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MS4 Annual Report Cover Page

MCC form for period ending March 9,| 2

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 comer,

Name of MS4

OR

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

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

OR

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

Name of Coalition
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I_- 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,(2[0|1]6
SPDES ID

Y 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 ILE 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:

BIR|C|OM|E T|I|O|G|A S|IT|IO[RIMIWI|A|T|E(R Cc

T|IC|N

MCC Page 1




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,[ 2| 0|1} 6

SPDES ID

Name of MS Broome Tioga Stormwaler Coalilion NlYIrRlIZ|0lClO|l0O]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program {(SWMP) Coordinator

@ Report Preparer

First Name Ml Last Name

J

E(NIN|I|F{E|R GREGORY

Title

A

sis|ilsltlain|t Dli|(r|e|c{t]|o]r

Address

4

Ci

State  Zip

iln|g|lh|ajm|t]|on N|Y|([1]|3{9]{0]|1}f~-

Phone County

607)724-1327 Blr|ojo|ml|e T|ilolala

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,({ 2| 0{1|6
SPDES ID

Name of MS4 City of Binghamton NIYIR|2l0la|3]411

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. 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/Chicf Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Managenent Program (SWMP) Coordinator .
O Report Preparer

First Name MI Last Name

rRlilc|nlalzla David

Title
Miajy|o|r

Address

3|8 Hlalwil|e|y Sit|r|e|e|t

City State  Zip

I— MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{2( 0|16
SPDES ID

me of MS4| City of Binghamton NIYIRIZ2Z|IO0|Al3]|4] 1

Section 2 - Contact Information

Important Instructions - Plcase 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

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.

cach contact, select all that apply:

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

O Local Stormwater Public Contact

(O

tormwater Management Program (SWMP) Coordinaior

O Report Preparer

First

Name MI Last Name

R

aly Standish

Title

C

ift|y Eln|g|i[n|njel|r

Address

3

City

State  Zip

lis|t|a|n|d]i|s|hle@e|c|i|t|y|lo|fibl|li|{n|g|h|a|m|t|o|n]| .|c|olm

Phone County

60'7)'7'72-700'7 Blr|lolojm|e

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2/ 0|16
SPDES ID

Name of MS4 Cily of Binghamilon NlvIrR]2l0{Aal314]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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 untess more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

D(ilaln]|a Dlajv|e|nip|ojzxlt
Title ‘

Eln|g|i|n|ele|r Tle|clh|n|i|c|ija|n

Address

3|8 Hla|lw|l|e|y S|t

City State Zip
Bli[n|gjhja|m|E|c|n N|Y|(1]319(0]1]=
eMail
r|l|s|t|a|ln]d|i|sih|@|c|iltly|o|f|b|li|n|glh]lajmit|jo|n clojm
Phone County
(ls]9]7]|)|7]7]2}{-|7{0]0]|7 Bir|ojlo|m]|e

|_ MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2( 0|1 |6

SPDES 1D
Name ofMS4|TownofBinghamton vlvlirl2lolajol|o]o

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Exceutive 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 submitied 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 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, selfect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Firsi Name ML  LastName

Nlijclk D Pla|p|pjals

Title

Clo|d|e Eln|£]. alnjd Blu|l|d|in(g IInjs|lplelc |t |o|r
Address

2179 Pla|rik Alv]e|njule

Cit; Staie  Zip
Bli|n|g|hlalmjtio|n N{Y|{1j3{9(0]|3}~
eMail
cloldlele|ln|flo|r|clelm|eln|tl@|t|o|w|n|o(f|bl|i[nig(h|amit|om
Phone County
(607)772_0357 B|r|o|lolmje

|_ MCC Page 2




| 5690581587

Name ost4lTownofBinghamton NlylIr|2l0lAatl0f{0]9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|1 |6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLIJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 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

® Report Preparer

First Name MI  LastName
Jlo|h|n EI M|al|s|tlr|{olnlalr|d|i
Title
Rie|plo|r|t Plrle|plalrleir
Address
1|3 S|ojult|h Wla|sjh|ijn|g|t|o|n S|tfr]ele|t
City State  Zip
Bl i[njg|lhla|m|t]|o|n NiY|}(1]3]9{0|3]|-
eMail
jmastronardi@griffithsengineering
Phone County
(607)724-2400 B|lr|{o|o|m|e

MCC Page 2




I 5690581587

Name of MS4 Town of Binghamton nlylrl2lolalo oo

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,) 2|01 |6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VIILA2.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
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Tl ijm|olt|h|y |E| Wihli|lt|e|s]|ell}l
Title

Sjujplel|lr|v]il|s|o|r

Address

21719 Piajr|k Alv]|e|n|ule

Ci State  Zip
Bli|n{gihlalm|t]o|n NlY([{1i3]|9]0|3]|~-
eMail
slulplelzr|v|i|s|o|r|@|t]ojw|n|o|f|b|i[niglhjaimiL|oin]|. |cjom
Phone County
(607)772-0357 Blr|ololm|e

MCC Page 2




I 5690581587

Name of MS4 Town of Chenango Nivir|z2lolal1l217

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 016
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 VI.J).

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinakor

O Report Preparer
First Name MI  LastName
Hla|lrjo|l|d DSnopek
Title
Tlolw|n Sjupplelrivi]i|slo|r
Address
1]51219 N|YIlS Rlolult|e 112
City State  Zip
B{i{n|g|lh|a[m|[t|o|n Niyji1|319|0|1f~-
eMail
s|lulpjelr|v|ijs|jojr|e|t{o|w|n|ojE|lc|h|ejn]|aln|{g]|O clo|m
Phone County
(607)648_4809 Blr|olo|m|e

I_ MCC Page 2




I 5690581587

Name of MS4) Town of Couklin N[(Y[R|2|0|A][2]|5]5

MS4 Municipal Compliance CertlﬁcatlongMCC! Form

MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact infoimation 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 roles, provide tlic 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
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMTP) Coordinator

O Report Preparer

First Name MI Last Name

J

alml|els Fli|ln]|c|h ||

Title

D

elplult|y Slul|plelr|v|i|s|o|r

Address

1

2171 Cioln|k|1lli]n Rlio|alad

Cily

State  Zip

MCC Page 2
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Name of MS4| TOWN OF DICKINSON NlvYIr|[2l0|Aa{1]4]3

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

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLIJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 aftached.

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M

I[CIHIA|E|L DMARINACCIO

Title

S

U|PIE|R|IV|I|S|S|O(R

Address

5

311 ollid Flr|loln|t Sltir|ejel|t

City

; State  Zip

o|lw|n ol £ Dlilelklijnfs|o|n NiY|[1(3[9]|0]5]~

Phone County

607)723_9401 Bir|lolo(m]|e

MCC Page 2




I 5559493516

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

SPDES ID

Nameost4,VLLLAGEOFENDICO1T nlvlrlzlo Al 1f4 9

Section 2 - Contact Information

Provide contact information for all of the following contacts:

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

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

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

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

Submit a separate sheet for each contact.

For each contact, sclect all that apply:

O Signatory Authority (choose one of the following)

@ Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Firgt Name MI  LastName

Jlolaln E Ble|r|TloN]T
Title

MIAIY|O|R

Address

11610(9 E|IA(S|T MIA|IN S|TIR|E|E|T

City State  Zip
E\N(D|XI|(ClOo]TIT NlY 11317161 0! =
eMail

Viojelmlaly(o|rj@|s|t|n]y rir clolm

Phone County
(607)757-2420 BI|R[(O]|O[M|E

L MCC Page 2




,_ 5559493516
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MSd| VILLAGE OF ENDICOTT NIYIR|2[0|A

Section 2 - Contact Information

Provide contact information for al of the following contacts:

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

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

3. The Stormwater Management Program (SWMP) Coordinator (individual responsible for
coordination/implementation of SWMP).
4. Report Preparer (Consultants may provide company name in the space provided).

Submit a separate sheet for each contact.

For cach contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
® Duly Authorized Representative

@ Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName
KIE(N|T RiA|P|P
Tille

E(N|G|I|N|E|{E|JR|TI|N]G ATIIDIE

Address

1{0] 0|95 E(A|S|T MIA|I|N SIT|IR|E|EB|T

City State  Zip
EINI{DIIICIOIT|T NIY{{113{7]6|0|-
eMail

enfg|ijneje|r|@le|n|dji|c|o|t|tin|y clo|m

Phone County
(607)757-2425 B|(R|o|O|M|E

I_ MCC Page 2




5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|16
SPDES ID

Name of MS4] Town of Fenton N|Y|R|2{0|2]0}7]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each 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 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. Tf one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

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

@ ].ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name ML  Last Name

Rli|c|h|alr|d lB,assler

Title

T|o|w(n E[nigliln|e|e]|r

Address

414 Pla|rik S|lt|r|ele|t

Ci State  Zip
Piolr|t Clr|ja|n|e Nyl |1[3|8]|3[3]-
eMail
tlfle|njtio|n]-leln|glilnjel|le|lzx|@ls|tijn|y]| .{T]|T| .[C|O|M
Phone County
(607)648_4800 Bir|o|lo|m]e

MCC Page 2




5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2|0} 1|6
SPDES ID

Name of MS4| Village of JohnsonCity ' NlyIrl2lo0lal1l0)1

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for eaclt 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 Ml Last Name

Glrlejglo|r|y Dlele[m|i|e

Title

Mlaly|o|x
Address

21413 Mla|i|n Sltlr|e|elt

City ‘ State  Zip

J|olh|n|s]|o|n Cli|t]|y | Ny 1(3(7]910 =

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,( 2| 0{ 1|6
SPDES ID

Name of MS4| Town of Kirkwood NlvIrl2|l0lAalO] 7|2

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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 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  LastName

Clhlald DMoran

Title

Clojd|e Eln|flo|r|c|e|m|jein|t Olf|f|li|clelr

Address

710 Clrle|s|c|e|nit Dfr|ilv]e

City State  Zip

Kli|r|klw]|o|o|d NlY[[2[3]|7(18]|5]|~

eMail

clhlald|elt|{o|w|n|o|Eflk|i|r|k|w|o]jo}d olrlg

Phone County

(607)775_4313 Blr|lo|o|m|e
I_- MCC Page 2




I 5690581587

Name of MS4 Towa of Kirkwood NIYIRI|Z2|0|A10]|7 ]2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Jlojh(|n Mlals|t|lrjo|njalr|dji
Title
‘T|o|w|n E(n|gli|n]e|e|r
Address
13 S Wlais|h{iin|g|t|ojn S{tir|lelelt{, Sluli|tle 1
Cit State  Zip
Bli|n|g{hialm|t|o|n N|Y{|1[3]9]|0]3]|-
eMail
jimja(s|t|r|o|n|ajr|d|i|@|g|x|i|f[f|i|t|h}s|e|n|g|i|n|e|le]jr|L|n|g
Phone County
(607)724-2400 Blr|lo|o|m|e

| MCC Page 2




I 5690581587

Name of MS4 Town of Kirkwwood NlyIrl2l0|lAlO]7]2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2( 01 |6

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VIIL.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP)} Coordinator

O Report Preparer

First Name MI  LastName

Glo|r|dloln Kniffen

Title

Slujpje|xr|v|i]|s|olr

Address

7{0 Clrle|s|c|e|n]|t Dlr|i|v}e

Cit State  Zip

Kli|rjk|w|o|old Nyl [1]3171%i5 (=

eMail

glojr|dliil@|t|o|w|n|o|fik|li|lr|kjw|o|O|d olr|g

Phone County

(607)775_1370 Blr|olojm]|e
|_ MCC Page 2




| 5690581587

Name of MS

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 21011 (6
SPDES ID

VILLAGE OF PORT DICKINSON NIY RI 2t0lalol8lo

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:

O Principal Execuiive 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  LastName
Jiolhin |E|Mastronardi
Title
Ein|gl|i|n|e|e|r
Address
1|3 S{olult|h Wia|s|h|i|[n|g]tjo|n Sltlr|ejelt
City State  Zip
Blijn|g|lhlalm|t|oin N|Y||1[3]|9]|0]3 ]~
eMail
jmastronardi@griffithsengineering
Phone County
(607)724_2400 Blrlojojm|e

MCC Page 2




I 5690581587

Name of MS4| YILLAGE OF PORT DICKINSON N|[Y RI 2[o{ajo|8|0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2{ 0|1 |6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. 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 Exccutive Officer/Chief Elected Official
® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
K|IE{fV|I|N EI B|U|R|K|FE
Title

M{A|Y|O|R

Address

718|6 C|H|E|N|AIN|G|O SITIR|E|E|T

City State  Zip
BI|I|N|G|HA|M|T|ON Nly|[ti3]|9]|0]|1]|~
eMail

Kiblu|rik|e|7|@|s|t|n]y r|lr cloim

Phone County
(607)771_8233 Blrfo|lo|m|e

MCC Page 2




| 5690581587

Name of MS4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2016

SPDES ID
Town of Owego INY[RZ20AD7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each 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 V1.J).

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

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

4. The Stormwater 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

® Stormwalter Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Debria . Standinggr

Titl

€
Planlni ng| Zening Z}dmirJ istrafjor

Address

23

54| Skate| Route {434

City

/ State  Zip

Ap

alpchip IN'Y 1(3(7|3|2|~-|1|0(1]0

eMail

ds

talndin ger@townefowegd . domn

Phone County

(

607)687_0123 Tijogp

MCC Page 2




I— 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2016
SPDES ID
Name of MS4) """ °F e NY[R20AD 7P

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 VL)).

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

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 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

Do

alld |:| Calstelilupch

Title

TO

wnl of Owego Supeyvisgr

Address

23

54| Sgate| Route |434

City

y State Zip

Ap

alachih NY 1|3]7]3|2]=]1]0]1 |0

eMail

dcoasftelllncgi@town oi'owego.co}m

Phone County

(

607)687_0123 Tijog]

MCC Page 2




| 5690581587

Name of MS Town of Unicn N|lYIrRI2|0]|A alslo

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2{ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

.

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

GP-0-08-002 Part 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.¢ & 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:
® 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

RIO|S|E D S|O0|TlA K

Title

S|UIP(EIR|V|I{S|O]|R

Address

3111151 Bl . MIA|T|N S|IT|IRIE{E|T

Ciby State  Zip
EIN|D|W|EIL|L Nly([l1({3]|7([6]0]=
eMail
slulp|E|RIV|I|S|O|R|@|T|O|W|N|O|F|U|N]I|O|N| .[C]O[M
Phone County
(607)786_2995 B|R|O|O[M|E

MCC Page 2




5690581587

Name of MS4| Town of Vestal NiYIRI2|0lA|O] 6] 4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2{ 0| 1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

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

v

elrinjo|n Miylelxr|s

Title

T

o|lw[n Ein|gliin|ele|r

Address

1

3(3 Flr|lo|n|t Sltir|elelt

City

State  Zip

mlyle|r|s|@|v|els]t|all|n|y]| .|C|o|m

Phone County

607)786-0980 Blr|ololmle

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0| 1|56
SPDES ID

NameOst4Tow110fVestal NlYIrl2l0|2al0]|6]4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Jle|h|n I:ISch|a‘ffer
Title

Tjo|wln Slulplejr|v]|i|s|o]|r

Address

6(0]|5 Vlie|s|tla]l Plajrlklwlaly Wlelsjt

City State  Zip
Viels|t|al|l Nly|(1{3|8|5|0]=~
eMail

jls|c|lhlalflf|le|lxr|@|vie|lsitia|l|niy| .|lCc|Oom

Phone County
(607)748_1514 Bir|o|o|m|e

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 21 0| 1|6
SPDES ID

Name 0fMS4 BROOME COUNTY NlYIRI2]l0lAal3(3 2

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-(-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 (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI  LastName

LIE|S|L{I|E BOULTON

Title

DiE|P|U|T|Y C(O/M|M|I{S|S|I|O|N|EIR - E|N|G|IIN|E|E|R|I|NIG
Address

60 HIA|W|LIE|Y S|TIRIE|E|T - PO B|O|X 1|7|6]|6

Ciky State Zip
B|I|N|G|H|A|M|T|O|N NlY||1|3]|9|0|2|~-|1|7]|6]|6
eMail

1lblojull]lt{o|ni@lc|of .|b|r|o|lo|m|e| .jn|y| .Ju}s

Phone County
(607)778-2490 B(R|O|O[M|E

I_ MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 011|6
SPDES ID

Name of MS4| BROOME COUNTY N|{Y|(R|2|0|A[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:

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last{Name

JIOIH{N El BIE|IR|N|A|R}D|O

Title

DIE|PIU|TIY C|IOJUIN|T|Y E(X|B|[C|UIT|I|(VIE

Address

60 HIAIW|LIE|Y S|T|IR|E|E|T - P|O B|O{X 1{7|6|6
City State  Zip
B{I|N|(GIH|A|M|T|O|IN NlY|!|1{3]|9|0({2|=-[1]|7]|6]6
eMail

jlble|r|n|ajr|d|olelc|o| .|b|r|ojojm|el .|n|y| .|u|s

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

|__ MCC Page 2



5690581587

Name of MS4 TIOGA COUNTY NlYIr|[2{0(A1014]7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0{1|6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 Exccutive 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

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName
E|ILIA[IIN|E E]JARDINE
Title

C[O|U|N|T{Y PILIAJN(N|I{(N|G DII|R|EICIT|C|R
Address

5|6 MI{A| I|N SITIR|E|E|T

City State Zip
O|WIE|G|O Nly|[i{L1]|318(2|7]~
eMail

jlalr|{d|i|n|ele|@|c]|o t|ijo|gl|a] .|n|y uls
Phone County
(607)687-8257 T|I|O|{G|A

MCC Page 2




I 5690581587

Name 0fMS4 TIOGA COUNTY NIYIRI|2]0A 01417

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0116
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLJ).

