events)

D. Has your MS4 made progress ftoward 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).

Reaching 100% compliance as noted above will take some time and be accomplished in a number of
steps. The first step which has been started and will be completed 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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|5

If 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(/0|A|3]|3]|2

7. Evalnating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6G -- 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, and no progress was made during this reporting
period.

C. How many times was this observation measured or evaluated in this reporting period?

0

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to 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).

Accomplishment of this goal is tied to Goal #6F 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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| BROOME COUNTY N|Y[R|2|0|A|3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6H -- 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?

3|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).

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| 5

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| PROOME COUNTY N|Y R[2(0|A]3]|3]2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achievilig measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6I -- 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,

There are 14 County facilities, 4 County parks, and 1 County Golf Course located within the MS4
boundary. The County has developed and finalized good housekeeping documents for all of these

locations and have begun specific facility mapping. Mapping at 7 facilities was completed this
reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1i%

{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

I'. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Full implementation of the good housckeeping plans and reporting parameters will be achieved
during the next reporting period, and facility mapping/survey will continue.
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MS4 Annual Report Form
"This report is being submitted for the reporting period ending March 9,y 2| 01 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|YR|2|0[A|3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1I1.C.1. Submit additional pages as necded.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6J -- 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 laiest SWMPP update and has not yet
been implemented.

C. How many times was this observation measured or evaluated in this reporting period?

0

{ex.: samples/participanl:s/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).

This goal will be progressed in coordination with Goal #6].
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This report is being submitted for the reporting period ending March 9, 2| 0; 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 11004 COUNTY N|[Y|[R|2|0|A|0|4]|7

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 past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ..o vvvvrecene e nricrvssrensnnesssnanon ®Yes ONO ccovvvreenveiinns ®Yes ONo
Bridge Maintenance.........c.ocovvvinrinsmeniiemmnnn, ®Yes ONO ovvreeienns ® Yes ONo
Winter Road Maintenance........cecuvveeeieinierinessneceninnes ®Yes ONO ..ooovrvreeeennne ®Yes ONo
SaAlt SEOTAZE. ...cvevererveeerree et ®Yes ONO..cecveennns ® Yes O No
Solid Waste Management..........ccovvvevnrinmenensisnnne ®Yes ONO ..ocvcvvirivnnns ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes O No
Right of Way Maintenance..........covurisncciniincniinen. ®Yes ONo ..o ®Yes ONo
Marine OPerations......ueeeerriesesemiesssereeessessesssssssses OYes ®No . ........ OYes ®No
Hydrologic Habitat Modification..........covcvneennnenens OYes ®No ...cocoomiineans OYes ®No
Parks and Open SPace.........vwee v irremesruresessesessnens OYes ®No ......... OYes @ No
Municipal Building.......ccccocvvevnnicencsne s ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ccvcvvcrrennnnnee ®Yes ONo ....cvinn ® Yes ONo
Vehicle and Fleet Maintenance.........coooeeeevveeerisieen. @ Yes ONo . ®Yes ONo
OUREE e eeereriene e eeesssssesseeressesssssesesssnsnenenienes O 165 @NO . OYes ®No

l_ MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,y 2/ 0 1|5
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

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
@ Catch Basins Inspected and Cleaned Where Necessary # 515
O Post Construction Conirol 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 i Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 115

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name oﬂ\flsmfc:oalitionﬁ‘mA COUNTY N|[Y|R|2|0(A|0|4]|7

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-Received a Satisfactory rating NYS DEC on the MS4 Stormwater Audit conducted on 2/25/2013,
but notification and report was not received until 7/26/2013.
-Tioga County Public Works continues to follow the best management practices as defined in the

"Tioga County and Town of Owego Stormwater Management Program Plan", which is effective
through April 31, 2015.

T ..

O T Ty o [ U O S S e O L T 1

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No illicit discharges detected.

C. How many times was this observation measured or evaluated in this reporting period?

2

fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo

E. Is your MS4 on 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 follow OSHA self audit recommendations conducted more than 4 years ago.
The NYS DEC Audit Report recommended conducting this audit more ofien.

I_ MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0} 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamlon N(Y R{2|0/A[314]|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. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the soureces 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 past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......ccvecceereveie e ierrerrc e e sneeecenens ®Yes ONO oeevvcrceeinnnn, ®Yes ONo
Bridge Maintenance..........cocveeeervcaennsiescenseneneseenees OYes ®No......... OYes ®No
Winter Road Maintenance............c.ooeieveeeieviciaieienens ®#Yes ONo.....c.o.... ®Yes ONo
CSAlE SEOFAZE. .. cvveeee ettt e e ®Yes ONo ......... 8Yes ONo
Solid Waste Management...........cccoecenviiiiiiniininins OYes ®No.........OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... 8Yes ONo
Right of Way Maintenance.............cccvneerernsrereesnennes OYes ®No......... OYes ®No
Marine OPerations...........ccveerurrmreesiserernssessssessssnnns OYes ®No .. ....... OYes ®No
Hydrologic Habitat Modification............ccc.ccovvnrienen OYes ®No ... OYes ®No
Parks and Open Space........ccoeveereeeeeeeienenreesesesesesenes ®Yes ONo ... ®Yes ONo
Municipal Building.........ccocovevveeevreeeecnrersssinnenseneens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........ccoecevieverireerennn. ®Yes ONo . . ....... ®Yes ONo
Vehicle and Fleet Maintenance..............cooevevevvveereenen. ®Yes ONo ... ®Yes ONo
ORET ... e eirciere e s e e remsaeeeeeereeeee seerererncrenene s aneennsnns OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2] 0| 1|5
If submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| &1 °f Binghamton N{Y[R[2{0|An|3]|4]|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 glolo
@ Caich Basins Inspected and Cleaned Where Necessary # 6108
® Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary 4
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1|0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 3|0
@ Pesticide/Tlerbicide Applied # Acres 0], _E
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3
4, What was the date of the last training? / /
S. How many municipal employees have been trained in this reporting period? 1|2
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 6|91%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0 1|5

If submitting this form as part of a joint report on behalf of a coalilion leave SPDES ID biank.
SPDES ID
Name of MS4/Coalition] C*¥ Of Binghamton N|Y|R[2|0]A|3]|4]1

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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 storm-water. Reduce the
impact of mowing/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance / washing according to paln, to reduce impact of stormwater. Prevent
hazardous / waste material from impaction stormwater through proper use / storage / disposal
methods. Continue street sweeping and catchbasin cleaning operations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

800 miles of streets swept, and 608 catch basins 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 impact of vehicle/equipment
maintenance and washing,
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MSMCoaIition! Town of Binghamton

N

Y{R|(2[|0]JA|0O(0O|9

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-assessiment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Addressed in SWMP?