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

The Tocal 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 cach position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

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

® Tocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

G|AIR|Y D HIA|M|M|[O|N|D

Title

CI|OIMIM|I|S|S|I|OINIE|R O|F PiUIB|LII|C WIOIR[|K|S
Address

41717 R|O|U|T|E 9|6

City State  Zip
O|WIE|G|O Ny 113(8121|7]~
eMail

hla|lm|m|o|n{d|g|@|c|o]| .|t|i|olgja} -{n|Y] .[u]sS

Phone County
(607)687_0302 TiI|O|G|A

MCC Page 2




[_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2( 0|16
SPDES ID
Name of MS4 TIOGA COUNTY NlyY!Iri2l0|al0l4]7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

. The Stormwater Management Program (SWMP) Coordinator (Individual resimnsible 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.

For each contact, select all that apply:

@ Principal Execuiive Officer/Chief Elected Official
® Duly Authorized Representative

O Loca! Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Firsi Name MI Last Name

MIAIR|T|H|A S|A{UlE|R|B|R|E|Y
Title

CIO|UIN|T(Y LIE|G|I|S|L|A|T|IU{R|E C{HIA|I|R
Address

516 M{A|I|N S|ITIR|E|E|T

City State  Zip
O|W|E|G|O Nlyl 1113|8217 ]«
eMail

slalulelr|b|rlelym|{@lc|o| .|t|[ileigla} .in|y]| .ju|s
Phone County
(607)687-8240 T|I|O|G}A

I MCC Page 2




I 4643023765

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

SPDES 1D
Name OfMS4I Broome Tioga Stormiwater Coalition NiYIrRI2]0lC|OlO]|2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slojujt|h|e|r|n T|ile|x Elals|t Riejglijoln|al|l
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Jlein Glr|elg|o|r|Yy N|(Y|R|2|0(C|O|0C]|2
Address

Mlie|ltlr]io|cleinlt|le|xr{ ., 419 Clojulrit S|t ., s|t|e 2122
City State_ Zip
Biijn|g|lh|a|m|t]|o|n N|Yl|1[3|9]|0(1{-}3[2{1714
eMail

jlglrlelglo|riy|@|s|tlen|y]| .|O|T |9

Phone Legally Binding Agreement in accordance
(16l0]7])|7[2}4]-|2]13[2]7 with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.5. MM1 School Programs or Multiple Tasks)?

eMM! |Plrlolg|rjalm{s|/|G|r|ain]|t alpipl|s & ald|m|i[n

®MM2 |E|lVv]|e|n|t clolo|r|dliln|alt]i]o|n

OMM3 |M|ajp|pli|n|g Als|sli|sjt]|alnicl|e

O MM4

O MM5

OMMS6 |T|ria|iin|i|n|g

Additional tasks/responsibilities

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

|_ | MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0] 1|6

SPDES ID
Name of MS4 Broome Tioga Stormwater Coalition Nl¥YIRI|2|0|C|0l0|2

Section 3 - Partner Information

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

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

BIR|O|O|M|E CiO|UIN|T|Y S|O|I|(L A|IN|D WIAIT[E|R C|O|N
Partner/Coaliiion Name{con't.) SPDES Partner ID - If applicable
S|IE|IR|VI|A|T|I|O|N D|I|{S(T|R|I{C|T N Y |R 12 |0

Address

1{1;6]|3 Ulplpler Flrioln]|t Sle|r|el|lelt

City State  Zip
Biiln|glh|ajm|jtlo]|n NlY|[{11]3]|9|0]|5]-

eMail

clmjclell|wlejele@e|b|r|o|o|m|e|s|w|c|d] .jolr|g

Fhone Legally Binding Agreement in accordance
(16]0]7])]7[2]|2]-|2]|2|¢]|® with GP-0-08-002 Part IV.G.? O Yes @ No

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

e MM] {m|ujlltii|p|l|e eld|uleclalt|ijo|n

®oMM2 |Lirle|e slajl|el|s

O MM3

O MM4

O MM5

®MM6 |clo|n|t|r]alcit|o|r tlrjaliln|i|n|(g]s

Additional tasks/responsibilities

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

I_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 071[6
SPDES ID
Name of MS4 Broome Tioga Stormwater Coalition NIYIRI|2Z2|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

TjI|O|G|A C|O|U|IN|T|Y S{O|I|L A[N|D WIA|T{E|R C|O|N|S
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
EiR|VIA|T|I|O|N DII|{SIT|IR|I|CI|T N [Y IR |12 {0

Address

1(8(3 C|O|IRIPIO|R|A|T|E DIRI|T|VI|E

City ] State  Zip

O|W]E|G|O N|Y|[|1]3]|8]|2]|7]|-

eMail

wlall|slh|w|e|c|o] .Jt]lijolglal .|njy| - ju]s

Phone Legally Binding Agreement in accordance
(16]o]7])(6]8]7[-|3{5|5]3 with GP-0-08-002 Pat IV.G.? O Yes ® No

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

®MMI |e|njv]|i|r|ols|clalp|e mlold|e|l|d|elm|o|n]|e|t|r|alt]ilo|n

®MM2 |ElTrle|e sla|l|els slt|r|e|a|m clljejaln|-|ulp|s

O MM3

O MM4

O MMS5

®MMG6 |cloln|t|r|alclt|o|r t{r|lali[nfi|n|gl|s

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 gMCC) Form

MCC form for period ending March 9,

SPDES 1D
Name of MS4 Broome Tioga Stormwater Cealition NlYIrRI2l0|C|0(0]|2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

B{R|O|OIM|E C|O|U|N|T|Y EIN|IV|I|R|OIN|M]E/N|T|A|L MIAN|A|G
Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
E(M|E[N|T C|O|U|IN|C|TI|L N |[Y |R |2 {0

Address

6|0 Hijalwil|ely Sit|r|ele|t] ., P|O Blo(x 1|17]|6el6

Cily State  Zip
Bliln|glhla[m|t]|o[n N|Y|[1(3(9]l0]|2]-

cMail

siml|lejr|olllale|clo]| .|b|r|ofmim|e]| .|n|¥]| -|u|8

Phone Legally Binding Agreement in accordance
([s]°17])[7]7]8]-]2]|2|2|¢ 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 [mjullit|i|p|lje eldlufclal|t|{i|o|n tlals|kis

®MM2 |r|i|vie|r clijelaln|ulp(/ wla|sjt|e mig|m|t plrio|g

O MM3

O MM4

O MM5

® MMo

Additional tasks/responsibilitics

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

|_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 01| 6
SPDES ID
Name of MS4 Broome Tioga Stormwater Coalition NlYI[rR|[Z2|0|ClO]0]|2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or alf permit requirements during this reporting
period? ®Yes Oio
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|IR|O|O|M|E C|O|UIN|T|Y S|[O|L|I|D WIA|S|T|E
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y (R |2 |0
Address
6|0 Hla|w|llel|y S|lt|rlele|t] ., P|O Blolx 1|7|616
City State  Zip
Bli|n|[g|hla|m|t|Oon N|Y![1l3][9]lo]2]-
eMail
Phone - .
Legally Binding Agreement in accordance
(1elo[7{)[7]7]8]-]|2]|2/0]|® with GP-0-08-002 Part IV.G2 O Yes @ No

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

envmMl [RIE[c|Yic|niz|nlcl/] |B|M|P

®MM2 [HIHIW|/|E|L|E|C|T|R|O|N|I{C|S C(O|L|LIE|C|T|T(O]|N

O MM3

O MM4

O MMS5

® MM6

Additional tasks/responsibilities

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

MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2{ 0| 1|6

SPDES ID

Name of MS 4! Broome Tioga Stormwater Coalition

N[Y|R|2]/0|C}]0|0|2

Section 3 - Partner Information

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

period?

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 cach MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

& Yes (O No

T|II|O|G|A ClO|U|IN|T|Y O|L|TI WIA|S|T|E

Partner/Coalition Name (con't.) SPDES Partuer ID - If applicable
N|Y |R |2 |0

Address

4 (7 rioju|tl|e 9|6

City State Zip

O|lw|elg|o N|Y[[1]|3|8|2]|7]|-

eMail

plalalrrIE@Clo]. [T [PlelAl. ] ]. [ U

Phone Legally Binding Agreement in accordance

(16j0]7])!s6]8]7|-]|2]5|2]2 with GP-0-08-002 Part IV.G? O Yes ®No

What tasks/responsibilities are

® MM1

® M2

O MM3

O MM4

O MM5

® MM6

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

R

E

c

N

G|/

B

M

P

H

H

W

C

T

I

R

E

Additional tasks/responsibilitics
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

L

MCC Page 3




4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 1] 6

SPDES ID
Name of MS4| T10GA N|lYIR|2]l0|al0}4]|7

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or ali 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

TIOIWI|N O|F O(WIE|[G|O HII|G|H|W{A|Y DIE|P]|T

Partner/Coalition Name (con't,) SPDES Partner ID - If applicable
N|Y{R|[2|0[A{0]|7]|8

Address

710 DIE|L|P|HIIINI|E S[TIRIE|E|T

City State Zip

OIW|EI{G|O N|Y 11318217 |~

eMail

mic|lialr|k|@|tjojw|n|o|f|lolw]|e]g|ol .|c|Oo|m

Phone Legally Binding Agreement in accordance

(18]017])[8]8]7|-|2{6]|4 | with GP-0-08-002 Part IV.G.? O Yes ® No

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

O MMI1

O MM2

®MM3 jcja|lt|cih blals|i|n mlalijn|t] . & iin|siple|clt

O MM4

C 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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,j2| 0116
SPDES ID

Name of MS4| Cily of Binghainton NI¥Y(R|2/0|A[3]|4]1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rlaly Standish

Title (Clearly print title of individual signing report)

cCii|t|y Eln|giiln|e|e|r

Signature

%{;S//waw 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




| Mici Sk et 5/515//@
|_ 3165331518 ' | —I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2o |/ {4,

SPDES ID
J n[r[r]2 o la

NamVOfMS“L;'- - Town of Binghamton _ ...

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Y iimloltlh]y
Title (Clearly print title of individual signing report)
Violwlw| |Sivlplelriv]iilsiolr

L]

Wihlilslelslell )

Signaiure

g, »TAET —

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




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|6
SPDES ID

Town of Chenango N|Y|R|2[0[A[1]|2]7
Name of MS4;

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 -

Hla|r|o{l]|d I:ISnopek

Title (Clearly print title of individual signing report)

T|o|w|n Slu|ple|r|v]i|s|ojr

Signature

Date

;}é/g;,g’ | o|ls|/|1]21/|2]0|1]6

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 lo

Name of MS4 Town of Conklin

Section 4 - Certification Statement

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

1le
|
SPDES ID

N

v[ri2loal2!s]5

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations."

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

First Name MI Last Name
i g 7 T 1 [ I
|Jlajmlels; | | | | Fliin|cih l | P

| | t :
Title (Cle'ar]y print title of individual signing report)

1 T T T ] H
S?u;ple!r!v i|sio rl l | !
Signature 2
! —

j “ ﬁ: |
- i
ﬁk ' Date
St T
ﬁ“"jg"" | lolal/l2]2]/!2l0i2]6
. 9 !

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|16
SPDES ID

Name of MS4| TOWN OF DICKINSON NIiYIRIzZIOlal1l1413

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

M|II|ICIH|A|E|L DMARINACCIO

Title (Clearly print title of individual signing report)

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

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 2274144633

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|16
SPDES ID

Name of MS4| VILLAGE OF ENDICOTT NIYIR|IZ2I0|Al11419

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],

First Name MI Last Name

Jloluln El sle[r][T[o|N]1

Title

MIA|Y|OIR

Signature

%Q%&ﬁ Date
o¥/ liz|o[V|6
NS

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




l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

01

6

Name of MS4| Town of Fenton

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

SPDES D

N

Y

R

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 Pari VLJ.

First Name MI Last Name
Dia{vii|d Hi{a|m iln
Titte (Clearly print title of individual signing report)
S{ulplelr|vii|sio]|r
SR RN
Dale
S CINFA= /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




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2(0[1]6
SPDES ID

Name of MS4| Village of Johnson City NIYIR|2|0lAa|1]0!1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Glrlelglo|r]|y W D|iele|m|ife

Title (Clearly print title of individual signing report)

Mla|y|o]|x

Signature

44'7 Date
olaif|2181f|2]|0]|1]6

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form - - -

MCC ferm for period ending March 9,M

Name 0fMS4! Town of Kirkwood

SPDES ID
? !N Y!R

Section 4 - Certification Statement

2| 0|A

"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 tbat person as described in GP-0-08-002 Part VLJ.

First Name

MI Last Name
|

T T 1 . T T 1
Go!rdon bl |E| K|n|1ffen| | 1]
Title {Clearly print title of individual signing report)
‘ ' l — (-
'Sluip e!rvi!sorl | o ! : b | |
Signature
: i
I
{ i
, M | pate f
[ \ [ : |
; ' 10,31 /12]21]12 0|1j6;

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




3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01| 6

SPDES 1D
Name of MS4 VILLAGE OF PORT DICKINSON N[(Y|R|2|0{A|0]|8]0

Section 4 - Certification Statement

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

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

First Name Ml Last Name
KIB|V|IIN @ B|UIR|K|E
Title (Clearly print title of individual signing report)

MIA|Y|OIR

Signature ~

e AT gu/"/ | Dats

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




|_ 3165331518
MS4 Municipal Compliance Certification(M CC) Form

MCC form for period ending March 9,201 6

SPDES ID

Name of Mg4 Tow® of Oweeo NYR2DAD7P

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 clected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name ) Ml Last Name

Donalld Caistellluccl

Tille (Clearly print title of individual signing report)

own| of Owe-gcg $uy ervj]scr

Signature

- k Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3165331518

Name of MS4|

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0|1

6

Town of Union

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 submifted 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.

SPDES ID

N

Y

R

First Name MI  Last Name
R|O|S|E S|[O{T K
Title {Clearly print title of individual signing report)
S|U|IP|EIR|VII|S|O|R

Signature—

/ -~
(e ge,/D( X
VAR Y

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway
Albany, New York 12233-3505

MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 016
SPDES ID

Name of MS4| Town of Vestal N{Y|R|2{0|al0O]|6|4

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 VL.J.

First Name MI  LastName

J|o|hin D S|c|hl|al|f|f|e|r
Title (Clearly print title of individual signing report)

T|o|w|n Slulpl|e|xr|v|i|sjolx

Signature

Date
WMW oly|11o] 8120 &

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|— MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 (1|6
SPDES 1D

Name of MS4| BROOME COUNTY ’ N|lY|R{Z2|0|Aa]3]|3]2

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 petson 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 belicf, 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

J|(OH|N @ BIE|IR|IN|A|R|D|O

Title (Clearly print title of individual signing report)

DIE|P|U|T|(Y C|O|UIN|T|Y E|IX|E|C|U|T|I|V|E

Signature

BNIQ Date
@M | - B /

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,20 |16
SPDES ID

Nameost4lTIOGACOUNT'Y NIYiR|2|0[Al0]|4]|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

M|A|R|T|H|A SIA|U|E|R|(B|R|E|Y

Title (Clearly print title of individual signing report)

TITI|O|G|A CiO|U[N;T|Y L(E|G|IL|S|L|A|T|U|R|E C|H{jA|I|R

Signature

lfl e
IWW Date
ols|/iolal/|2|0]1|e

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

MS4 Permit Coordinator

Division of Water

4th Floor APPROVED

625 Broadway ASTO FORM BY -
Albany, New York 12233-3505 TIOGA COUNTY ATTORNEY

MCC Page 4




I— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|16

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 NIYIRIZ2|0|C|0|0O}2

Water Quality Trends

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

O On behalf of an individual M54
® On behalf of a coalition

How many MS4s 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

One. "OYes @No
If Yes, choose one of the following
O Report(s) attached to the annual report

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

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|6

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

BROOME-TIOGA STORMWATER COALTION

Name of MS4/Coalition|

SPDES ID
N|Y(R]2|0|C|0[0]2

Minimum Control Measure 1, Public Education and Outreach

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

O On behalf of an individual MS4

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

1. Targeted Public Edueation and Qutreach Best Management Practices

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

® Construction Sites

@® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

@ Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors
® Residential ® Developers
® Businesses @ General Public
® Restaurants @ Industries

O Other: O Agricultural

Other
MCM 1 Page 1 of 4




r_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|1 6
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 NiYI|rl2{0|lClo|lO|2

3. What strategies did your MS4/Coalition use fo achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 1{8(2
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1i8
® List-Serves #1n List 5(5]|1
O Mailing List #1Tn List

® Newspaper Ads or Articles # Days Run 1
® Public Events/Presentations # Attendees 2(210]|2
@ School Program # Attendees 114

@ TV Spot/Program # Days Run 412
® Printed Materials: Total # Disiributed 4(410j0

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

m{ufn|i|cli|p|lall olf|f|i|c|e]|s

plalr|{t(nfelr oir|gjain|i|z]|ajt|i]|o|n
® Other:

clom[m|ujn|ilt]|y e|lvije|n|tl]s

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

needed,
URL
hitit|p /717 |wlw|w]| . |wla|t|ejr|[f{r|olmlr|ali[n]| .|jo|x}g
hit s Jw|w|w ajclel|b|olo]|k clolml/|Wlalt|e|r|Fir

I_ MCM 1 Page 2 of 4




I 0704299955

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

MS4 Annual Report Form

2

o1

6

If 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 N[Y{rR|2|l0(C]|0O
3. Web Pagecon't..  Provide specific web addresses - not home page.
URL
hltl|t|p]| :|/|/|w|wlw]| .|b o|o|m o|lglal|slt|o|lr|m|wlalt
.|lclo|m m njifc|ijp
URL
hlit|t o/ wlw b o m olgla|slt|o|lr|m|wialt
cl|o r s|i|d|e|n 5
URL
hit|t / wiw|w qa b o clolulnjt|y clo|mj/
s|lojl W s el|l/|h pod a
URL
hit|t wiwlw t o] a nit|ly|n|y clolm|/
rio a s|-lalgle c e elclylell]i|n|gl/
URL
URL
URL

MCM 1 Page 3 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0[ 1|6

If submitting this form as part of a join report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Broome-Tioga Slormwater Coalilion NlyY({R|2]l0/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

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

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

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

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

Materials available for display at 15 MS4's highway departments and planning offices, Cornell
Cooperative Extensions, Broome and Tioga Soil & Water offices, Broome County Library (Solid
wasle, composting, grasscycling, hazardous waste

management, green infrastructure, general stormwater information, kids activities).

Materials and information are also incorporated info the websites.

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

210
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 sformwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Expand the varicty of materials distributed and the audiences reached.
Expand temporary or permanent displays into other municipally owned facilitics and/or local
businesses (i.c. Regional Farmers Market opening soon).

MCM 1 Page 4 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0j1] 6

If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
NiY|(R|2]0|C|O|0O]|2

Name of MS4/Coalition Broome-Tioga Stormwaler Coalition

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

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

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

Promote stormwater awareness and education for the general public 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 when possible.

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

2015-2016 Events: Earth Day Southern Tier Earth Fest, 2500 ppl; Broome Riverbank Cleanup
participants, info distributed to 196 ppl; Owego Strawberry Festival, 100 families.

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

6

tex.: samples/participants/events)

D. Has your VMS4 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 cvents that reach
a broader demographic (i.e. downtown festivals, sporting events) Continue to distribute materials
developed through the Water From Rain public education and outreach marketing campaign,
recently completed.

MCM 1 Page 4 of 4




I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0176
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenengo NIYIR|2[0]A 1|2 |7

Name of MS4/Coalition

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

period? 0
7. Has the storm sewershed mapping been completed iu this reporting period? O Yes ®No

If No, approximately what percent was completed in this reporting 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

Blr oo mije Cloun it |y GI|T|S

hiltlelpl: |/ |/ blrlolomlelglils]|. [cjo|. blrlolomie]|. njy]. u|s
/lwielb|slilt|e|/|g|ils|w|e|b|/|glils|a|p|p|s tlm

URL

|_ MCM 3 Page 2 of 4




I—_ 5820169292
MS4 Annual Report Form
This report is being submitted for the veporting period ending March 9, 21011]6

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

SPDES 1D
Ny R|2{0A[1]2]7

Name of MS4/Coatition| To"™ °f Chenengo

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing te this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
11010 (%

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 0|1 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIy [R{2]|0[A|[1]2]7

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.

Finding no illicit discharges. The Town website now includes information on Illicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of 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

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 mapping areas investigated and a log. Possibly initiate water sampling program at outfalls.
Develop storm watershed map of areas contributing to each outfall.

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

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

Name of MS4/Coalition

0

1

6

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

SPDES ID
Town of Conklin N|(Y|(R|2|0|A|2 5
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: |5 |8 l# 110101{%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 8

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

reporting period?

C Auto Recyclers

® Building Maintenance

O Churches

® Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouis

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

@ Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Qutdoor Fluid Storage

®@ Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

@ Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




5953169299

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

SPDES ID
Name of MS4/Coalition|

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

MS4 Annual Report Form

Town of Conklin

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Industrial Connections
O Inflow/Infiliration
O Pump Station Failure

O Sanilary Sewer Overflows

2

0

1

6

N

Y

rR| 2|0

A

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 confirnied 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? %
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
hitit|p|:|/|/|b|r|o|o|m|eig|i]|s c b|r ojm|ef .|nly ul|s
/|lwlel|b iltl]e rlolofmje]|/ ul(b|lli|c r pliln|f|ol/
viile|w r|.|lh|t ?imju|n|i|= alr|clell ulbf{&|P|A|R E
URL
L|L|A|B L(=]|1]|0 010|0|0|O0|&lLIA|Y|E|R}S 0{0(0]0[0|0O|0]0}0
ofofo0 ofoj0o010 0j]0j0(L{210f1 0;j010]0 0(1{0|0|0|0]0|0]O
0|0(0]0 0{0]0}0 ojojoj0fo0joj0f0|j0f0jO|O 010({0]0|0;0]0]0|O0

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|0 |1 (6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To¥n of Conklin N[y (rR|2|0|Aa]|2]|5]5

8. URL(s) con't.:

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

0(0}l0[(0[0jO0|0f0

9. Has an IDDE law been adopted for each traditional MS4 and/oxr have IDDE procedures been
approved for all non-traditional MS4s contributing to this repoxt? ®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|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|01 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Conklin N[YIR|2|0|A]2]|5]5

Name of M84/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

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

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

Measurable goal is to 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 sumnarize 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 use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.

MCM 3 Page 4 of 4 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2| 0 1| 6

If 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 Stormwaler Coalilion NIlYIr|l2|l0|C|0O]|0}2

4, Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

Continued implementation of the public education campaign: "Water From Rain" to guide residents
to BMPs on website and in social media.

Promotional items were developed including stickers and magnets with the website address on them.

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

98 TV & 120 radio commercials were aired locally in May and June,

900 brochures & 2000 magnets & 250 stickers were printed and distributed at various events &
offices

Facebook page started and utilized regularly for educational postings (34 likes).
517 new & legitimate users utilized the website.

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

50117

{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 air commercials in the coming year. Will increase promotion

via Google Advertising and Facebook page. Plan to bring in an intern to focus on social media
aspect as part of their duties.

|_ 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|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 NlyYlIr|2]l0|Cl0|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
III.C.1. Submit additional pages as needed.

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

Broome County Planning partnered with the BTSC to put on an event "The Art of Water" to
highlight stormwater education and green infrastructure. The event featured tables from local groups,
art activities centered around waler, and a green roof tour. The event was scheduled during First
Friday, a monthly event in downtown Binghamton with art oriented exhibits and activities.

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

The event was announce via a press release and a Guest Viewpoint in the local paper that also gave
information about the importance of stormwater protection. The event included several activities
geared towards educating kids about stormwater protection, a rain barrel raffle, a professional chalk
artist's water themed piece, and a green roof tour. About 150 people attended the event.

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

1|50

(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 hold educational events when feasible.

I_ 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| 0 1] 6

If submitting this form as part of a joint reporf on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwaler Coalition NivIR|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

1II.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 summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- Guest Viewpoint published in the Press and Sun Bulletin promoting the "Art of Water" cvent and
providing general stormwater education. A press release was sent out regarding the Annual Report
public meeting. All press releases include a statement to raise awareness about stormwater
protection,

C. How many tiines 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 fo meet the deadline set forth in the SWMPP? ®Yes ONo

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

Continue to do public outreach via press releases, newspaper guest viewpoints and news spots.

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| 6

If 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 Slormwater Coalilion Ni¥Ir|2l0lC|l0O|0]2

4, Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

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

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

- Broome/Tioga SWCD, Sediment and Erosion Contrel iraining for 182 attendees.
- Provided Good Housekeeping and IDDE training videos to 3 individual MS4 municipalities.
- Munis reported on participation in these events under additional MCMs.

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

8

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

®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes 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 schedule for the coming year. Continued sediment and erosion conirol frainings,
additional trainings for good housekeeping program development, site inspection (construction),
| post-construction stormwater controls. Assess opportunities for additional topics.

|__ MCM 1 Page 4 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1 6

If 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 NlYirl|zZ2l0iC|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
identificd 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 Waste continued promotion of its program, serving both Broome
and Tioga Counties. Topics include HHW, electronics recycling, grasscycling, composting, illegal
dumping, and disposal of agricultoral plastic, freon units, oil and antifreeze, batteries, and
prescription drugs.

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

- 3 Newspaper ads with HHW collection schedule, 1 billboard - 860 TV and Radio ads promoting
HHW, clectronics recycling and curbside recycling, and 370 banner ads on TV station website -1500
recycling guides - 5 landfill tours were held highlighting the hazardous waste facility.

-583 Grasscycling commercials

C. How many times was this observation measured or evaluated in this reporting period?
3|316|4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes OCONo

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

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

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

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,| 2| 01 1| 6

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/Coalitionl BROOME-TIOGA STORMWATER COALITION nlyIrl2lolcliolol2
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
G On behalf of an individual MS4
@ On behalf of a coalition
How many MS4s contributed to this report? | 0| 1] 5
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 2
O Comnents on SWMP Received #Comments 0
® Cominunity Hotlines Phone # ( ) -
phone# (640 7|)|7[7]8]-|2]|2|5]0| Phone#t (|6|0|7|)[6|8|7[-|8[2]|7}4
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone#  ( ) - Phonc#  ( ) -
Phonc#  ( ) - Phone#  ( ) -
O Community Meetings # Attendees 3
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
@® Stakeholder Meetings # Attendees 610
O Volunteer Monitoring # Evenis
® Other:{ 1|7 ,[1]3(9 tjr|eje|s s|lo)l|d
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 1)4
® TV/Radio Notices # Days Run 1
O Other:

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2| 0|16

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

BROOME-TIOGA STORMWATER COALITION N[Y|R|[2{0|C|O

Name of MS4/Coalition

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

URL

wlwiw| .lplr|o|lo|m|e|t|ilo|g|a]sit|o]r|m|w|a|t|e]|r] .|c|o|m]|/

nijulall|-|r|e|plo|xr|t]|s]/

URL

URL

URL

I_ MCM 2 Page2 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|6

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

NameofMSdiCoalitionl BROOME-TIOGA STORMWATER COALTION NIYIR|IZ2I10|C| O

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

URL

I_ 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,/ 21 0| 1|6

If 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 NlYlIrlzlolclolo]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 fo indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

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

T|II|O|G[A C|OJU|NIT|Y PILIAIN(N|I|N|G DIE(PIAIR|T|M|E|N
Address

56 MIA|I|N SITIR|IE|E|T
City Zip

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address

City Zip

O Othj:{ O Annual Report O SWMP Plan O Comments

City Zip

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

wlwiw| .|b|rlo|o|mje|t|ijolg|al|s|tjo|r|mlw|a|t]|e|[xr]| .lc|o|m|/|a

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

jla|r|d|iin|e|e|@|c|o| .|tji]|o|g|a| .|n|Y]| .|u|s

L_ 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|16

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

SPDES ID
Name of MS4/Coalition| PROOME-TIOGA STORMWATER COALITION N|Y|R|2|0|C|O|O(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. ole|/|ol2|/]2]0l1]5
4.b. For how many days was/will this report be posted? 3|65
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
5.a, Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ols|/|2lel/]2]o0|1]s
If No, is on¢ planned? ®Yes ONo

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

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

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

|_ MCM 2 Page 5 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 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME-TIQGA STORMWATER COALITION N|Y({R|2|0|C|0O|O]|2

Name of MS4/Coalition|

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

IM1.C. 1. Submit additional pages as needed.

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

Proper management and disposal of household hazardous wastes and electronics.

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

Strcam cleanups: 2.5 ton of trash was collected
11.6 tons general waste, 340 tons of houschold hazardous waste, 234 tons electronics, 1,641 bulbs
and 2,513 batteries were collected from 3905 households in Broome and Tioga counties.

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

4(2

tex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ODNo

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).

-Continued formation of volunteer watershed groups and recruiting members with social media
-Continue annual tire clean up by municipalities with goal of 100 tons of tires collected
-Continue annual stream clean up volunteer organizations

-Continue annual Household Hazardous Waste and Electronics collections

MCM 2 Page 6 of 6 _I




I 2013032775 |

MS4 Annual Report Form
This report is being submitted for the reporting pertod ending March 9,/ 2/ 0} 1| 6

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

SPDES ID

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NlYIrR|I2lo0lclolo]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 stream and river cleanup programs. Aim fo 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 organizationS.

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

Broome County Riverbank Cleanup (Oct) - 196 volunteers, 1.5 tons of trash collected
Tioga County Stream Cleanup (May) | ton 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 ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

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

I_ MCM 2 Page 6 of 6




I 2013032775 I

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

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 Coalilion NlY|R|2l0lC|olQ]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
IL.C.1. Submit additional pages as needed.

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

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

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

Fact sheet - "Detecting and Reporting Illicit Discharges". Educates the public on how to recognize an
illicit discharge and who to call to report it. Distributed to riverbank cleanup participants who were
also asked to report anything they noticed during the cleanup (196 people). '

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

1

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

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

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

Continue distribution of fact sheet.

MCM 2 Page 6 of 6




I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2} 0| 1| 6

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 Coalilion NIYIRI2|l0lCl0olO]|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
IIL.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 with participation from 3548
‘Broome & Tioga households. There were 81 CESQGs from Broome and Tioga. 152.29 total tons of
household hazardous waste was collected, 226.10 tons of electronics.

. C. How many times was this observation measured or evaluated in this reporting period?
316|211

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

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

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

Continue established programs.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

2

0

1

6

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| G 9F Binghamton N|Y|R[2|(0|A|3]|4]|1
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 confributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 2(0|0(# 9|9(%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 2] olo

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

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

‘O Qutdoor Fluid Storage
0 Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance

® Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

Cli|t |y Sjtirjefjelt

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|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

NameofMS4/CoaIitionl City of Binghamton _ N|Y|R[2|0lA{3]4|1

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Duinping 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? %

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

l_ MCM 3 Page 2 of 4




I 5820169292

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

MS4 Annual Report Form

2

Q

1

6

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

Name of MS4/Coalitio

8. URL(s) con't.:

City of Binghamton

SPDES ID

N

Y

R

A

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
® Yes ONo

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
O No

equivalent to the NYS Model IDDE Law?