Operation/Activity/Facility
Street MaintenanCe...ourreererrmireesesrasnieeseess e senss ® Yes
Bridge Mainfenance. .........ocvcummnnniinnsonnsecneennnnennns ® Yes
Winter Road Maintenance..........occvcinnieenecrnessinncnnnnn, ® Yes
SalE SLOrAZE..vereeerrereriten s st e s astares e ® Yes
Solid Waste Management.........ccveeerenrnrsressiressesnsnnes ® Yes
New Municipal Construction and Land Disturbance.. ® Yes
Right of Way Maintenance.......ccccvvuirnnecrenssnsecssraanns O Yes
Maring OPerations........eueeueeserrensiessssesersrmssesesersnses O Yes
Hydrologic Habitat Modification..........ccconvnninviennnen. ® Yes
Parks and Open Space.......icom s ® Yes
Municipal Building.......coccvoen ey eeseer e ® Yes
Stormwater System Maintenance......ccoccocienniionan ® Yes
Vehicle and Fleet Maintenance........ccovveeevviieiniorennon, ® Yes
ONEE.... ettt e e b e men e O Yes

MCM 6 Page | of 3

Self-Assessment

Qperation/Activity/Tacility
performed within the past 3

....................
....................

years?
.................... ®Yes ONo
®Yes ONo
®Yes ONo
®Yes ONo
.................... ®Yes ONo
®Yes ONo
OYes ONo
OYes ONo
® Yes ONo
® Yes ONo
®Yes ONo
®Yes ONo
®Yes ONo
OYes ORNo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0 1|5
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| Ton of Binghamlon N|Y|R|2|0|la|0]0|9

2. Provide the following information abaout 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 | 0

@ Catch Basins Inspected and Cleaned Where Necessary # 2]10]0

® Post Construction Conirol Siormwater Management Practices " o
Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs. l J 0
@ Nitrogen Applied In Cheinical Fertilizer # Lbs. 0
@ Pesticide/Herbicide Applied # Acres 0 [ ]

(Number of actes 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? Df’f

4, What was the date of the last training? 0‘ 1|/]|2 | 1| J12]0]|1]|s

5. How many municipal emplayees have been trained in this reporting period? 1|1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management 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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamiton N(Y|R}|2|0{(A|0|0(9

Name of MS4/Coalition,

7. Evaluafing Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as nceded.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Self assess municipal operations and train personnel in procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Self assessment has identified potential pollutants and training has promoted proper procedures.
Eight additional training elements were covered.
Town Board reviewed film on Stormwater Management in December 2014.

C. How many tinies was this observation measured or evaluated in this reporting period?

1
fex, : san'p.!es/pa:t.!c]pant.sievents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline sef forth in the SWMPP?
' ® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Continue training and proper procedures.
Implement capital improveinent projects.

MCM 6 Page 3 of 3




l_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID
NIYIR|2|0|A]|1]|2|7

Name of MS4/Coalition| 1% °f Chenengo

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 poliution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
perfiormed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MAInteNance. ......ovverererverasecrerinamessenssseesnne ®Yes ONO covcernenrineen, ®Yes ONo
Bridge Maintenance. ........ccccooneserenenniinnnirsnsnsssenns OYes ®No....cevenee OYes ®No
Winter Road Maintenance........covvvrevnenrencreccrcnnnnne ®Yes ONO .vvirvereinane ® Yes ONo
Salt SLOrAE..c.evvverrrssvssni i s e ®Yes ONo..ooceveeeene ®Yes ONo
Solid Waste Management.........ccoccvvenninnincinnininannes OYes ®NO ..covivirnenne O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance..........coceeeverrecicnirnnnssones ®Yes ONo.....ee... OYes @ No
Maring OPerations......c.ueerecsesercreeeessimmessosisisesessies OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........cecoeviininnens OYes ®No.........OYes ®No
Parks and Open SPace.........ccverrcrrevcinisnssesnnsnns ®Yes ONo . OYes ®No
Municipal Building..........coevvniniivinenn. ®Yes ONo ... OYes ®No
Stormwater System Maintenance..........c.coooveeeininnins ®Yes ONo ....oceenne ® Yes ONo
Vehicle and Fleet Maintenance........c.oovueveeeveereureceennas ®Yes ONo ... OYes ®No
[ 131 1= SO ORI RUPOOPPYOR OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0( 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NiY R |2 |0}A 1|27

Name of MS4/Coalition| T¥™ of Chenengo

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
®@ Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6
@ Catch Basins Inspected and Cleaned Where Necessary # 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
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? ol3{/|o|3}{/|[2]0]|1]5
5. How many municipal employees have been trained in this reporting period? 4]

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110 |o |9
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI|Y[R[2]0 A1 (2|7

Name of MS4/Coalition] 1 °%™ of Chencngo

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

I1L.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 fieet, hydroseed exposed ares and ditches, control wasteful salt and
sand application, as well as chemiical 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 imrovements. Possible IPM programs for parks and
recreation.
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This report is being submitted for the reporting period ending March 9, 21 0|1 |5
If 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 Conklin N(Y[R[2(0|A|2|5]|5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
C 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/facilify 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) ideutify 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........ccovceeeneniernsnnineie i, ®Yes ONO ccvvvirinnirirens, ®Yes ONo
Bridge Maintenance. ..., ®Yes ONo..ooevevreeeee ® Yes ONo
Winter Road Maintenance.........coevvveeeesvvevnsirirernen.. ®Yes  ONO L, ® Yes ONo
Salt STOFALE...vevverrerrereeeirsereeirener s osresres e s ssnans e ®Yes ONo ...ooocevverrvenn. ® Yes ONo
Solid Waste Management......o.oivivieienneinininnsnsinsniens OYes @®No ..o OYes @ No
New Municipal Construction and Land Disturbance.. ® Yes ONo ,............... ® Yes ONo
Right of Way Maintenance..........cococouvmicneririnarnnns ®Yes ONo ..vvrvceeen, ®Yes ONo
Marine Operations.........uoveveeereseeseressesssererersenssseeseeas OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........eccev e OYes ®No........OYes ®No
Parks and Open SPace........c.couvevrnreererenensseeeesseniosenns ®Yes ONo ......... ®Yes ONo
Municipal Building.......cccocevenireresreneerieneenncnsoes ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........o..c.conivinenirnnen ®Yes ONO ..oovvrenne ®Yes ONo
Vehicle and Fleet Maintenance............oooeceeerrerenrenenns ®Yes ONo ... ®Yes ONo
(011 17=) SO O YOO PU OO ®Yes ONo .. ... ® Yes ONo