® Yes

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,/ 2|1 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Cily of Binghamton N(Y|IR|2]0{A13]|4|1

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

II1.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. Update database
of SWPPPs, Review IDDE Ordinance. Update City of Binghamton IDDE program manual.
Investigated and eliminated all reported illicit discharge. Cleanup and Inspected Catch basins.
Updated list of non stormwater discharge. Implement educational measures through distribution of
water bills.

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

QOutfall mapping is in progress to make the inventory 100%. Only four more outfalls needs to be
inspected. Reviewing of ordinances is ongoing. 710 drain structures were cleaned and inspected.
Replaced 103 catchbasins. Repaired 18 manholes. Installed 15 new storimn manholes. Installed 137
new castings. 37 "No Dumping Drains to River" markers installed on catchbasins.

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?
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, catchbasins cleaning, illicit
discharge detention investigation, and installation of catchbasins markers will be on going, Training
in DDE for all staff. Continued to implement BMPs,

MCM 3 Page 4 of 4 _J




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0|1 (6

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

SPDES ID

Town of Binghamton

Name of MS4/Cealition|

N|Y|R|{2|0(A |0 |0 |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: 25 |# 110|0(%

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

reporting period (outfall reconnaissance inventory)? 215

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

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Counections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

® Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page | of 4
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

6

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

SPDES 1D

Town of Binglamion

Name of MS4/Coalition|

N

Y

R

A

01019

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

O Broken Lines From Sanitary Sewer
O Cross Connections

O Failing Septic Systems

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal 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 illicit discharges have been confirmed during this reporting period?

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this reporting period? 0|
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
wiw|lw|.|blc|glil|s|.|clolm|/|w|elbis|i|t]|e|/|alp|p|s|/|pja|r]|c|e
m|lalp|lplelr(/|v|i|e|w|e|r]|.|h|t|m]l
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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R|2]|0|A 0|09

2(0]1 |6

Town of Binghamton -

Name of MS4/Coalition|

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

URI,
0(0;0;0(0{0|0]0

" 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 Meodel IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
110|101 %

|_ 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| 011 |6

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamten NIiYIRI2I0|A 10 |0 |S

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

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

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

Measurable goal is to 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?

i

fex.: samples/participants/events}

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

TOWN OF DICKINSON

Name of MS4/Coalition|

N|Y(R|2|0|A]|1{4](3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On behalf of an individual M34
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|0|# 110[0(%

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

reporting period (outfall reconnaissance inventory)? 3|1

3.a.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-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

® Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O QOutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

O 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/ 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 DICKINSON NiY|R|[2]|0|Aa]1]4]|3

Name of MS4/Coalition)|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporfing 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 ONo
If No, approximately what percent was completed in this reporting period? 1|0]g

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




| 5820169292
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| TOWN OF DICKINSON N|YIR[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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
110(0|%

|_ MCM 3 Page 3 of 4




I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 01} 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 W OF DICKINSON N{Y|R|2|O|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
IIL.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?

1145
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 schiedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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

WE HAVE A DECIDATED WEB SITE AND WILL BE PUTTING ALL MS4 RELATED
MATERIAL ONIT.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

SPDES 1D

Name of MS4/Coalition V;\\@L\"C 0(: {:/hdi (JDH’ N |Y|R|2 {0 A I LlOi

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 screeued 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 Mainfenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Resideniial Carwashing
O Distribution Centers O Restaurants

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

|_ MCM 3 Page | of 4




I_ 5953169299
MS4 Annual Réport Form
This report is being submitted for the reporting period ending March 9,| 2/ 0| 1|6
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] Y/LLAGE OF ENDICOTT NY[R{2 0P | L[’

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 Septio Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflowa

O lilegal Pumping O Straight Pipe Sewer Discharges
O Other; O None

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

5. How many illicit discharges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? I 4 [

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. Isthe 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

wiw|w| .|g|olblr|ojolm[ejc|o|u|n|t|y] .|c|o|m

G|I|S P TIA|L

S|IT|OIR|M WIA|T|IE|IR O|U|T|FIA|L|LIS

URL

o) I E M|AIP E|C|T N

M I I|P L S W B U LiL|S

M 9 I|L O|F N I T

MCM 3 Page 2 of 4




r' 5820169292
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2} 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blark.

SPDES ID
Name of MS4/Caalition] YT-LAGE OF ENDICOTT N[Y R |2 o [A(]4]]

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

9. Has an IDDE Iaw been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to ¢his 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?
2| %

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| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Y408 OF ENDICOTT N YR |2 [0 A\ UG

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.I. Submit additional pages as needed.

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

When the Village of Endicott has an Illicit Discharge like a Sanitary Sewer Overflow, we contact the
DEC with in a 2 hour window. Then we identify where the problem area is and work accordingly.

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

—
We successfully Jetted the Sanitary Sewer Mains and were able to clear the blockage and identify
the cause of the blockages. The Illicit Discharge was going into the Storm Sewer System and out to
the River.

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

4

fex.: samples/particlpants/avents)

D. Has your M54 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).

Illicit discharges are prohibited and enforcement procedures are in place and being implemented.

I_ 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| 6
If 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%1 of Fenton N|Y|R|2|O|A|O}|7

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 coniributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3|16|# 1{0]|0

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

reporting period (outfall reconnaissance inventory)? 3

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 Flnid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

|_ MCM 3 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1} 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] ¥ f Fenton N|Y|[R[2|O{A{0]|7{8

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Oiher: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ®Yes O No
If No, approximately what percent was completed in this reporting period? %

8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes @ No
If Yes, provide URL(s):

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

|_ 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 6
If 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[rR|[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

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?
914|%

|_ 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(6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|{Y|R]2|{0|A|0]|7|8

Name of MS4/Coalition| To¥™ °f Fenton

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.

Survey Outfalls in the MS4

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

All Outfalls were surveyed and no evidence of Illicit Discharges was detected

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 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).

Exceeded goal of surveying 1/3 of outfalls per year by surveying all.

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

6

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

SPDES ID
Name of MS4/Coalition| Village of Johnson City N|Y|R|2(0JA[1|0]1
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? | 0] 0| 1
1. Enter the number and approx. percent of outfalls mapped: 1{8|# 110]0(%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ol1ls
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers ® Landscaping (Irrigation)
@ Building Maintenance O Marinas
® Churches O Metal Plateing Operations
O Commercial Carwashes O Ouidoor Fluid Storage
O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
@® Distribution Centers ® Restaurants
O Food Processing Facilities O Schools and Universities
® Garbage Truck Washouts O Septic Maintenance
® Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
@ Other: O None
Rlels|i|d|e|n|t|i|a]|l V]ethiijc|l]|e Mla|i|n|t]e|n]la|n]|cje
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I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Johnson City _ N|Y|{R|2[0lal1]0|1

Name of MS4/Coalitio

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 Hlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

5. How many illicit discharges have been confirmed during this reporting period? o[ofo0

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

period? 0[0}0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes @No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

MCM 3 Page 2 of 4




5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|16

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

_ SPDES ID
Name of MS4/Coalition| ¥l28e of Johnson City | N|Y[R[2|0jA]1|0]|1

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes 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?
1i0(0%

MCM 3 Page 3 of 4




l 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011| 6

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] ¥ 12ge of Johnson City N|Y|R[2[0|A|1|0]1

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

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

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

With the training of the Village's Refuse, Street, Sanitary Sewer & Water Departments the
employees are on the streets daily and are aware to notify their supervisors of any Illicit Discharges.
The Code Enforcement works closely with the DPW in identifying and enforcing the Village Code
regarding illicit discharges.

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

During the reporting year zero illicit discharges were documented.

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. TIs your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train employees to be aware of illicit discharges during their daily
activities and to notify their supervisors as necessary.

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

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

01

6

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

Name of MS4/Coalition| To¥m of Kirkwood

SPDES ID

N

Y

R

Ofa

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: l

#

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

® Auto Recyclers

® Building Maintenance O Marinas

® Churches ® Metal Plateing Operations

® Commercial Carwashes

O Commercial Laundry/Dry Cleaners

® Construction Vehicle Washouts O Printing

O Cross-Connections
® Distribuiion Centers
® Food Processing Facilities

O Garbage Truck Washouts

O Hospitals O Swimming Pools

O Improper RV Waste Disposal
® Industrial Process Walter
QO Other: O None

® Landscaping (Irrigation)

@ Qutdoor Fluid Storage
@ Parking Lot Maintenance

O Residential Carwashing
@ Restaurants
@ Schools and Universities

@ Septic Maintenance

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops

O Sewersheds:

MCM 3 Page | of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2| 0|1 (6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] T ©f Kirkwood N|Y{R|2|0|A]|0|7|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 Hiegal 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 nany 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? s
8. Is the above information available in GIS? ®Yes ONo

Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

hit|t|p!|:|/|/|blr|o]o|m]elg|i

Jdelof .|birlolo|m|e] .in|y]| .|u|s
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Name of MS4/Coalition|

8. URL(s) con't.:

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

MS4 Annual Report Korm

6

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

Town of Kirkwood

SPDES ID

N

YIR[2]0|A

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

URL

0

0

0

0

0

0

0

0

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
equivalent to the NYS Model IDDE Law?

®Yes ONo

O NT

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

MCM 3 Page 3 of 4

1

0

0%




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 (6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Kirkwood N|(Y{R|2|0|A|0]7]|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
II1.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.

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1

fex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting 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 _I




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 0l11]6

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

SPDES ID

VILLAGE OF PORT DICKINSON

Name of MS4/Coalition|

N|Y|R[2|[0{Aa|0}8{0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3[0i# 1(0]|0}%

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

reporting period (outfall reconnaissance inveutory)? 310

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

reporting period?

O Auto Recyclers

O Building Maintenance

® Churches

O Commercial Carwashes

® Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Sepiic Maintenance

O Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 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

1

6

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

VILLAGE OF PORT DICKINSON

O Cross Connections

O Failing Septic Systems

O Floor Drains Connecied To Storm Sewers

O Ilegal Dumping

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

A

O Straight Pipe Sewer Discharges

O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
How many illicit discharges have been confirmed during this reporting period? 0
How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
wlw|lw blc|glil]s clo|m|/|w]|e el/lalplplst/ ipla|r |c e
1 m piplelx]/ ilejlwleir
URL
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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 16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C0alition WLLAGEOFPORTDICKINSON. NIYIR 2 O ry 0 8 O

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

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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{0(0]| %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0|1 16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|Y{R|2(O[A[0|8]|0

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

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

Measurable goal is to routinely inspect the outfalls during dry weather conditions and identify and
climinate illicit discharges if found.

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

Since the local IDDE Law was passed the Town has not detected any illicit discharges.

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

1

fex.: samples/participants/events}

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting 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 flyer's and pamphlets explaining illicit
discharges and how the can and should be avoided.

MCM 3 Page 4 of 4




I 7368169291
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(20[16

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

Town of Owego

NYRZ20AD7P

Name of MS4/Coalition

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?

10[0

1. Enter the number and approx. percent of outfalls mapped: 2p #

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

reporting period (outfall reconnaissance inventory)? 2%

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 Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Schools and Universities

O Septic Mainfenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
@ None

O Sewersheds:

MCM 3 Page | of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,201 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Tawn of Owego NYRZ20AD7P

Name of MS4/Coalilion|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Siraight Pipe Sewer Discharges
O Other: ® None

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

reporting period? 0

5. How many illicit discharges have been confirined 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?

%

8. Is the above information 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

|_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T F O
Name of MS4/Coalition] " 50 NYR2DAD7P

8. URL(S) con't.:

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes 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?
' 50 %

I_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 6

If submitting this form as part of a joint report on bchalflof a coalition leave SPDES ID blank.
SPDES ID
Town of Owego NYRZIOADTB

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.

The Town of Owego will inspect and clean 280 catch basins per year on a rotating basis.

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

The Town of Owego met this goal

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 deadiine 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 continue to inspect and clean a minimum of 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{ 16

If 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]|0|5]|0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 112\# 1[0]01%

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

reporting period (outfall reconnaissance inventory)? 112

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

reporting period?

O Auto Recyclers

O Building Maintenance

® Churches

O Commercial Carwashes

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

O Distribution Centers

® Food Processing Facilities

O Garbage Truck Washouis

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O QOther:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

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|6
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| Te™" of Union N|Y{R[2]01Aa|0|5]0

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

® Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows

® Illegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Plu|mip Plriilv]alt|e Sle{plt|i|c s|{ylslt|eim]|s

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? 1|0 l 01

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes @ No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4




5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210|1{¢6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID _
NlY[R|2]|0{Aa{0]5]|0

Name of MS4/Caalition| To%n °f Union

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes 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

I11. What percent of staff in relevant positions and departments has received IDDE training?
110(0| %

MCM 3 Page 3 of 4




I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Union NtY|R[2{0[Aal0]5]0

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
I11.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 have increased fire safety inspections for businesses and have looked 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?

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?
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 __I




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0{1]6

If 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 Vestal

N|Y[R|2|0|A|0O|6]4

Minimum Control Measure 3. Tllicit 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? | 9 0]1

1. Enter the number and approx. percent of outfalls mapped: 1({9(0|# 1(010|%

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

reporting period (outfall reconnaissance inventory)? 11gl0

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
® Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restavrants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953163299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|/ 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Y|R|2|0|A|0|6]| 4

Name of MS4/Coalition] 0" o Vesta N

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

® Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections @ Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

5. How many illicit discharges have been confirmed during this reporting period? 0100

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? olo ‘ 0 I

7. Has the storn 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
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I 5820168292

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0| 1|6

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

SPDES ID

Name of MS4/Coalition] Town of Vestal N[{Y|R|2|O0[A]|O

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo

ONT

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

6

6| %

|_ 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| 01 1] 6|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] on 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
IN.C.1. Submit additional pages as needed.

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

Training in IDDE for water/sewer, highway and engineering departments during March 2015 to
educate and encourage awareness of illicit discharges that may be identified during department
normal operations.

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

Several small issues were identified by staff including broken sewer clean-outs allowing stormwater
into sanitary system were identified, reported and repaired.

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

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

continue IDDE training program, coordinate and improve documentation between highway,
waler/sewer and engineering departments with respect to our SWMPP.
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| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 6

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

SPDES ID

BROOME COUNTY

Name of MS4/Coalition|

N|(Y|R|2]0{A]313]|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

1. Enter the number and approx. percent of outfalls mapped: | 4(7\5(# 110]0(%

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

reporting period (outfall reconnaissance inventory)? 716

3.a.What types of gencrating 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
® Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restauranis

O Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

210

-
O
|
!
o
a

Y R{O|A|D|S W[l/]IN M|S|4

O Sewersheds:

MCM 3 Page I of 4




5953169299

Name of MS4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6

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

BROOME COUNTY N{Y|IR12|0|A |3

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Ilegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

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

7.

reporting period?

67

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

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

period?

Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 0 ‘ %
Is the above inforination available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URI(s):

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

www.bcgis.com/website/apps/

plalr|c|e|l m|a|pip|e|x|/|{v|i|lelw|e|r| . .ihltim|l
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5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1 6
If 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|IY|R|[2|0lA 3132

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

9. Has an IDDE Iaw been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®@No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1|5 %
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9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2{ 0| 1|6

If 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|Al3|3]|2

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3A -- To verify that 100% of County-owned outfalls have been mapped
and identificd 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 boundarics) have
been verified and relocated using GPS equipment during the summer of 2013. Eleven (11) facilities
within the MS4 boundaries have been mapped/surveyed and eight (8) remain to be completed.

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

1

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

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

During the summer of 2016 DPW staff will screen approximately 20% of the identified roadway
outfalls and confirm/map any new ones. Additionally, all outfalls at the 19 County facilities will be

inspected as part of the self-assessment, and a 5-year schedule of outfall inspections at these County
facilities will be developed and implemented.
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9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
n!BROOMECOUNTY NiY|R[2;0|Al313|2

Name of MS4/Caoalitio

12.FEvaluating 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. Submit additional pages as needed.

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

MEASURABLE GOAL #3B -- To complete reconnaissance inventory and dry weather inspections
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 this reporting year. During the 2015 summer season, DPW
staff conducted dry weather inspections within Area #2, which is comprised of 76 outfalls.

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

716

{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 foxth in the SWMPP?
® Yes O No

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

Continue with inspection program as developed - by inspecting those outfalls in Area #3
(approximately 20%). Also will incorporate outfalls at County facilities as good housekeeping
program is implemented (see MCM #3A).
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0] 1 6

If submiitting this form as part of a joint report on behalf of a coalition leave SPDES ID 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

I11.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3C -- To develop and pass a local IDDE law/regulation 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 2015-2016 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).