I_ MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|1 |5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.

SPDES ID
Name of MS4/Coalition| To® of Conkiin N|Y| R|2{0|A]2(5(5

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 Swepi  (Number of miles X Number of times swept) # Miles al1
@ Catch Basins Inspected and Cleaned Where Necessary # 3|19
@ Post Construction Control Stormwater Management Practices y 6

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 pesticidetherbicide 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? 1lr|/jole|/{2]|o|1]|4a
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departmenfs receive
stormwater management training? 1010 |9
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2/ 0|1 |5

If 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 Conklin N|(Y|R|2|0|A|2|5|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1L.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 O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
n]TJOWNOFDlCKINSON N|(Y|IR|[2|0|A|1|413

Name of MS4/Coalitio

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed 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.......covveeevercrninmnsssnermnisnnnensnns ®Yes ONO ccvvvcrriincrinenn, ®Yes ONo
Bridge Mainlenance......c.cveviviriniirenismseersrorninesesssnsnanss OYes ®No ... OYes ®No
Winter Road Maintenance...........ccevennviiiineninnninne ®Yes ONO ovvvsiisievinns ® Yes ONo
St SLOFAZE..veeverrrerrerererererseresrmserssestsesissnsisesesesassronen ®Yes ONO ..ccvvcvcvninnn ®Yes ONo
Solid Waste Management.........ovvvveniciincieesiinnns ®Yes ONO cvccvivevernrens ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........ccecuemrecnueneninnenns ®Yes ONo ... ®Yes ONo
Marine Operations........overervcsireciieiniinessmeiesone: OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..........cueevveeeniiinne OYes @®NO ...covcrinnn OYes ®No
Parks and Open SPace.......cccorrerereereerermmresssiseresssisans ®Yes ONoO ..covvvreee ®Yes ONo
Municipal BUilding.....vecernneeeenenccccenirenen ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..........ccovevrvrnnninn ®Yes ONO ... ® Yes O No
Vehicle and Fleet Maintenance.........cooccveccveereiinnanas ®Yes ONo ........ ®Yes ONo
(01117 STTTOT OO OO OO OYes ONo . ......OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWHN OF DICKINSON N|(Y[R|[2|l0Al1[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 110
@ Caich Basins Inspected and Cleaned Where Necessary # 417
O Post Construction Control Stormwater Management Practices #

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 T
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 las¢ training? 1|2|{/lo|o|/}2]|0}1]a
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1{0|01%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5

If 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'OWN OF DICKINSON N(Y|R|2(0|A|1|4|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
11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND

GOOD HOUSEKEEPING. 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 Measu rable
Goal,

THE SWEEPING WAS DONE MORE THAN ONCE AND THE CATCHBASINS WERE
INSPECTED. There has been a decrease in migration of materials to the streams and rivers due to
catch basin and culvert cleaning.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

®Yes 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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.
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This report is being submitted for the reporting period ending March 9)2y0|1(5
If submitting this form as past of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicolt | n|v|rl2|olal1la]s

Name of MS4/Coaliti

Minimum Centrol Measure 6. Stormwater Management for Municipal QOperations

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
Poliutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/factlity 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- ment
Operation/Activity/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance. o s mecmsamesmsinssssassisssssesssannas ®Yes ONO cviciiieiens ®Yes ONo
Bridge Maintenance.......oususmessmessssnssssmissssssases ®Yes ONO ..cverrireens O Yes @ No
Winter Road Maintenance. .....wmresseess. ® Y€8 ONO 1 iiiiiiiniens ®Yes ONo
Salt STOTAZE. irerurermeceremersessanuissstsrssssmsmssrssssssnsssrisrises @Yes ONo ..o ®Yes ONo
Solid Waste Management.......uueiseeeenmmmsnsisasniennss ®Yes ONO .vsmeiseenses ®Yes ONo
New Municipal Construction and Land Disturbance., ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance......cumsmemsnes ®Yes ONO ....ccveierienne ®Yes ONo
Maring Operations...... .o enmrssrsesseeecss reereeneeararenes OYes ONo ... OYes ®No
Hydrologic Habitat Modification..............couirisnienes OYes ONo...orvenens OYes ®@No
Parks and Open SPACe. .....cusmrmsimsmrsressssssssssmssossonss ®Yes ONO ...veovenn ®Yes ONo
Municipal BUildifig......covurreeesesssnmmimsssrrssessmrasssssesnes ®Yes ONo ....comrernne ®Yes ONo
Stormwater System Maintenance..........curnsimcannn, ®Yes ONo....cowveenen ®Yes ONo
Vehicle and Fleet Maintenance.....cuuemeeeerasssssriares ®Yes ONo . .. ® Yes ONo
OERET. ... ceveeecevesescussessseraresnsesnsasesassbesbs s ssanamsssssaressnnns OYes ONo . ....owe OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NIY{R|2|0iBA|1|4(9

Name of MS4!Coalition| Village of Endicol

2, Provide the following information about municipal operations good housekecping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 1] o0
® Streets Swept  (Number of miles X Number of times swept) # Miles 8|5
@ Catch Basins Inspected and Cleaned Where Necessary # 110/0
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
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? ol2|/ Jl2]0]|1}4
5, How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1]0{%

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMSMCoalitimJam"m“diW“ nlvir{2|ola|1|4]|9

7, Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Street Sweeping starts in April and continues unti November or until snow and freezing
temperatures prevail.
Yard Waste is picked up once a week starting in Apri! on Fridays.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Streets and Catch Basins are cleaner.
Residents like the compost that is made from the leaves, wood chip and solid mixture.

C. How many times was this observation measured or evaluated in this reporting period?

210
{ax.: samples/partieipants/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 Street Department is busy repairing, fixing and in some cases replacing Catch Basins. New
Catch Basins were instalied in areas that needed them.

The Endicott Performing Arts building has a roof drain that was hooked into the Storm Sewer
System to stop their basement from flooding.

L—
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This report is being submitted for the reporting period ending March 9, 21011]5
If 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 Fenton N{Y|R|2|0|A[{0]|7|8

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
QO On behalf of a coalition

How many MS4s contributed o this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Coucern 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/Eacility
performed within the past3

Operation/Acctivity/Facility Addressed in SWMP? years?
Street Mainfenance.........cooocervececeeoeeirisrnennresreeee e ®Yes ONO ..o ®Yes ONo
Bridge Maintenance.............ococeciiminimiennreresnnnees OYes ®No ...t OYes ®No
Winter Road Maintenance.............ocoeevcernnenenennne ®Yes ONoO ..o ® Yes ONo
SAlt SEOTAZE. ....oeeeeeeeeeece e ®Yes ONo .ooevvennas ®Yes ONo
Solid Waste Management...........cccoooceecniiinnimnnniennes ®Yes ONO ..ooovvevenenn. ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .. ... OYes ®@No
Right of Way Maintenance.................c.cooveeemneorcsnenees ®Yes ONo ... ®Yes ONo
Marine OPerations..........c....oceuererioeriniimienresnnsnss OYes ®No ... OYes ®No
Hydrologic Habitat Modification............cooeei. OYes ®No ... OYes ®No
Parks and Open SPace..........coeeereveroieemmeeerarieminsens ®Yes ONo ... ® Yes ONo
Municipal Bullding..........ccoooeoiiociiiininiininieee o ®Yes ONo . ... ... ® Yes ONo
Stormwater System Maintenance...................ocoev ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance...........o.oc.veccecverennn., @ Yes ONo ®Yes ONo
OURET ... oot es e OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 5
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| 100 of Fenton N|Y|[R|2|0|Aal0O|7

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|9
@ Catch Basins Inspected and Cleaned Where Necessary # 5|0
O Post Construction Control Stormwater Management Practices # 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 i Acres 0 E

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1121/10]27/14|0]|1

5. How many municipal employees have been trained in this reporting perviod? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|4

%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 94210{1|5

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| o™ °fFemon N|Y|R|2|0|A|0}7|8

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 reporfing pertod.

Annual Training of appropriate staff

B. Briefly sunmarize the observations that indicated the overall effectiveness of this Measurable
Goal.

TBD

C. How many times was this observation measured or evaluated in this reporting perviod?

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 iu the SWMPP?
®Yes ONo

F. Briefly sunmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Training associated with Good Housekeeping Practices and Illicit Discharge Detection and
Elimination
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalitio Village of Johnson City j lN YIR|2|0lA|1{0 ll

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 conributes or may potenfially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalifion's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A sclf-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.

Sclf-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/A ctivity/Facility Addressed in SWMP? years? -
Street Mainfenance..........covooceevveiiiiisiviineessiee e ®Yes ONo......... @Yes ONo
Bridge Maintenance. .........ccocmrerviiressmes st OYes ®No .. ... OYes ®No
Winter Road Maintenance.........c..ccoovrcenucnnesceeeens ®Yes ONo ... ®Yes ONo
SAlt SLOTAGE......cvvveveeemeerecr e ®Yes ONo.......... ®Yes ONo
Solid Waste Management.........ccccoouvvminimniinimnicenenees ®Yes ONO ..ooovcveeenn ®Yes ONo
New Municipal Construction and Land Distuarbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..............cocuueeeresnnsseeenns ®Yes ONo . ... ®Yes ONo
Marine OPErations............w.ccecuririiriirssesocseesensseanes OYes ®No ... OYes ®No
Hydrologic Habitat Modification ..., OYes ®No ... OYes ®No
Parks and OPen SPace.........c.ccooovcrmimmermesiminmssnssssenss ®Yes ONo ... ®Yes ONo
Municipal Building,.........cccecooivimnrnmnieecns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...............coen ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance...............ccoovverveceenn. ®Yes ONo ... ®Yes ONo
OFRET ..ot e re et OYes ONo ... .. OYes ONo
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|_ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|5
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Vitlage of Johnson City N[Y|R|2(0|A|1]0|1

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles

@ Catch Basins Inspected and Cleaned Where Necessary i 5(0|0
® Post Construction Control Stormwater Management Practices # e

Inspected and Cleaned Where Necessary

O Phosphorus Applied Tn Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ] :I

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last fraiuing? olal/lol|7t/f(2]0]1]4
5. How many municipal employees have been trained in this reporting period? 2|4

6. What percent of municipal employees in relevant positions and deparfments receive
stormwater management training? 1(0(0(|%
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,] 20|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition|_Yilliee °f Johnson City N|Y|R|2|0|A|1]0[1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.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 552 hours, the vacuum truck was utilized
528 hours for cleaning catchbasins, the loader/backhoe were utilized 168 hours for cleaning creeks &
ditches and a total of 2112 manhours were utilized for this Measurable Goal. Also, storm drainage
markers are continued to be placed at catchbasins that state; "No Dumping Drains to River". Also,
during street re-construction projects CBs are replaced with castings that have "No Dumping....".