The SWMPP identifies that this local law/regulation will be established and enacted by Broome
County. A draft of the IDDE local law/regulation has been developed and is under review, and the
goal will be to pass this law/regulation during the 2016-2017 reporting period.

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| 6

If 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

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.

MEASURABLE GOAL #3D -- To install markers on 100% of the County-owned storm drain CB's
and DI's within the MS4 area; to be completed each year within areas of dry weather inspections (at
a minimum).

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

This was a new goal in 2015 and markers were installed within Area #2 which was the area where
dry weather inspections were performed in 2015. 52 aluminum markers and 20 stencil applications
were applied within Area #2.

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

T2

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).

County staff will continue to install drain markers within areas of dry weather inspections each year
(at a minimum). In 2016, drain markers will be installed in Area #3.
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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| 6

If 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|YirR[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 achicving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requircments in Part
IM1.C.1. Submit additional pages as needed.

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

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

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

During the 2015-2016 reporting period, a stormwater page was established on the County website
which included a fillable form for reporting IDDE. This new form was not used during this
reporting period, so we need to deterine a more effective method to publicize this feature,

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

1
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

During this next reporting period we want to further this goal by pulling the Health Department -
Division of Environmental Health tracking and reporting system into this loop and to publicize the
IDDE tracking and reporting form (see MCM-3F goal).
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| 9126383899 I

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

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

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

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

With the ongoing development and implementation of facility specific good housekeeping
documents, this goal was advanced by implementation of the stormwater webpage. However, more
direction education and progress needs to be made in this area.

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

i

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

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

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

During the 2015-2016 reporting year an employee brochure will be developed (o educate and inform
about IDDE's -~ what they are, how to report them, etc. This will be distributed to 100% of County
staff electronically, and distributed in paper form throughout the County.
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2( 0| 1| 6

If 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[0jA|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
111.C.1. Submit additional pages as needed.

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

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

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

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

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?
® Yes ONo

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

For this next reporting period we need to create a betier 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]6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Caoalition| TI0GA COUNTY N|Y|R|2]0|A]0|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Consiruction 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 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
® None

%

O Sewersheds:

MCM 3 Page | of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 0j1]6
If submitting this form as paxt of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TIOGA COUNTY N|Y|{R|2|0(A]O|4]|7

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems C Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
QO Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TIOGA COUNTY N|Y|R|2|O(A|0O]|4]7

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®No

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

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

0%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210|116

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| T09# COUNTY N|Y|R|2]0|A|0f4]|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
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal idenfified 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 was updated
and is effective through 2020.

-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.

Minimal litter and sediment were observed on catchment basins during biannual inspections. No
illicit discharges were observed during biannual inspections of outfalls.

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 eycle (including an implementation schedule).

_Catchment basins {55) and outfalls (6) will continue to be inspected 2 times per year, once in the
spring and once in the fall.

-Tioga County will schedule street sweeping of its MS4 area of jurisdiction on Pennsylvania Ave
with Town of Owego Highway Department per the intermunicipal agreeement.
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Name of MS4/Coalition] C*Y °f Binghamtan NlY|rR|[2|0|A|3]4]|1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0/ 16

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

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? 2

What percent of active construction sites were inspected during this reporting period? ONT

1| 0|0},

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

110|0(%

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

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

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

If your MS4 is Non-T'raditional, 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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0

1

6

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

Name of MS4/Coalition|

City of Binghamlon

6, con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

314

Eln|g|i|n

e

Address

3,8 Hla

Zip

Zip

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|1 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] Cit¥ of Binghiamion N[Y{R|2|{O0|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.

Goals: The City of Binghamton continue reviewing and updating the SWMP to show the SPDES
General Permit GP-0-15-003 changes. Continue to review all SWPPPs and maintain a database of
SWPPPs reviewed. The City stormwater web page includes the City of Binghamton SWMP for the
public to have access, All construction sites requiring a SWPPP had been reviewed and approved.

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
develop SWPPP review practices. Development and Associated stormwater documents are present
to the public meetings. The SWPPP approved are confirm by weckly inspection with the assistance
of outside company and periodically inspected by The City of Binghamton.

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).

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 meeting are held to meet with developers to discuss stormwater issues.

MCM 4 Page 3 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| ¢ 1| 6

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| €1t of Binghamton 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 nceded.

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

Goals: The City of Binghamton SWMP requires projects not requiring a SWPPP, pursuant the
Erosion and Sediment Control ordinance and meet a group of specific requirements (See City of
Binghamton ordinance chapter 227) required an Urban Runoff Reduction Plan "URRP". The City
has a Green Stormwater and Landscaping Management Fund Grant for the public who is required to
follow an URRP. The City continue to review all URRP and maintain an URRP inventory.

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

The City of Binghamton had created a Urban Runoff Reduction Plan "URRP" review checklist.
Development and Associated stormwater documents are present to the public meetings and is
accessible in the City's webpage.

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 measurahle 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).

URRP review and database documentation will continue. Development projects will continue to be
presented at public meetings. Inspections of all active projects for URRP compliance will continue.
Pre-development meetings are help to meet with developers to discuss stormwater issues.

MCM 4 Page 3 of 3




I 9445612573

Name of MS4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2(0]1 16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton N|lY|IR[2(0)A [0 |0 |9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

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

0%
What percent of active construction sites were inspected more than once? @ NT
0 1%

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

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

(SWPPPs) of construction 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,

MS4 Annual Report Form

2

0

1

6

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

6. con't.:

Town of Binghamton

Submit additional pages as needed.

® MS4/Coalition Office

Department

N

Y

R

2

0

A

010 1|9

Tlo|lw|n

0

Address

2719 Pla

Cily

Zip

B|i|ln|g|hla

Phone

(607

O Library
Address

City

Zip

Phone

( 0

O Other
Address

City

Zip

Phone

( 0

)0

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

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(0f1]6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghaniton Nlylr|2lo|alo |0 (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
IM.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 Stormwater Inspection Manual for Site Inspections.

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

SWPPP procedures ensures thorough review.
Manual ensures thorough inspection.

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

{ex.: samplea/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 SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

MCM 4 Page 3 of 3




|— 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,] 2 0]1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| T0*" of Chenengo Nly [R{2 {0 (a1 (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
C On behalf of a coalition

How many MS4s contributed to this report? | l

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

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

3. What percent of active construction sites were inspected during this reporting period? 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 to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2/ 0|16

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 |1 (2|7

Town of Chenengo

Name of MS4/Coalition

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

® MS4/Coalition Office

BDepartiment
Bluli|l|dii|n|g Olr|d|i|n|a|n|c]|e aln

Address
112 1(9 N (Y IS Rlo Juijt e 12

Zip

City

Biilnlg |hla |m|t {0

Phone

(607)648_4809

O Library

Address

Zip

City

Phone
( 0 )io -

O Other

Address

Zip

City

Phone
( 0 ) 0 -

O Web Page URL(s): Please prov

ide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0[ 1] 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
‘ SPDES ID
N|[YR|Z20[A 1|2 |7

Name of MS4/Coalition| Lo °f Chenengo

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

I1L.C.1. Submit additional pages as needed.

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

B. Briefly suminarize 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 SWMFPP?
®Yes ONo

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

Continue training staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submnitted for the reporting period ending March 9,/ 2|01 16
If 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™ °f Conkiin 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 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? 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 MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page | of 3




I 7482169883

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

MS4 Annual Report Form

2

0

1

6

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

Name of MS4/Coalition

Town of Conkl

in

6. con't.:

Submit additional pages as needed.

@® MS4d/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

215

Tlo|w|n

Hla|l

Address

112|711

City

Zip

Clo|n|ki{l

Phone

(607)

O Library
Address

City

Zip

Phone

(Lol i 1)

QO Other
Address

City

Zip

O Web Page URL(s):

Please p

rov

ide

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( 011 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID
Name of MS4/Coalition| "™ °F Corklin NlY|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 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 inventory the number of SWPPP's received and reviewed. Also to document
the number and amount of times construction projects are inspected.

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

All construction projects with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

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

1
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every aclive construction project at least once a week during construction.

MCM 4 Page 3 of 3




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 DICKINSON N|Y|R|2|0{A|1[4(3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

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? ®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 ONoe ONT

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

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

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

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

Name of MS4/Coalition| TOWN OF DICKINSON

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

O MS4/Coalition Office
Department

T{O|W|N HIA|L|L

Address

5(3]1 O|L|D FIR|O|N|T S|TIR|E|E(T

City Zip

D[I|C|K|[I|{N|S|O|N N|Y 113]9(|0(5(=

Phone
(607)723_5954

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone

( 0 )| 0 -

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

|_ MCM 4 Page 2 of 3




I 7935007876 _ |

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 DICKINSON N|Y|R]2]0lAa|1|4(3

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.

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

(ex.: samples/participants/events}

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

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

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT
PLACE ACTIVITY ON WEB SITE WHENE OPERATIONAL

MCM 4 Page 3 of 3




I 9445612573

Name of MS4/Caalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2{ 0| 1} 6

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

SPDES ID
VILLAGE OF ENDICOTT N[Y|R(2]0 g

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

4.

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances 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? 1

What percent of active construction sites were inspected during this reporting period? o NT
1/ 0| 0]9

What percent of active construction sites were inspected more than once? ONT
1| 0] 0|9

Do all inspectors working on behalf of the MS4s contributing te 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 M$4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3




'_- 7482169883
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 11{6

If 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 ENDICOTT N Y R |2 0

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

O MS4/Caalition Office
Department

Address

City Zip

Phone

( ) -
O Library
Address

City Zip

Phone

Cily Zip

(Is|o[7])|7]5]7]-|2[4]2]5

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

MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2{ 0] 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
| SPDES ID
Name of MS4/Coalition| ¥-1AGE OF ENDICOTY N|Y[R|2]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
IIL.C.1. Submit additional pages as needed.

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

Skye View Heights is the active construction site that has had active authorized disturbances this
reporting period. Inspections are done Monthly by Woidt Engincering. The Construction project is
working within the guidelines set forth by the DEC,

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

The Monthly reports by Woidt Engineering followed up by physical inspections of the worksite
indicated that Construction Site Stormwater Runoff is being maintained properly.

C. How many tintes was this observation measured ox evaluated in this reporting period?

715
(ex. ! samples/particlpants/ovents)

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 Inspecting the Construction Site on a weekly basis.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0[1]6
If 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¥2 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? 2

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

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

110({0]e,

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

510(%

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| 1] 6
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]|O0|A]O]|7

Name of MS4/Coalition Town of Fenton

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

® MS4/Coalition Office
Department

Tio|w|n ol £ Fle|n|tjo|n Olf|flilclels

Address

414 Pla|r|k Sltlrlelel|t

City Zip

Plojr|t Clr|lalnije N|Y 113(8(3]|3]-

Phone

6|10|7 6/4|8(~1418|0]0
( )

O Library
Address

Cily Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
( 0 ) 0 -

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

URL
wiw{w| .|t|o|w|nlo|f|£|e|[n|t]o|n| .|c|lo|m]|/
s|le|lle|c|t e|ln|g|i|n|elelr|ijiln|g ajnld s|lclr|ofl]l

I_ MCM 4 Page 2 of 3




| 7935007876 ' I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0| 1} 6

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| %" °fFenter N|Y{R|2|0|A]0|7|8

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

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/eventa}

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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Name of MS4/Coalition] \ %8¢ of Johnson City

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1|6
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{1|0]1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances 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? 1

What percent of active construction sites were inspected during this reporting period? O NT
1|0]0]o

What percent of active construction sites were inspected more than once? ONT
110[(0(%

Do all inspectors working on behalf of the MS4s confributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes 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]6

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

Name of MS4/Coalition] ¥/lrge of Johnson City

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

® MS4/Coalition Office
Départment

N

Y

R|2

0

A(140

Jlo|h|n|s|o|n Cli|t(y Plulb|l|ijc

Address

21413 Mla|i|n Sltlrielelt

Zip

Jlolh|n|slo]ln Cli|lt|y N|Y

Phone

(607)797_3031

O Library
Address

City

Zip

Phone
( 0 ) 0 -
O Other

Address

City

Zip

Phone

(0 )0 -

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

URL

I_ MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 11 6

If 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 Johnson 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
ITL.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 Binghamton University School of
Pharmacy project - existing building demolition.

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

The project had weekly SWPPP inspections by a NYS licensed Engineer and was periodically
inspected 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
, . fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
‘ | ®Yes ONo

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

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

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




| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011 |6
If 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¥" of Kirkwood N|Y|RrR|[2]0|2a]0]|7]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

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

100%

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

1|ofo |%

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 PoJlution 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




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2|0 (1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Kirkwood N(Y|R|2|0[A|0]7

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Biu|ijl|d|i|n]g & Clol|d|e Eln|flolr|c|le|lm|e|n|t

Address

411 Flr|laln]c|i|s Sltir|elelt

City Zip

Kiilr|lk|lwlo|o|d N|Y 1(3[7]|91]5] -

Phone

6{0|7 7|5 -(4]3(1(3
( )

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

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

URL

MCM 4 Page 2 of 3




I 7935007876 I

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

If 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 Kidkwood NIY{RI{2{Q|A|O[7]2

7. Evaluating Progress Toward Measurable Goals MCM 4

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
INI.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 sumnarize 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

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 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




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIR|I2(0lA]0]8]|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many 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? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page | of 3




I 7482169883

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

MS4 Annual Report Form

2

0

1

6

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

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

0|8

VIIILIL|A

G

Address

7086 C

City

Zip

B{I|N|G|H

Phone

(607)

O Library
Address

City

Zip

Phone

(Lol 1 1)

O Other
Address

City

Zip

Phone

(Lo 1 1)

0

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,l 2) 0|1 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|(Y|R|[2]0(A|0[8]|0

Name of MS4/Coalition|

7. 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 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.

No active construction sites to observe during this reporting period.

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

0

{ex.: samples/participants/events}

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

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

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

Review any SWPPP's and make available for public comment. 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




9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[201 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T fO
Name of M84/Coalition| own ol Bwegs NYBZ DADY7 P

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? 3

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

100 A
4. What percent of active construction sites were inspected more than once? ONT
50 o

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 9,201 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Town of Qwego NYR20ADTD

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Town| of Dwego Planning (& Zohing

Address

2354 State| Routte 434

City Zip

Apal@achin N Y| 113(7(3(2[~-({1]0}1

Phone
(607)687_0123

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
(10 NE -
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home 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 9,201 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owego NYRzl()AP 70

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

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

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

The Town of Owego has recently updated its website, which is makes it easier to provide notice
regarding projects being available for review and comment.

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

The website is updated in house, so current Planning Board and Zoning Board of Appeals agendas
are easily accessed and posted in a timely manner.

C. How many times was this observation measured or evaluated in this reporting period?
12

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).

The Town of Owego will continue to update municipal staff education pertaining to local inspection
procedures.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1 6
If 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 Union N|Y|R|2|0(A[0]|5]0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one¢ acre or more
during this reporting period? 4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

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

110100y

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

1|0(0l%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I__ 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| 116
If 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|1015
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Clo|d|e Eln|flo|r|clejmle|n|t
Address
31111(1 E Mla|iln S|ltlirlele|t
City Zip
Eln|d|lwlejl|l N|Y 11317]|6|0]a-
Phone
(607)786_2920
O Library
Address
City Zip
L L] [ -
Phone
( 0 ) 0 -
O Other
Address
City : Zip
0 -
Phone
( 0 ) 0 -

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

|_ 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} 6

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| T °f Union N|Y{R|2|0|Aa}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
[I.C.1. Submit additional pages as needed.

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

There were 4 SWPPP's started in this reporting period. Three have been closed out.

B. Briefly summarize 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?

510

fex.: samples/participanta/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 stormyater 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,

MCM 4 Page 3 of 3




I_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21016
If 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 Vesta! N|Y|R[2]|0|A]|0]|6]|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4
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? 6

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 6

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

110[0)9

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

1{0|10]|%

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[1]6
If 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 Vestal N|[Y|R|2|0|A|[O| 6

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

® MS4/Coalition Office
Department

Tlo|w|n ol|f Vie|s|t{a|l Eln|gli|njele|r|i|n]|g Diel|p

Address

i[313 Flrio|n]|t Sltlr|lelelt

City Zip

Vi]iets|t]al|l NiY 11318510 =

Phone
(607)786_0980
O Library

Address

City Zip

Phone
( 0 ) 0 -
O Otber

Address

City Zip

Phaone
(|0 )| o -
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home 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| 6

If 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 Vesta! N|Y|(R|2|0]Aa|0]|6]4

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.