C. How many times was this observation measured or evaluated in this reporting period?

115|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 iu the SWMPP?
® Yes ONo

F. Briefly summarize tlie 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 operattons that could
potentially contribute to the MS4 system. The Viilage will continue its operations of street
sweeping, cathcbasin cleaning, creek/open ditch maintenance and installation of storm drainage
markers.
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| 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1 |5
If submitting this form as part of a joint repost on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition 1°¥n of Kirkwood N{Y|R[2|0|A|0]|7|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 heen 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 exisfing 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
OperationfActivity/Facility
perforimed within the past3

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNanCe. ... .......coeeeeereriecrcccinesissnemrneresenes ®Yes ONO .ovvriricne ® Yes ONo
Bridge Mainfenance. ... OYes ®No .....coeene OYes ®No
Winter Road Maintenance. ...........ocovcveeccciienninnens ®Yes ONO .oovieveennn ® Yes ONo
Salt STOTALE......oveeeecvrieeeeere e cressee e ®Yes ONO .o ®Yes ONo
Solid Waste Management...............coveeieeenirainnn e OYes ®NO ...ocooevvnene. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............c..oorimisesnencecnas ®Yes ONo, ... ®Yes ONo
Maring OPErations............cwureceeeecsermmrnsisrsssnrssersees OYes ®No . ... OYes ®No
Hydrologic Habitat Modification...............coenrienas OYes ®No. ... OYes ®No
Parks and Open SPACe.........ooveerreuerinireiiinmenmnesseess ®Yes ONo ... ®Yes ONo
Municipal Butlding,..........co.coconiiiimeinnnncee, ®Yes ONo ... ® Yes ONo
Stormwater System Mainfenance...............ccccooeeee, ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance............cc.ooceeeeveeecnecn. ®Yes ONo ... ® Yes ONo
OBRET ..o eeee et ®Yes ONo . ... ®Yes ONo
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| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2(0[1(5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.

SPDES ID

Name of MS4/Coatition] Fewn of Kirkwood N[Y|R|2|0{A|0]|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 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4]4
@ Catch Basins Inspected and Cleaned Where Necessary # 1|6|0
O Post Construction Control Stormwater Management Practices 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 IE

(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 fraining? 1{1)/lo]|el/f{2]0|1}4
5. How many municipal employees have been trained in this reporting period? 3

6. What perceut of inunicipal employees in relevant positions and departments receive
stormwater management training? 110{0({%
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2|01 15

If 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" o Kirkwood I N|Y|R|[2]|0[a]0|7]2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

Ti1.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 duriug 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 (inclnding an implementation schedule).

Continue (o cvaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

|
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I__ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2] 0/ 1|5
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| 1" of Owego NIYIR|2|O0A|0|7]|5

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Clioose/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
OperationfActivity/Facility
perforimed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. . ...ooverireieieiniineeeier e ssassns ®Yes ONO ovcvvreriieene ®Yes ONo
Bridge Maintenance. ... sssesesenesnenanes ®Yes ONO ...ccovrcenee ®Yes ONo
Winter Road Maintenance..........coccecvivinnvnenrineinenrens ®Yes ONO .ovvevevrcrenee ® Yes ONo
Salt SLOFAZE.....eviiriiri it e ®Yes ONo..ocvceeenne ®Yes ONo
Solid Waste Management..........ccocurvcnnvevninsrannanans OYes ONO cvcveevcirceen, OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............oveieiereeenenees ®Yes ONO ...ocovcvrrenne ®Yes ONo
Maring Operations........c..eurvrerrsccnmmmensrscssssissssasinns OYes ONo ... OYes ONo
Hydrologic Habitat Modification........ccccoicininnnnn. ®Yes ONo ... ®Yes ONo
Parks and Open Space........ccivemiimeicnssnssinnnes ®Yes ONo ... ® Yes ONo
Municipal Building.......cccoeeieeinimmniec e, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.......cococcvorercineen. ®Yes  ONo Ll ®Yes ONo
Vehicle and Fleet Maintenance..........ovccceveererecerrnmene, ®Yes ONo ... ®Yes ONo
OFREE L v eveees et essssssss s see e e ner e esenes OYes ONo ... OYes ONo
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,4 2( 0| 1|5
If 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 Owego N|Y|R|2|0la|0|7]|9

2. Provide the following information about municipal operatious good lrousekeeping 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 412

® Catch Basins Inspected and Cleaned Where Necessary # 5[4]|0

@ 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 —

times applied to the nearest tenth.)

3. How many stormwater management trainings have heen provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? ol2(/|1|2|/]|2]0|1]4
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0(%

I_ MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

O|A|O0|7|9

Name of MS4/Coalition| | °*" °F Owezgo N|Y|R|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

NLC.I. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town of Owego will continue to provide training to municipal employees.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Broome Tioga Stormwater Coalition owned DVDs were borrowed for use by highway department
personnel.

C. How many times was this observation nieasured or evaluated in this reporting period?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

The Town of Owego will conduct and annual review of monitoring and maintenance programs for
each municipal department and revise if necessary.

MCM 6 Page 3 of 3




| 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210/ 1] 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name 0fMS4/C03.“[iOn VILLAGE OF PORT DICKINSON NIYIRIZ2|O0|A Q8 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/facilify 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 aud 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. ... evencesererneseissssssissnninennes ®Yes ONO ovevecrceeniinn ®Yes ONo
Bridge Maintenance.....c..ooueninieiinmnienrnssenensen: OYes ®No ... O Yes ®No
Winter Road Maintenance........oueeeeemrercsseeresnssinane OYes ®No..ieennn., OYes ®No
SAll StOFARE. e evrververr st e e ®Yes ONo ..oeerere. ®Yes ONo
Solid Waste Management.........ccvviieniesensnneniesnsnn ®Yes ONo...ooevereeee.. @ Yes O No
New Municipal Construction and Land Disturbance.. O Yes @ No ... OYes ®No
Right of Way Maintenance..........oovueeeeiesnininsinreenene ®Yes ONo ...vvvecernne ®Yes ONo
Maring OpPerations.......c.c.cerrevsesssinnsseieesessssssessssssses OYes ®No . ... OYes ®No
Hydrologic Habitat Modification........ccccevenvnvenrnes OYes ®No . ..occomnninen OYes ®No
Parks and Open SPace.......ciuvrerierimersressssmeensrnnroneeece. @ Y68 ONO . ® Yes O No
Municipal Building......coc.recrcrcmnininiimeinmrssessecs ®Yes ONo......... ®Yes ONo
Stormwater System Maintenance............cooueeeieerieinen, ®Yes ONo ........ ®Yes ONo
Vehicle and Fleet Maintenance.......ccoeveveriereenernencivnans ®Yes ONo ... ® Yes ONo
OUNET. o111 eeevee et eese e e asest b s ass s esersan s essanasssscnas OYes ONo ... OYes ONo
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| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES D
Name of MS4/Coalition| YIL-AGE OF PORT DICKINSON NIYIR|2|0lA|0|8|0

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Sircets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 1|8
QO Post Construction Controf Stormwater Management Practices i

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 ]

(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? 121/ ol /|2|o0f1|a
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? 1{0[0]|%

l_ MCM 6 Page 2 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1|5

If 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"--AGE OF PORT DICKINSON Nlylrl2lolalolslo

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1, Submit additional pages as needed.

A. Briefly snmmarize the Measurable Goal identified in the SWMPP in this reporting period.

STREET CLEANING; PARKING LOT CLEANING; LEAF PICKUP; GOOD HOUSEKEEPING
Measurable goal is to reduce pollutanis of concern through the use of good housckeeping programs.

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

Materials are kept form reaching the streams and rivers by the sweeping and catch-basin cleaning.

C. How many tinies was this observation measured or evaluated in this reporting period?

3

tex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES ARE RECEIVING GOOD HOUSEKEEPING TRAING EACH YEAR.

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

MCM 6 Page 3 of 3




r_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1[5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| *o¥™ ¢fUnion N[(Y[R|2(0]A|0|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 coutributes 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 geuerated 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........veeereenrsncsess s ssienieessenssnes ®Yes ONO covvcrrrcrercrenens OYes ®@No
Bridge Maintenance. .......oovvevirisisenseseinenissssssnsnnsoss OYes ONo ...coomermenn OYes ONo
Winter Road Maintenance. ......c..oovvcevinnisonsnsmniniens ®Yes ONoO ..overvreeeeer. O Yes @ No
SAIE SLOTAZE. ...vrrscrererermrmeesireeesissbsie s s sbsa s esaeaes ®Yes ONO .ocoeereccvrennnnn OYes ®@No
Solid Waste Management.........ccocvvveneninieinniennnnnn ®Yes ONO .ococvnrericnans O Yes ®@ No
New Municipal Construction and Land Disturbance.. ® Yes O No ... O Yes ®@No
Right of Way Maintenance...........cocouvvcvnieererensnrerens ®Yes ONo ....ovecomnenne OYes ®@No
Maring Operations.........eeeercmrominnssisseress OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........cccocinnnan. OYes ONo ...vcvvevinnne OYes ONo
Parks and Open SPace.........ecreeurrereresressmmnrsssssssssssanes ®Yes ONo ... OYes ®No
Municipal Building.......ovcveeeeerirercnninsisissessienannns ®Yes ONo ... OYes @®No
Stormwater System Maintenance........cocovvveivieninnnnne ®Yes ONo .. ..coceene O Yes ®No
Vehicle and Fleet Maintenance..........c.covevercnnriiinnnn, ®Yes ONo ..o O Yes ®@No
OENET o1ttt er e et se bt sb s OYes ONo ... OYes ONo
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I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 7o of Union N|YR|2|0/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 9|9
@ Catch Basins Inspected and Cleaned Where Necessary # 4189
O Post Construciion Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 9
O Pesticide/Herbicide Applied # Acres } j

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol2|/]|o|4|/|2]|0]1]5
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? 1l0l0[%

l_ 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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| """ 0/2o0 N|{Y|R|[2|O0|A[0|5]|0

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided ewaste collection and continue to participate in drug collections to prevent improper
disposal at landfill. Continue to promote good housekeeping efforts at municipal facilities. 556
Storm drain markers installed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Amount of ¢ waste collected. Amount of roads swept and storm drains cleaned

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O Yes @ No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Increase staff training on BMP and self evaluations. Install storm drain markers.

MCM 6 Page 3 of 3
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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 VIS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormyater Management
Program(SWNMP) Plan and whether a self-assessment has been performed during the
reporting period, A self-assessnient 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 SWNVIP? years?
Street Maintenance.......cooeeocecvveeeceece e ®Yes ONO ...ceeevereee. OYes 8 No
Bridge Maintenance........c.oooevvveereeiciece e, ®Yes ONo....eeeoroe.. OYes ®No
Winter Road Maintenance............ocovoveeveivieceeenennes ®Yes ONo..eeeee.. OYes ®No
SAlt STOTAZE. ..ottt ree e ®Yes ONo....eeeer.... 8 Yes O No
Solid Waste Management.... eeens ®Yes ONo....cweeee.. OYes 8 No
New Municipal Constructlon and Land Dlstmbance OYes ®No .......... OYes ®No
Right of Way Maintenance............cocooevvreeevnvevcenenenns ®Yes ONo . ........ OYes ®No
Marine OpPerations........ce.ooeeeveoreeeereeeeeseeeeseseeseneeeeens OYes ®No . ...... OYes ®No
Hydrologic Habitat Modification................cccecvveiveeee. O Yes ®No ... OYes ®No
Parks and Open SPace.........c.oeocueoveceevioeere v OYes ®No  ....... 0OYes ®No
Municipal Building......c.cccooovveviiviciciieccececeveeeee.. ®Yes ONo | ® Yes ONo
Stormwater System Maintenance..............ocvovvveiivieene ®Yes ONo.............. #¥es ONo
Vehicle and Fleet Maintenance..................occoveveeen.... ®Yes ONo ... ®Yes ONo
Other OYes ®No OYes ®No

I_ MCM 6 Page 1 of 3
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2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
O Sircets Swept  (Number of miles X Number of times swept) # Miles 3|5
O Caich Basins Inspected and Cleaned Where Necessary # 0
O Post Construction Control Stormwater Management Practices # ol 8
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres B

(Number of acres to which pesticide/herbicide was applied X Number of T
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? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 313|%

|_ MCM 6 Page 2 of 3
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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

IH.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified iu the SWIMPP in this reporting period.

The Town of Vestal cleans catch basins each year and also provides brush and leaf pick up

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

during winter storms

the need to clean catch basin has lessen over the years, especially with elimination of sand spreading

C. How many times was this observation measured or evaluated in this reporting period?

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during tbis reportiug period?