All development and construction sites that required SWPPP were reviewed and approved through
engineering department. All other development plans were reviewed for BMP's with respect to
erosion and sediment controls during construction.

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

All SWPPP projects had weekly reports by a qualified SWPPP inspection and signed off on by a
Licensed NYS Professional Engineer submitted to the Town Engineer. The Town Engineer visited
each site periodically and discussed minor corrective actions with site representatives if repetitive
reporting without corrective action was noted on the submitted SWPPP inspection reports.

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

1|2
tex.: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue reviewing SWPPP as development and construction projects dictate. Monitor during
construction for conformance to SWPPP and follow up with corrective actions should SWPPP
inspection report repetitive issues not being addressed.

MCM 4 Page 3 of 3




9445612573

Name of MS4/Coalition|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 116

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

SPDES ID
BROOME COUNTY NIYIR|2/0[A13]3]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

@ On behalf of an individual MS4

© 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? 5

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 5

What percent of active construction sites were inspected during this reporting period? O NT
1(0{0]og

What percent of active construction sites were inspected nore than once? ONT
110,0|%

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

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction 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

6

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

BROOME COUNTY

Name of MS4/Coalition|

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

0

A

313

B|R|O|O|MI|E Cl|O|U|N

Address

610 HAIW(ILIE|Y 8

City

Zip

B|I|N|GIH|A[M|T|O|N

Phone

(607)778-29

O Library
Address

Cihy

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




7935007876 |

MS4 Annual Report Form
This report is being subinitted for the reporting period ending March 9, 2|/ 0{1] 6

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|R{2|0lA3[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

I11.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4A -- 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.

7 County projects were let during this period which required a SWPPP. 3 were completed in 2015, 2
are under construction, and the other 2 will begin construction during 2016. The County has adopted
a policy of including erosion control language in all contracts bid that involve carth disturbance and
the potential for erosion and sedimentation, irregardless of the area disturbed. There were another 7
projects bid and completed during this reporting period that did not require SWPPP's.

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

114

{ex.: samples/participants/events)

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

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

Continue as developed and implemented -- detailed reporting sheets for all construction work will be
developed and utilize this next reporting period.

MCM 4 Page 3 of 3 _-'




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1 6

If 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 NlY|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
II1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4B -- To assure that 100% of County work with SWPPP's have a
contractor with appropriately trained staff (NYSDEC Erosion Control Certified), that a copy of the

certification be provided prior to start of work, and that this trained person be on site during all earth
moving operations.

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

Appropriate contract language has been inserted into contract documents as necessary. We have had
these discussions with contractor's on all applicable contracts at the preconstruction meeting (7
projects during this reporting period).

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

7
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to mneet 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).

Continue as developed and implemented - however, assure that we get copies of contractor's erosion
control training certificates for all projects with SWPPP's (at a minimum).

MCM 4 Page 3 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Narne 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
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 -- To assure that 100% of inspectors on 100% of County projects arc
either P.E.'s, CPESC's or trained and certified in erosion and sediment conirol,

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.

All inspectors on 2015 construction projects had appropriate training requirements per stated goals.

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

il4
{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 suminarize the stormwater activities planned to meet the goals of this MCM durxing
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented - improve reporting / record keeping for this goal.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|1 0|1 6

If 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 NlY|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

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

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

MEASURABLE GOAL #4D -- 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 ave 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). Eleven (11) staff members were re-certified during this reporting period.

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

1|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 -- 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 1] 6

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

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

MEASURABLE GOAL #4E -- 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 smnmarize 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
whether they had a SWPPP or not.

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

14

{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 impllcmented ~ develop and implement better County-wide tracking
forms.

MCM 4 Page 3 of 3 _I




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0| 1] 6

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|3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

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

There were 2 calls / complaints related to erosion and/or sediment related issues during this reporting
period (related to the sewer utility project). Calls / complaints were received by the project
engineer / manager and addressed promplly with the contractor.

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 as developed and implemented -- update program tracking for better MS4 records, and
include complaints as a check on inspection forms form MCM-4E goal.

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| 6

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|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
ITI.C. 1. Submit additional pages as needed.

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

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

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

144 total 239 reviews were completed by County Planning during this reporting period, and 54of
these were also reviewed by the Engineering Division for potential impacts to County properties
and/or infrastructure. Any projects with potential storm water related impacts were reviewed as such
in this process.

C. How many times was this observation measured or evaluated in this reporting period?
1i4]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).

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 with the development and
implementation of a tracking spreadsheet in 2016.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0] 1 6

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

SPDES ID
Name of MS4/Coalition| TICGA COUNTY N|Y|R|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 MS4
O On behalf of a coalition

How many MS4s contributed to this report?

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

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

3. What percent of active construction sites were inspected during this reporting period? @& 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 MS4 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, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2| 0] 1|6
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

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

T[I|O|G|A C{O|U|N|T|Y Pllia|ln|n|i|lnjg

Address

5|6 Mlal|i|n Sltlrlelel|t

City Zip

City Zip

Phone

O Other
Address

City Zip

Phone
(10 )0 -
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| 011 6

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[Aa|0]|4]|7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

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

0

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 sct 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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Name of MS4/Coalition| €1t ©f Binghamton

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 016

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

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 M54

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 Stormmwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citics and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 O 03/2006 @ NT

Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 3

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? Y
Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? OYes ®@No

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:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 1] O No Authority
O Criminal Actions # , O No Authority

® Teomination of Contracis 0] ©O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

® Enforcement Actions or Sanctions

HOH O O FHF O -

Q Other O No Authority

L_ MCM 4/5 Page 2 of 2 J




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |6

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

SPDES ID
Town of Binghamton NIYiRI2|0(A |00 |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
© 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? ®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 niechanism 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. 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 O No Authority

O Enforcement Actions or Sanctions

T = o R O F o H H

O Other @ No Authority

|_ MCM 4/5 Page 2 of 2 J




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1|6
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]1 2 [7

Name of MS4/Coalition} To%" of Chenengo

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? 1

4. Does your MS4/Coalition have a mechanism for receipt and cousideration of public
comments related to coustruction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? _ 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation 0 | O No Authority

® Stop Work Orders 0 { O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authovity

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

H* O ¥ O ¥ H O o R

O Other O No Authority

|_ MCM 4/5 Page 2 of 2 _|




I__ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1 6

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

SPDES ID
Town of Conklin N|Y[R[2|0|A[2]|5]5

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 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 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 pravide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation 0 O No Authority

® Stop Work Orders 0] O No Authority

® 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

FOFE OFE O = O T FH

O Other ® No Authority

MCM 4/5 Page 2 of 2




l_ 5624056356
MS4 Annual Repor¢ 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
TOWRN OF DICKINSON NIY|R|2[O|A[1[4]3

Name of MS4/Coalition|

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

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

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

How many MS4s contributed to this report?

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? 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:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanclions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 __'




|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1|6

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

Name of MS4/COaIitiorJfILLAGE OF ENDICOTT N|jY[R|2]0 ‘ L’ cf

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

The information in this section is being reported (check onc);
® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a Iaw, 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 Iaw is
equivalent to 8 NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
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 Iocal
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which yon
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{ O No Authority
O Administrative Qrders # 0 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0{ O No Authority

|_ MCM 4/5 Page 2 of 2 _l
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Name of MS4/Coalition| T°¥" ©f Fenton

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{1] 6

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|0O[7]8

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 M34

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 docuntented that the law is

2.

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

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

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

reviewed in this reporting period? 2

Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

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

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2
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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 O 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| O No Authority
O Adminisirative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 00| O No Authority

|_ MCM 4/5 Page 2 of 2 _J
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MS4 Annua] Report Form
This report is being submitted for the reporting period ending March 9,j 2( G 116
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of Johnson City NIYIR|Z2|0|A|110]1

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes 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 attoruey cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
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
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6. Identify which of the following types of enforcement actions you nsed 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 Coniracts # 0| © No Authority
O Administrative Fines # 0| ©O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _|




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{0]1 |6
If 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|YIrR|2|0laj0]| 7|2

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

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

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

How many MS4s contributed to this report?

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 veport 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 Locat Law.
® 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition lave 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

L_ MCM 4/5 Page t 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| © 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 0 | O No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

#HoH*  H o H o . I

O Other ® No Authority

L_ MCM 4/5 Page 2 of 2 _|




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|1 0|1 6 |

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

SPDES ID
VILLAGE OF PORT DICKINSON NiY|rR[2101Aa[0t8(0

Name of MS4/Coalition|

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanisin that provides equivalent protection fo 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 OWNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPFPPs) 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

L_ 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:

@ Notices of Violation # 0| © No Authority

® Stop Work Orders # 0| O No Authority

® Criminal Actions 01 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

IO FE OF O I FE
(=)

O Other @ No Authority

I_ 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 9,201 6

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

SPDES ID
Town of Owego NYR2DADTP

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 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 O No

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

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

C Notices of Violation O No Authority

® Stop Work Orders 1 O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

HOFH oFH T O FH I Ok

O Other O No Authority

MCM 4/5 Page 2 of 2
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|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 0} 1| 6

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|A|0]|5]0

Name of MS4/Coalition "®¥" °f 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 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 @No ONT

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

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation O No Authority

O Stop Work Orders O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

*T O O x®w ® o F O = O

O Other O No Authority

|_ MCM 4/5 Page 2 of 2 _|




I 5624056356

Name of MS4/Coalition] 10" of Vestal N|{Y|R|[2|0|al{0]|6]4

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

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

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 092004 ®03/2006 ONT

. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 6

. 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

. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note thoese 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 Termination of Contracts # 0| O No Authority
O Administrative Fines # 0! O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 01 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _|




I 5624056356

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

MS4 Annual Report Form

2

ol1]6

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

Name of MS4/Coalition|

BROOME COUNTY

SPDES ID

N

Y

R

0lAa]3]13(2

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 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 Evosion 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.
0 09/2004 ©03/2006 ONT

. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

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

. Does your MS4/Coalition have a mechanisim for receipt and counsideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 2| O 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 ® No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanciions

= % Fk . Tk gk

O Other O No Authority

|_ MCM 4/5 Page 2 of 2 _|




| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01116

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

SPDES ID
TIOGA COUNTY N|Y|R|[2|0]A)0|4}]7

Name of MS4/Coalition]

Minimum Control 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? 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 cither an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo @NT

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes 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 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
O Termination of Coniracts # @ No Authority
O Administrative Fines # ® No Authority
O Civil Penaltics # @ No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

|_ MCM 4/5 Page 2 of 2 _|




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] 0| 1| 6

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| City of Binghamtort

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
@ Alternative Practices 2 2 0
@ Filicr Sysiems 1 1 0

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

O Other:

|_ . 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| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NI|Y{R[2([0|A}|3]4|1

Name of MS4/COaIitiorJ City of Binghamton

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? 3

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| 01 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] <Y °f Binghamton N{Y|R|2]|0|A|3|4]|1

6. 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 SWIVPP in this reporting period.

Train inspection / enforcement personnel on post construction runoff regulations and inspection
procedures. Perform inspections to ensure conformance with specifications. Continue to keep
inventory of post construction stormwater practices

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

SWPPP inventory is used to track post construction stormwater practices. A post construction
stormwater map has been created and will be updated as needed.

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 stormwatexr 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.

MCM 5 Page 3 of 3




I 1048119251

MS4 Annual Report Form

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

0l1l|6

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

.. | Town of Binghamton
Name of MS4/Coalition,

SPDES ID

N

Y

R

0la0 (00

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 nianagement practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternaiive Practices 0 0 0
® Filter Systems 0 0 0
® Infiltration Basins 0 0 0
® Open Channels 0 0 0
® Ponds 0 0 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?

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 Regulation/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,/ 2| 0|1 |6

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

SPDES ID
Town of Binghamton N|lY|R|{2]|0|A|0 |0 {9

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning eifort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater managentenf practices?
OYes ®@No

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 510 | %

|_ MCM 5 Page 2 of 3




I 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton NliyYIrl210(A |0 {0 |9

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IIT.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?

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 to improve review and inspection procedures.

MCM 5 Page 3 of 3




| 1048119251

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1} 6

MS4 Annual Report Form

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

Name of MS4/Coalition|

Town of Chenengo

SPDES ID
N1iY [R{2 |0iA |1 |2 17

Minimum Control Measure S, Post-Construction Stormwater Management

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

® On behalf of an individual MS4

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

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

O Alternative Practices

O Filter Systems

O Infiltration Basins
® Open Channels
® Ponds

O Wetlands

O Other

# # # Times
Inventoried Inspections Maintained

1 1 1

2 2 1

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

OYes @®No

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

® Building Codes
O Overlay Districts
O Zoning

O None

O Wateished Plans
O Other:

® Municipal Comprehensive Plans
O Open Space Preservation Program
O Local Law or Ordinance

O Land Use Regulation/Zoning

O Other Comprehensive Plan

MCM 5 Page 1 of 3




I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0| 1 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
p
SPDES ID
Name ofMS4/Coa1itio;F°"’" of Chenengo Ny R|20[A]1]2|7

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plaus 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 stormyater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of nunicipal officials/MS4 staff vespounsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 33| %

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

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

Name of MS4/Coalition] Lo#n of Chenengo NI|Y [RI12|0|Aa |12 |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

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

Continue to train employees, Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3




1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 01 (6

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

SPDES ID
Town of Conklin N[(Y|R|2|0|A|2]|5]|5

Name of MS4/Coalition]

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? |

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

® Filter Systems

@ Infiltration Basins

® Open Channels

Wil ===
wlle=|l=|l=
ollelle||le

® 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 ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watersbed Plans O Other Comprehensive Plan

® Other:
Pllia|nin|i|n|g Blolalr|d Rle|c|lo|m|m|e|njdla|t|ilo|n

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 |6

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

SPDES ID
Town of Conklin ‘ N|Y|R|[2|0{A|2|5;5

Name of MS4/Coalition|

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the M84 have a banking and credit system for stormiater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormywater 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? 0| %

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 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caalition| To¥" f Conklin NiY|R|2[0|a]|2|5]5

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Measurable goal is to document the number of post consiruction 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?

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).

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_ 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 DICKINSON NiY[R[2]0lAl1]4]3

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this repost?

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

# # # 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:
Pl{llaln|niiin|g Blola|x]|d Rle|ciolm[mlieln|d|a({t|i|o(n

I_ MCM 5Page 1 of 3




I 9091119257
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
TOWN OF DICKINSON NilY|R|2|0lAa11(4]3

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?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

5. What percent of inunicipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215 %

I_ MCM 5 Page 2 of 3




I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1] 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 DICKINSON N(Y|R|2|0O|A|1]4|3

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

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

Measurable goal is to document the number of post construction 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 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).

IT IS NOT 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




|_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2{ 0| 1/ 6

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 ¥'--A0E OF ENDICOTT N ¢ R |2 [0 A V49

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 ic this reporting period?

# # # Tlmes
Inventoried Inspections Maintained

O Alternative Practices 0

O Filter Systems

O Infiltration Basins

O Ponds
O Wetlands
O Other

0
0
O Open Channels 0
0
0
0

2. Do you use an ¢lectronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®@No

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

@ Building Codes O Municipal Comprehensive Plans
O Overlay Districis O Open Space Preservation Program

O Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning
O Watershed Plans O QOther Comprehensive Plan
O Other:

|— MCM 5Page 1 of 3




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March9,) 2{ 0| 1|6

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 ﬁ. | \+

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

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

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

5. What percent of municipal officials/MS4 staff responsible for program Implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporiing perlod? 212

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, 6

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[R2[{0A]]|4]|]

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

The Skye View Heights Construction Project does not have any Post-Construction as of yet. There
will be some later on this year as the project continues. The Post-Construction Stormwater
Management will be addressed at that time.

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

Please see the above comments.

C. How many times was this observation measured or evaluated in this reporting period?
[T Ie]
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?
® 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 goals for the stormwater activities will be inspected at the appropriate time.