E. Is your MS4 on schedule to meet the deadline set forth in the SWVMPP?

®Yes ONo

® Yes O No

F. Briefly snmmarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

continue to clean streets and catch basins

MCM 6 Page 3 of 3
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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

Peconic Estuary

MSd 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-Tradilional 1,2, 77a-d,84,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Walershed - - -
Tradilional Land Use 1,6,7a-d 8a,9 2,3,4,5,85,10,11,12 Phosphorus
Tradilional Non-Land Use 1,6,7a-d,8a,9 2.3.4,58b,10,11,12 Phosphiorus
Non-Traditional 1,6,7a-d,8a,2 2,3,4,5.8b,10,11,12 Phosphorus
Greenwood Lake Walershed - - -
Traditional Land Use 1,46,7a-d,8a9 2,3,5806,10,81,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphors
Non-Traditional 1,4.6,7a-d,82,92 2.3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditionaf Land Use 1,4,7a-d.9,10,11,12 23,56,858b Pathogens
Traditional Non-Land Use 1.4,7a-d,9,10,11,12 2.3,56.48a8b Pathogens
Non-Traditional 1,4, 7a-d 9 2,3,4,5,8a.8b,10,01,12 Pathogens

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

23,56,8b

Patlwogens and Nitrogen

Tradilional Non-Land Use

1,4,72-d,82,9.10,1L,12

2,3,5,6,8b

Pailiogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4.5.8b,10,11,12

Pathogens and Nilrogen

Oscawana Lake Watershed -

2.3,5,8b,10,11,12

Traditional Land Use 1,4,6,7a-d,8a 9 Phosphorus
Traditipnal Non-Land Use 1,4,6,7a-d,83.9 2,3,5,8h,10,11,12 Phosphorus
Non-Tradilional 1,4,6,7a-d,8a9 23,5.80,10,11,12 Phosphorus
L127 Embaymen(is - - -
Traditional Land Use 1,2,3.4,7a-d.9.10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,23,4 7a-d,9,10,11,12 5.6,82,8b Pathogens
Non-Traditional 1,2,3.4.72-d% 5.6.8a.8b.10.11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @No ONA
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
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

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 ®@NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection fo 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 @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @NA

7b.How many projects have been sited in this reporting period? :IE

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®@NA

8D.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 ®NA

I_ Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on mumnicipal properties and
prohibiting goose feeding? OYes ONo ®N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

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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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

MS4s must answer the questions or check NA as indicated in the table below.

NS4 Description Answer Check NA {(POC)
NYC EOII Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,3b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,510,01,12 Phosphors
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,82,9 2,3,4,5.8b,10,11,12 Phosphors
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,82,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Walershed - - -
Traditional Land Use 1,4,6,7a-d,3a9 2,3.58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,8a,8b Pathogens
Traditional Non-Land Use 14.70-d, 9, 10,11,12 2.1,5.6,8a,8b Pathogens
Non-Traditional 14, 7a-d9 Pathogens

Peconle Estuary

23.4.5.8.8b,10,11,12

1,4,7a-d,82,9,10,11,12

Traditional Land Use 23,5680 Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,} 1,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 14,7a-d,82,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phospliorus
Non-Traditional 1,4.6,7a-d,82,9 2,3,.5,8b,10,11,12 Phosphorus

L1 27 Embayments - - -

Tmditional Land Use 1,23.4,7a-d,9,10,1¢,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,234 7a-d9,10,11,12 5.6,8a8b Pathogens
MNon-Traditionat 1,2347a-d9 5.6.828b.10.11.12 Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance systein has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page | of 3
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

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 ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
- runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7h.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? 9,

® 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 ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

I_ Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11.Does your MS4/Coalition have a pet waste bag program? OCYes ®No ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

|_ Additional BMPs Page 3 of 3
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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):
O On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report? 1

MS4s must answer the questions or check NA as indicated in the table below.

Peconle Estuary

MS{ Descriplion Answer Check NA {POLC)
NYC EOH Walershed - - -
Traditional Land Use 1,23,4,5,67a-d.828b9 10,14,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d 82,8b9 5.10,11,12 Phosphorus
Non-Tradilional 1,2,77a-d,80,8b,9 3.4.5,10,11,12 Phosphorus
Ongndaga Lake Walershed - - -
Traditional Land Use 1,6,7a-d,3a,9 2,34,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,%3,9 2,3,4.5,8b,10,11,12 Phosphoius
Non-Traditional §,6,7a-d,809 2345 86,10,11,12 Phosphorus
Greenvood Lake Watershied - - -
Traditional Land Use 1,4.6.7a-d,8a9 2,3,58b,10,11,12 Phosphorus
Tradilional Non-Land Use 1,4,6,7a-d,8a.9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,46,7a-d,8a 9 2,3,5,8b,10,11,12 Phosphorus
Oysler Bay - - -
Traditional Land Use 1,4,75-d,9,10,11,12 2,3,5,6,8a.8b Pathogens
Traditlional Non-Land Use 147a-d.9,10,11,12 2,3,56.82,8b Pathogens
Non-Traditional 1,4,.74-d,9 2,3,4,5,8a.8b,10,11,12 Pathogens

t,4.7a-4,8a,9,10.11,12

Tiaditional Land Use 2.3,56,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,82,9,10,11,12 2,3,568b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d, 80,9 2,3,4,58b,10,11,12 Pathogens and Nilrogen

Oscawana Lake Watershed

Traditional Land Use 1,4.67a-d,809 23,58b,10,11,12 Phosphotus
Traditional Non-Eand Use 1,4,6,7a-4,829 2,3,58b,10,11,12 Phosphorms
Mon-Traditional 1.4.6.7a-d.82.9 2.3,5.8b,10,11,12 Phosphorus
L127 Embaymenis - . -
Tradilional Land Use 1.2.34.72-d9.10,11,12 5.6.828b Pathogens
Tradilional Non-Land Use 1.2,3,4,7a-d,9,10,11,12 56,8280 Pathogens
Non-Tradifional 12347a-d9 568a8b.10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on watcerbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so fac. l%
Estimate what percentage was mapped in this reporting period. 8/0(%
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Name of MS4/Coalition] 0¥ of Binghaniton

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

4. Estimate the percentagé of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? | J 0,

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Acfivities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

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 @®NA

7b.How maniy projects have been sited in this reporting period? | OJ

7¢. What percent of the projects included in 7b have been completed in this veporting period?