MCM 5 Page 3 of 3 __I




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0| 1| 6

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

SPDES ID
Town of Fenlon NlY|[R|2|0|Aa|0}7]8

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 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

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 ®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 ® 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:

I_ MCM 5 Page | of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{ 1| 6

If 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 ofFenton N|[Y|R|[2{0|A|0]|7|8

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

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

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

5. What percent of municipal officials/MS4 staff vesponsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

|_ MCM 5 Page 2 of 3




I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2( 0|1} 6

If 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 Fenton N|(Y|R|2|0/A]0|7|8

6. 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.

No NOI closures have occurred that would resulting in Post Construction effort

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

None to date

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

0

fex.: samples/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).

Inspect and approve or correct any Post Construction activity on completed projects.

2 projects are currently in the Construction Phase.

MCM 5 Page 3 of 3




I_- 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|07 1| 6

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

SPDES ID
Village of Johnson City NiY[RI2]0|A]1]|0(1

Name of MS4/Coalition

Minimum Centrol Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
® Filter Systems 12 112 0
O Infiltration Basins 3 3 0
O Open Channels 0 0 0
O Ponds 4 4 0
O Wetlands 0 0 0
O Other 0 0 0

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

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

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

O None . O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Sli|t|e Plllal|n Rlel|lvii|el|lw|s

MCM 5 Page 1 of 3




I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

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

SPDES ID
NiY[R|2|0O|Aa[1|0]1

Name of MS4/Coalition| i!age of Jonson City

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?
OYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l o0l %

MCM 5 Page 2 of 3




| 1610116332 S l

MS4 Annual Report Form
. This report is being submitted for the reporting period ending March 9,/ 2| 01| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Johnson City N|Y|IR{2|[0|A[1]0]1

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The Village has a data base established for Post-Construction Water Management annual
inspections. The property owner is responsible for maintenance of their storm system, therefore the
Village does not maintain the systems.

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

The annual inspections conclude that the implemented systems are maintained and operable.

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

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
the next reporfing cycle (including an implementation schedule).

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting petiods.

MCM 5 Page 3 of 3 _J




I-_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210(116

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

SPDES ID _
Town of Kitkwood N|Y R12 OlaA|lO0]|7]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. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
® Ponds 3 3 3

O Wetlands

O Other

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

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

® 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:
Pllla|ln|{n|ijn|g Blo|a|r|d Rle|c|lolm|m|e|n{d|alt|i]|o|n

|_ 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|16

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

Towm of Kirkwood N|Y R|2|0 A|10|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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

OYes ®No

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

reporting period?

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? 5 (0

MCM 5 Page 2 of 3
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| 1610116332 I

MS4 Annual Report Form
This report is being subinitted for the reporting period ending March 9, 2| 0|1 |6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caalition] To¥" of Kirkwood NiIY[{R[2|O|Aa|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
II.C.1. Submit additional pages as needed.

A. Briefly suminarize 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 flooding or migration of Silt/Sediment surrounding the sites.

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

4
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 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 ]6

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

SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R|[2/0{A|0[8]|0

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stermwater 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?

# i# # Times
Inventoried Iuspections Maintained

O Alternaiive Practices

O Filter Systems

O Infiliration 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 Comprehensi% Plans
O QOverlay 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:
PILIA|N|N|I|N|G BiO|A[R]|D RIE|C|IOIMIMIE|IN|D|A|T|I|O|N|S

I_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORTDICKINSON N|Y|R[2[0]0i8]0

Name of MS4/Coalition|

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

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

5. What percent of nunicipal 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? 6171 %

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(0|1(6 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N[Y|R|2]|0|A|0]|8]0

Name of MS4/Coalition|

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

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 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.

Currently the Village does not have any port-construction BMP's to inspect or observe.

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 (inctuding an implementation schedule).

It is not likely that there will be any post construction activities next reporting period.

MCM 5 Page 3 of 3




1048119251

MS4 Annual Report ¥Form
This report is being submitted for the reporting period ending March 9,20]1 6

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

SPDES ID
Town of Owego | INY|R2 CADT7D

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

# # # Times
Inventoried Inspections Maintained
® Aliernative Practices 1 1 0
O Filter Systems
® Infiliration Basins 1 1 1
O Open Channels
® Ponds 4 4 0
O Wetlands
O Other

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

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

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

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3




9091119257

MS4 Annual Repor¢ Form
This report is being submitted for the reporting period ending March 9,201 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego INY|R2 PADTP

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?
OYes ®@No

4¢. Do the SWMP Plaus for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0 LA

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,/20/16

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

Name of MS4/Coalition| NYRZ20ADTP

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
IIL.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 continue work to develop an inventory, inclhiding types of post
construction practices and inspection schedules,

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

Work continues on the creation of an inventory.

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).

The Town of Owego will review its stormwater ordinance to ensure maintenance of NYS
stormwater standards and requirements as defined in the recently updated SPDES General Permit
GP-0-15-003

MCM 5 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9421016

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

SPDES ID
Name of MS4/Coalition] "™ of Union NIY[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 stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@ Ponds 1|0 110

O Weilands

O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3




|— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0] 1 6

If 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 Union N|Y|R|[2[0{A|0|5(|0

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater nanagement 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? 0l %

|_ 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{ 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N(Y[R[2{0|A[O|5]|O0

Name of MS4/Coalition Town of Union

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.

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?

112

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).

Train additional staff to inspect systems, Highway Department personnel received training on IDDE
and BEveryday Best Management Practices for Pollution Prevention and Good Housekeeping

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| 0 116

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

SPDES ID
NiY|[R|2]0jAa|0}6]|4

Name of MS4/Coalition| "o of Vestal

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 inanagement practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 1|5 1|5 115
O Infiltration Basins 2 2 2
O Open Channels 2 2 2
O Ponds 113 113 1(3
O Wetlands 0 0 0
O Other 0 0 0

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

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

® Building Codes O 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:
slijtle Pilia|n Rlelv|ile|w|s

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 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] -¥n of Vestal N|Y|R|2{0|B|0]|6]4

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

4b. Does the MS4 lrave a banking and credit system for stormwater management practices?
OYes ®@No

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

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

6

5. What percent of municipal officials/MS4 staff respousible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

313|%

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 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blark.
SPDES ID
Name of MS4/Coalition] To"" of Vestal N|{Y|R|2[{0}A|O|6(4

6. Fvaluating 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 suminarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town has a data base established for all sites requiring Post-Construction Water Management
annual inspections. Each site is inspected yearly by the engineering department. The property owner
is notiifed if an issues are identified that need addressing. The owner is responsible for maintenance
of their storm system. The engineering department follows up to see that corrective measures have
been addressed.

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

The annual inspections found 4 incidents that were reported for corrective actions by owners. Once
the corrective actions were completed, a letter to the owner stating that the action is closed is also
included in our MS4 records.

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

314
{ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The MCC goal will continue to be met by continuing the annual inspections and cxpanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3




1048119251

MS4 Annual Report Form
This report is being submitted fox the reporting period ending March 9,) 2 0lL)6

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

SPDES ID
BROOME COUNTY N|lY|R|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|ZIA|R|D M|IIIT|[I|GIA|T]I|O|N P|L|AN

MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 6
If submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ SPDES ID
BROOME COUNTY | lN‘Y R|2|0/A|23]|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?
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 nanagement practice?
O Yes ®@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 (L.ID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 1|0l %

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|1 0/ 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 2R OOME 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 #5A -- To develop and maintain an INVENTORY of 100% of the County's
Post-Construction 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 constructed (none were added in the
2015-2016 reporting year, but several will be under construction to be added in the upcoming
inspection 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 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).

During the next reporting period activities to meet this goal include adding any new measures to the
inventory that may be constructed during each reporting year. We anticipate the addition of several
new practices in 2016 based on current construction projects.

MCM 5 Page 3 of 3




I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0| 1| 6

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(R[2|0|A|3]|3]|2

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

MEASURABLE GOAL #5B -- To INSEPCT 100% of the County's Post-Consfruction Stormwater
Management Practices annually.

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

100% of the County's Post-Construction Stormwater Management Practices were inspected during
this repotting period.

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

4

fex.: semples/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.

MCM 5 Page 3 of 3




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,l 2/ 01| 6

If 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

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

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

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

MEASURABLE GOAL #5C -- To MAINTAIN [00% of the County's Post-Construction
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 Post-Construction Stormwater Management Practices were maintained in
accordance with the O&M guidelines during this reporting period.

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

4

{ex.: samples/participants/events)

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

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

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

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3




1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0{1] 6

If 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

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

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

MEASURABLE GOAL #5D -- To TRAIN 100% of the County staff responsible for inspection and
O&M of the County's Post-Construction Stormwater Management Practices, 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 goal was not achieved in 2015.

C. How many tines 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?
®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. It is a priority in 2016 to get the goal up
and functioning in accordance with adopted good-housekeeping documents.

MCM 5 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| 6

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

SPDES ID
TIOGA COUNTY N|[Y|R|Z2|0C|A|C|4]|7

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 type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected anzd maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

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

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

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

- O None O Land Use Regulation/Zoning
® Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0] 1] 6
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[IY|R|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 pracfices?
OYes ®No

4c, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many storinwater manageinent 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? o7

|_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
"This report is being submitted for the reporting period ending March 9,) 2} 0 1] 6

If submiiting 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|

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

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

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

B. Briefly summayrize 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
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This report is being submitted for the reporting period ending March 9,/ 2| 0

MS4 Annual Report Form

16

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

Name of MS4/Coalitio

City of Binghamlon

SPDES ID

NY

R

A3

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
© On behalf of a coalition

How many MS34s 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 sclf-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 facilitics
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Street Maintenance.. ... ieeeee e aarae e

Bridge Maintenance

Winter Road Maintenance
Salt STOrALE....vvvvverivrinrie et
Solid Waste Management
New Municipal Construction and Land Disturbance..
Right of Way Maintenance
Marine Operations........cc..eeecrenveiennseressesreseesernnanns
Hydrologic Habitat Modification
Parks and Open Space
Municipal Building...........ccveveriviivivricmncnreniennens
Stormwater System Maintenance
Vehicle and Fleet Maintenance

Self-Assessment

Operation/Activity/Facility

performed within the past 3

MCM 6 Page | of 3

Addressed in SWMP?
@ Yes ONO wevrvreernrnnn,
OYes ONo....cueneen..
........................... ®Yes ONO .oovveveereenns
®Yes ONO .ovvveveevvien,
........................... OYes ONO ..oovrvrvnrreninens
®Yes ONo ...
........................... OYes ONo ...
OYes ONo ...
............................ OYes ONo.....eumeee..
............................ ®Yes ONo ....oceoereen
®Yes ONO ,...coovvviiivinn,
............................ ®Yes ONo...oweenn.
............................ ®Yes ONo, ..o,
OYes ®@No

years?

O No
® No
O No
O No
® No
O No
® No
® No
® No
O No
O No
O No
O No
® No




I 6445134838

MS4 Annual Report Form

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

011

6

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

SPDES ID

Name of MS4/Coalition] C1tY of Binghamton N|Y[R|2

0lA

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 51
® Strects Swept  (Number of miles X Number of times swept) # Miles 3{s|o|o
@ Catch Basins Inspected and Cleaned Where Necessary # 711|0
® Post Construction Control Stormwater Management Practices 4 4
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer #Lbs. 1l8l0
® Nitrogen Applied In Cliemical Fertilizer # Lbs. 6|0
® Pesticide/Herbicide Applied # Acres 3] [ o]

(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? 2l/[1]o0

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

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

stormwater management training?

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

If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| S oF Binghiamton NIY|R|[2|0/A 3|41

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.

Provided training to all municipal employees whose operations impact storm-water. Reduce the
impact of moving/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance / washing according to plan, to reduce impact of stormwater. Prevent
hazardous / waste material from impaction stormwater through proper use / storage / disposal
methods. Continue strect sweeping and catchbasins cleaning operations.

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

xxx miles of street swept, and 710 catchbasins cleaned during reporiing 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 moving/landscaping operations.
Continue to use good house keeping procedures to reduce the impact of vehicle / equipment
maintenance and washing.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

1(6

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

SPDES ID

blank.

Town of Binghamton N[Y|R|2]|0

Name of MS4/Coalition]

A|010 (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
Poliutants 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 doue already.

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cccoccorieeriinnmciinennennnnes ®Yes ONO .ooovercecrennn. ® Yes ONo
Bridge Maintenance.............ccniiniinn. ®Yes ONo ....voernn ® Yes ONo
Winter Road Maintenance..........cccoevvveevieevnmnecenesnonne ®Yes ONo...coeaunneeee ®Yes ONo
Salt SEOLAZE...cveereeereee et ®Yes ONo .....ocvvvereenene ®Yes ONo
Solid Waste Management..........cccoccneeiminmmncnecnen ®Yes ONO ..vovvrcinecnenn. ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............cocoevcrenvrnernenne ®Yes ONo ... ®Yes ONo
Marine OPerations...........cceerrerernmrersmrenesseseneesinans OYes ®No . ....... OYes ®No
Hydrologic Habitat Modification............ccoeveirieene. OYes ®NO ....ccomnnnn. OYes ®No
Parks and Open SPace.......oceeievurrerresreeesnesensaessenessenss ®Yes ONo ... ®Yes ONo
Municipal Building...........ccooeeeerevcreneeenrseneneenrneeesenns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............coocovevnrnienneas ®Yes ONo ....ocovveenneee ® Yes ONo
Vehicle and Fleet Maintenance...........cc.cccooeueveeerenee ®Yes ONo ... ®Yes ONo
8 1111 OO OO POPOPPPPRON OYes ®No . ... OYes ®No

L_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0{1 |6
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 |00 19

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 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3o
@ Catch Basins Inspected and Cleaned Where Necessary # 21010
® 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 1]
(Number of acres to which pesticide/herbicide was applied X Number of —

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|7]/]2]41/|2|0|1]|6
5. How many municipal employees have been trained in this reportiug period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 67 |%

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|01 16

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

SPDES ID
Town of Binghamton Nl YIRIZ|0|A |0 10 |9

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

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

Self assess municipal operations and train personnel in procedures.

B. 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.

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

1

{ex.: samples/participanta/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 sunmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyele (including an implementation schedule).

Continue training and proper procedures.
Implement capital improvement projects.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

1|6

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

Name of MS4/Coalition| *0Wn of Chenengo

SPDES 1D

N |Y |[R

210 (a1 (247

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Storniwater 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 operatious 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 liousekeeping program, if it's

not done already.

Self-Assessinent

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ouvvveeveerssceresisvsssssinsnesnenn, ®Yes ONO eeersiriinnn ® Yes
Bridge Maintenance. .......coovvviiniminninininss s, OYes ®No ..o O Yes
Winter Road Maintenance............oeviniiiannnas . ®Yes ONO .cccvvvineens ® Yes
Salt SLOFAE......ovvrerrrrerermrrerseresmsecmerisestmsssmnsnnnnnees. @ Y8 O No - .. @ Yes
Solid Waste Management..........cooovenieenninsrsanineas OYes ®NO ...cooveeirnnenee O Yes
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes
Right of Way Maintenance........c....veversrenesmmsssnanes ®Yes ONo. . OYes
MAFINE OPErations........eruvereereerermerescisesecsiimsmsssisiensses OYes ®No ... O Yes
Hydrologic Habitat Modification...........cecveerinncnne OYes ®NO ..o O Yes
Parks and Open SPace........cowneerercerieuismseismmmsisensnsons ®Yes ONo ....covvenes O Yes
Municipal Building........cocovererreeemnmrcscosmessnsninsnenn. ®Yes ONo .. OYes
Stormwater System Maintenance..........coocviennninrnnns ®Yes ONo ....mininn ® Yes
Vehicle and Fleet Maintenance...........oveveeerereseciene. @ Y68 ONo L, O Yes
10111 T=; U OO ORO OYes ®No . ... O Yes

MCM 6 Page 1 of 3

O No
® No
O No
O No
® No
® No
® No
® No
® No
® No
® No
O No
® No
® No




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0] 1} 6
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] T0%" of Chencngo NIYIR{2|0 A1 |2 ]7

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6
@ Catch Basins Inspected and Cleaned Where Necessary # 11010
® Post Construction Control Stormwater Management Practices " 2
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied 4 Acres | 0 :‘

(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? 1
4. What was the date of the last training? ol2)/|1lot/l2|o|1]6
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? 1100 |%

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] 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Chenengo N|Y |R|2|0A 1|2 |7

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Continue to maintain a clean fleet, hydroseed exposed ares and ditches, control wasteful salt and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

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

No noticeable runoff problems noted or reported associated within municipal facilities.

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

1

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 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 improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2{ 0|1 |6
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

Town of Conklin Al2]|5]5

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this repori?