%

7d. What percent of projects planned in previous years have been completed? %

#® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on nmunicipally owned
lands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA

Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®#No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11, Does your MS4/Coalition have a pet waste bag program? OYes ®No ONA

12, Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA
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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA POC)
NYC EOH Walershed - - -
Traditional Land Useg 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-Tradilional §,2 77a-d,82,8b9 34.5,10,16,12 Phosphorus
Onondaga Lake Walershed - - -
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 23.4.58b,10,11,12 Phosphorus
Non-Tradiijonal },6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Tradilional Land Use 1,4,6,7a-d,84,9 2.3,5,85,10,11,12 Phosphorus
Tradilional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 23,58b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4.72-d,9,10,11,12 2,3,56,828b Pathogens
Tradilional Non-Land Use 1,4,72-d.9.10.11.12 2.3.5.6,8a,8b Pathogens

Non-Traditional

1,4,7a-d.9

Palhogens

Peconic Estuary

234,58a8b,10,11,12

Traditional Land Usc

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nilrogen

Traditional Non-Land Use

1 47a-4,83,9,10,11,12

2,3,5,6,8b

Pathogens and Nilrogen

Non-Tradilional 1,4,7a-d,82,9 2,34.538b,10,11,12 Pathogens and Nilrogen
Oscawana Lake Watershed - - -
Tradilional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,00,11,12 Phosphorus
Tradilional Non-Land Use 1,4,6,7a-d,82,9 23,5,8b,10,11,i2 Phosphorus
Non-Traditional 1,4,6,7a2-d,8a 9 23,58b,10,11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1.234.73-d.9,10,11,12 5.6.8a 8b Pathogens
Tradilional Non-Land Use 1,234,7a-d9,10,11,12 5.6,80.8b Pathogens

Non-Traditional

i.2347a-d9

568a8b 10.11.12

Palhogens |

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this repotting period.

Additional BMPs Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMSd/Coalitionl Town of Chenengo N Y RI2(01A {1 2|7

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

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 ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢, What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

l_ Additional BMPs Page 2 of 3
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SPDES ID
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9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

|_ Additional BMPs Page 3 of 3
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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/Caalition] To%n f Fenton

SPDES ID

N

Y|IR|{2|0|Aa|O0|7|8

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

NS4 Description Auswer Check NA (o)
NYC EOH Watershed - - -
Traditional Land Use 1,23,4,5,6,7a-d,8a,8b9 10,1812 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,82,8b,% 3451011,12 Phosphorus
Onondaga Lake Walershed - - -
Traditional Land Use 1,6,72-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3.4.58b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2.3,4,5,8b,10,18,12 Phosphorus
Greenwood Lake Walershed - - -
Traditional Land Use 1,4,6,7a-d,8a 9 2,3,5.86,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2,3,58b,10,11,12 Phosphotus
Non-Traditional 1,4,6,7a-d,8a29 2,3,58b, 10,11,12 Phosphiorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-4.,9,10,1(,12 23,5,6,8a8b Pathogens
Traditional Non-Land Use 1.4.72-d.9,10,11,12 2.3.56.8a.8b Pathogens
Non-Traditional 1,4,7a-d,9

Peconic Estuary

2,3.4,5,8a,8b,10,11,12

Pathogens

1,4.7a-d,829,10,11,12

Traditional Land Use 2.3,5,6.8h Pathggens and Nilrogen
Traditional Non-Land Use 1,4,7a-d,82.9,10,11,12 2,3,56,8b Palhogens and Nilrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,00,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 2.3.58b,00,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,58b,10,11,12 Phosphorus
Non-Traditional 1,4.6.7a-d.8a9 2.3.5.80,10,11.12 Phosphorus
LI 27 Embaymenis - - -
Traditional Land Use 1,23.4.7a-d.9.10,11,12 5,6,82.8b Pathogens
Traditional Non-Land Use 1,2,3,4.7a-d.9,10,11,12 5,6,8a,8b Pathogens
|_Non-Traditienal 1,2,3.4.7a-d.9 5.6.8a8b, 101112 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/mitrogen/pathogens on waterbodies? CYes ®No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ON/A
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. 1(5|%

Additional BMPs Page 1 of 3




I 2244042255
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This report is being submitted for the reporting period ending March 9, 210y1(5
If 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 Fenton N|Y|R|2|0|A|0Q|7]|8

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatmeut systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 110]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 stormywater runoff from construction activities that
disturb five thousand square feet ox more? OYes ®No ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greatex 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), iucluding
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

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

7¢. What percent of the projects included in 7b have been completed in this rcporting period?
01%

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? ®Yes ONo ONA

8h.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

I_ Additional BMPs Page 2 of 3
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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] % of Fenton NlY|R|2|0|Aa|0|7]|8

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feediug? ®Yes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0|15

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) 0" °f Union AlO|5|O|N|Y|R|2]|O0
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
© On behalf of a coalition
How many MS4s contributed to this repoit?
MS4s must answer the questions or check NA as indicated in the table below.
MSd Descriplion Answer Cheek NA (FOC)
NYC EOII Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Walershed - - -
Tradiiional Land Use 1,6,7a-d,8a,9 2,3,4,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,74-d,82,9 2,3.4,548b,10,11,12 Phosphorus
Non-Tradilional 1,6,7a-d,82,9 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,8a9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a9 2,3,5.8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 23,56.8a.8b Pathogens
Teaditional Non-Land Use 1.4.7a-d.9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Tradilional 14.7a.d9 2.3.4.5.848b,10,1§,12 Palhopens
Peconic Esfuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 23,56,8b Pathogens and Nilrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nilrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Paihogens and Nilrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d 82,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4.6,7a-d,8a9 2,3,5,8b,10,11,12 Phosphorus
Non-Tradilional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1,2,3,4.7a-d.9.10,11,12 56.8a8b Palhogens |
‘Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 56,8080 Pathogens
Non-Traditionaf 1,234.7a-d 9 5.6,8a.8b,10.11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes @®No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

L
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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| % °f Union N|Y|[R|2|0[Anj0O|5]|0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ®No ONA

4, Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? A

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construetion Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? @Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? A

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

L- Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA
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