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-assessinent 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 eperations 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/A ctivity/Facility Addressed in SWMP? years?
Street Maintenance.........cco.cceeveeeeeicereeeccseeneeecesssseenenas ®Yes ONO ..oooocvvvvneeeen. ®Yes ONo
Bridge Maintenance............ deenbeee et st ree et sens ®Yes ONo ....cceean, ® Yes ONo
Winter Road Maintenance......c..oooveecenriennnsineescnnees ®Yes ONoO ..ooovvvvveeenees ® Yes ONo
Salt STOrAZE....coveerreiiieri e s ee e s sresne ®Yes ONo...ocovveverennn ®Yes ONo
Solid Waste Management........c.coveeiviecennieinncineninnns OYes ®No ..o OYes ®No
New Municipal Construction and Land Disturbance,, ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........c..ooeeieeeeeveeinnrecsnasann. ®Yes ONo......oeueeee ®Yes ONo
Marine OPerations..........c.oeeevecreeveeeeseserersesssessnsesesseees OYes ®No ... OYes ®No
Hydrologic Habitat Modification.............cc.cccvveenne. OYes ®No,.....enee. OYes ®No
Parks and Open SPace.......occevceereeevresreresiersrsesesnas ®Yes ONo............... ®Yes ONo
Municipal Building...........cccovoveeeemvencrmrererseeninnesnee ®Yes ONo ........... ®Yes ONo
Stormwater System Maintenance.........c.ccoceeeevrveeerenne. ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance..........c...ooeervvrivvrerennnns ®Yes ONo ... ®Yes ONo
(@ 1= TR ®Yes ONo ... ®Yes ONo

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|01 16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Conklin NlY|R}I2]|0lAa|2]5]5

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
® Streeis Swept  (Number of miles X Number of times swept) # Miles 411
® Catch Basins Inspected and Cleaned Where Necessary # 3(9
® Post Construction Control Stormwater Management Practices # 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 | 0 :]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|7]/]2|a(/|2]|0fL]6
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 %

|__. 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/ 01116

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[{YIR|2]|0(A[2]5]5

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Measurable goal is to 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/participankts/events)

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

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

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

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training when available.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 01| 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*OWN OF DICKINSON N|(Y|R|2|0|A|1[4]|3

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-assessinent 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-Assessntent

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........ocvcvimii oo ®Yes ONO ..ovcocencrnnns ® Yes ONo
Bridge Maintenance..........o.cvevereeiunnnsenssssnssssnesnnees OYes ®No ... OYes ®No
Winter Road Maintenance..........ccoeeevcerievmenininninenns ®Yes ONO .oocvevcvieeens ®Yes ONo
SAlE SEOLAZE. ....uvverrrereerereesererrars e s sbetssaesssaesesananas ®Yes ONO occvreinen ®Yes ONo
Solid Waste Management.............cvevvemnennneniensienncnnns ®Yes ONo..covvviriiennne ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .............. ® Yes ONo
Right of Way Maintenance........c..coooevvvennennnisrerssennn. ®Yes ONO....ooovvrenes ®Yes ONo
Marine Operations..........cvcreemsereesmrsimssssrsesasssssnins OYes ®No ... OYes ®No
Hydrologic Habitat Modification.........cccoovueeeininnns OYes ®No ... OYes ®@No
Parks and Open SPace.......coovemrerineemiessssniiinress ®Yes ONo ... ® Yes ONo
Municipal Building.........cccocevmemiieirmnenmesesnennsnrnnannes ®Yes ONo . ... ® Yes ONo
Stormwater System Maintenance..........ccooeveneruernveanns ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance...........cooeoeevereeccinnee ®Yes ONo ... ®@Yes ONo
8 131 1<, SO U OO OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

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

2

0{1{5

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| TOWN OF DICKINSON N|{Y|R]|2

o)A

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Strects Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Conirol 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 | O

1

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4, What was the date of the last training? 112|/{0]0

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

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

stormwater management training?

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 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
II1.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 Measurable
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
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.

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

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2) 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF ENDICOTT Ni{Y R |2 |0 |/ ! Y f—‘\

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMPF) 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/Facili
erformed within the past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......cucevieruernersrresresrsesessssessainesens ®Yes ONO .ocovcerrrerennen ®Yes ONo
Bridge Maintenance, ..........cvcvvesveeeesererrsesrevsmesrersensens ®Yes ONo...cerveeenen ®Yes ONo
Winter Road Maintenance. ...........ccouvveveernereeerasensenss ®Yes ONo....overveneneeee ® Yes ONo
Salt Storage......coscrrcorrnannes o, @ 168 ONo L, ®Yes ONo
Solid Waste Management.......,cvveececreerrensenenseenesnssere ®Yes ONO...oocreeee ve.. ®Yes ONo
New Municipal Construction and Land Disturbance., ® Yes ONo .........c.c.... ®Yes ONo
Right of Way Maintenance.............corsrvereerersemseesssesens ®Yes ONo....cceeereree ®Yes ONo
Marine Operations.....u.mieniemtineresssensssrssseranssesssenn OYes @No,,............. OYes ®No
Hydrologic Habitat Modification.............uveeevccrsenanns OYes ®No...erreeennnn OYes @No
Parks and Open SPace..........cemuermersrmerrssarmsrsssssenreeers. @ Y68 ONo reereris ®Yes ONo
Municipal BUilding........cccecvenrvnneecsinecerenmssmmssssrsnes ®Yes ONo ..., ®¥es ONo
Stormwater System Maintenance.............ccrerrenrensrees ®Yes ONo.....veeeerre.. ®Yes ONo
Vehicle and Flect Maintenance............cosiisiesiseonsens ®Yes ONo,,....... ®Yes ONo
OB v ee e rsnssesrsssnsssssssssssssssssssssssessrassssosse OYes ONo ..., OYes ONo

MCM 6 Page 1 of 3




I 6445134838
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0] 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF ENRICOTT N Y R |20

Name of M 84/Coalitio

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1|8
® Sireets Swept  (Number of miles X Number of times swept) # Miles 2/5|0
#

® Catch Basins Inspected and Cleaned Where Necessary

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

O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres :

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting perlod? 1
4. What was the date of the Iast training? 0i5//]2]9]/[2]0]|1|5
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? 2%

MCM 6 Page 2 of 3




I 6894134836

MS4 Annual Report Form

This report is being submitted for the yeporting period ending March 9, 21 01} 6
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ of Fenton NiY[R|2|0lA |07 )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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that coutributes or inay 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) determiue the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectivencss of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housckeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............cccccvveinimmniisnrvsresnnreesisnnns ®Yes ONO .cvveeviercnees ®Yes ONo
Bridge Maintenance. ..........cccvuineineneceieiessnesesnesaseass OYes ®No ... OYes ®No
Winter Road Maintenance............oceveecinnncrnnionnesnnn ®Yes ONO ..occovveveenene ®Yes ONo
Salt STOTAZE....veecereererecrere ittt ae s ®Yes ONo ...covvrvnnnn ®Yes ONo
Solid Waste Management...........coovvviiinnnncniinniinnns ®Yes ONoO ..ooovevirireeens ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®@No
Right of Way Maintenance.............ceounnnecnsrevnererenns ®Yes ONo ....cvee. ® Yes ONo
Maring OpPerations.............cevveeercrmsensresmsseseseesssscseerens OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........cc.ccooenrennnee OYes ®No ... OYes ®No
Parks and Open SPace.........couvrreiemneeemessmsecnnsssansins ®Yes ONo,,.............. ® Yes ONo
Municipal Building..........ccovceureeernenccnnioiiinnes ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.........c.cooveinieiineenns ®Yes ONo ....coocorcnn ® Yes ONo
Vehicle and Fleet Maintenance..........oc.vocerceeneecrnecinens ®Yes ONo ... ®Yes ONo
OHET e veeerveeeee e seesenre e s s S OYes ®No ... OYes ®No

|_ MCM 6 Page 1 of 3




l 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210/ 1| 6 ‘
If 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 NIYIR 2| O|A 0|7]8

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 al9
@ Catch Basins Inspected and Cleaned Where Necessary # 5|0

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Cheinical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied 4 Acres | 0] 0 To]

(Nlumber of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employces

during this reporting period? 1
4. What was the date of the last training? 1|1|/f]o|5|/f]|2]0|1]5
5. How many municipal employees have been trained in this reporting period? 12

6. What percent of municipal employees in relevant positions and departments receive
stormwater inanagement training? 1|21

|_ MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the veporting period ending March 9,| 2| 0| 1| 6

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 ©f Fenton N|Y|R|[2(0|Aal0]|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

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

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

Staff Training

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

No issues 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 plauned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Additional Staff Training

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]6

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|1][0O|1

Name of MS4/Coalition| Y118¢ of Johnson Cily

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 o

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 beent 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........ccccvveeeereeeriecnnessseessssenieens e ®Yes ONO coovveeeeeeceennn, ®Yes ONo
Bridge Maintenance.........ccoouveeeermeenererseriesessesecseeseenens OYes ®No ....eewe OYes ®No
Winter Road Maintenance...........ovveeeecccnncnnennnnnenns ®Yes ONO .vvvrvcreeccne ®Yes ONo
Salt STOIARE...vvveirrre e crreere et ®Yes ONo ..coovvvvereenn ®Yes ONo
Solid Waste Management........ccoeeoovveerinsinvereeenreereanees ®Yes ONO..ocoomvrverninn ®Yes  ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........c.cocvevverernieeesreeeesens ®Yes ONo ... ® Yes O No
Marine OPerations.........cc.eceeervcevssssnnressnserssssessrsenes OYes ®No . ... OYes ®No
Hydrologic Habitat Modification.........c.cccevrevveerecnnne OYes ®No ..o OYes ®@No
Parks and Open SPace.......uvurrmrecrneersrnseeriseseassesennes ®Yes ONo,,.,............. ®Yes ONo
Municipal Building.........cvceevueiereereinrinnsinersenesesens ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance.........covveiinciiinnne. ®Yes ONoO ....cccovvrrnnee ® Yes ONo
Vehicle and Fleet Maintenance.............cocoveeeveveeereeenes ®Yes ONo .o ® Yes ONo
0111 oo OO U OT OYes ONo . ......... OYes ONo

MCM 6 Page | of 3




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2{ 0| 1] 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Yillge of Johnson City N|Y|R|2(0|A|1;0|1L

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Strects Swept  (Number of miles X Number of times swept) # Miles

@ Catch Basins Inspected and Cleaned Where Necessary # 5(0(0
® Post Construction Control Stormwater Management Practices 4 119

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres | O ]
(Number of acres to which pesticide/herbicide was applied X Number of -

times applied to the nearest tenth.)

3. How many stormwater man'agement trainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? o|3|/|0|7}/|2]0[16
5. How many municipal employees have been trained in this reporting period? 214

6. What percent of municipal employees in relevant positions and departments receive
stormwater management fraining? : : 1(0]0|%

|_ MCM 6 Page 2 of 3




I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2,011, 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ¥ 11126 of fohnson 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 requ1rements 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 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 632 hours, the vacuum truck was utilized
440 hours for cleaning catchbasins, the loader/backhoe were utilized 264 hours for cleaning creeks &
ditches and a total of 2568 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?

1167
{ex.: samples/participants/events}
D. Has your MS4 made prbgress foward this measurable goal during this reporting period?
® Yes ONo

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

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

The Village will continue fo train employees responsible for municipal operations that could
potentlally contribute to the MS4 system. The Village will continue its operations of street

sweeping, cathcbasin cleaning, creek/open ditch maintenance and installation of storm drainage
markers,

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

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

SPDES ID
Town of Kirkwood NIY[R[2|01A|0]|7]2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individual MS4
QO 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 perforined 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

Operationw/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........cocccevivv i, ®Yes ONO .oovvvveceveereens ®Yes ONo
Bridge Maintenance. ..........c.coeviiinnmiinninen. OYes ®No ... OYes ®No
Winter Road Maintenance...........ccccoevvvvevensiiiinnnns ®Yes ONo ....oovvnneee. ®Yes ONo
Salt SIOFAZE....ccueeveeeerreeciririresie e resnes e e e se e se e ®Yes ONO ..occecrvrrvnen ®Yes ONo
Solid Waste Management. .........cccoecormererrccornennnnnenns OYes ONO ....ccveerneeen. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo .................. ® Yes ONo
Right of Way Maintenance............coeccmrennescrinsrinns ®Yes ONO ... ®Yes ONo
Maring OPerations........cceveeerereeerrmissererinsenseesseacessens OYes ®No . .......... OYes ®No
Hydrologic Habitat Modification..........ccccccrvurinnnnn. OYes ®No ... OYes ®No
Parks and Open SPace.........ccevvecveeeireerensnesesnererensens ®Yes ONo ... ®Yes ONo
Municipal Building,........coceveemerernenireeennecsercrereenns ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance............ccccvnirniniinenne ®Yes ONo....oovvrnes ®Yes ONo
Vehicle and Flect Maintenance.............cocueveeueeeererenns ®Yes ONo . ... ® Yes ONo
OUHEL ettt ee et en s sessssebsn e ar s r et ssassssnsnes ®Yes ONo ... ® Yes ONo

MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,0 2[0]1 (6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blauk.

SPDES ID
Name of MS4/Coalition| To¥ 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 414
@ Catch Basins Inspected and Cleaned Where Necessary # 1|6

O Post Construction Control Stormwater Management Practices 4 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0]0 Jo]

(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? 0|7|/|2|4|/|2]|0]|1|6
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? 67 |9

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 |6

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

NamcofMStl!CoalitionJ_ Town of Kirkwood N[y[r|[2]0|Aa]|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

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

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

Measurable goal is to reduce pollutants of concern through the use of good housckeeping 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 fimes was this observation measured or evaluated in this reporting period?

1

{ex.: samples/particlpants/events)

D. Has your MS4 made progress toward this neasurable 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 iimplementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training wlhen available.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form
This report is being submitted fox the reporting period ending March 9,/ 2| 0|16

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

SPDES ID
Name of MS4/Coalition VILEAGE OF PORT DICKINSON NiYIrR|Z2|0lA|0[|8]0

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocvenercmcees e ®Yes ONO .ooovcvvcniinenns ®Yes ONo
Bridge Maintenance.........c..o.covmvrnieesivesrisiessiessinanns OYes ®No .......... OYes ®No
Winter Road Maintenance...........coeeeeceenerneneceaveninneas ®Yes ONo..ceeeveene ® Yes ONo
St SIOTAZEC...veeveveerereererrre s et sen e snaes ®Yes ONoO ...oococreneene ® Yes ONo
Solid Waste Management.............ccoccvevneveireneennann ®Yes ONO .coovvriiicrnnnns ® Yes ONo
New Municipal Construction and Land Disturbance.. O Yes ®No ... OYes @No
Right of Way Maintenance.............cocuuvivnsiesiversvennns ®Yes ONo ... ®Yes ONo
Marine OPErations...........ee.euerseesseoreserensessarecsmsecsnseens OYes ®No ... O Yes ®No
Hydrologic Habitat Modification...........cccccovviuiiiuennns OYes ®No ... O Yes ®No
Parks and Open SPace..........erercureeereesmrersessssssnseseres ®Yes ONO ..o ®Yes ONo
Municipal Building...........cc.overrrmmrenmremmesensisnes ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.........cocooevieneienene. ®Yes ONo .....ccceniinn ® Yes O No
Vehicle and Fleet Maintenance..........cc.ocovvruveenvessens ®Yes ONo ... ® Yes ONo
(071175 oH OO U RV PUTOOO OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

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

0

1

6

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 NIYIR|Z2

Name of MS4/Coalition

A

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 8
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer - # Lbs. 0
O Pesticide/Herbicide Applied : # Acres | 0 E

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? o|171/]2/4

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

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

stormwater management training?

MCM 6 Page 2 of 3
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition| YI-LAGE OF PORT DICKINSON nlylrl2lolalolsg|o

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
1II.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.

No observed pollutants are reaching the streams and rivers due to street sweeping and catch-basin
cleaning. :

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

3

fex,: samples/participants/events}

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

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

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

Continue to evalnate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to encourage Village personnel to attend good housekeeping (raining each
reporting period.

MCM 6 Page 3 of 3




I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|20[16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Owego

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

NYRZI0ADTP

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

® On behalf of an individual M34
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or nay 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-assessiment 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/IFacility
perforimed within the past 3
years?

Operation/Activity/Facility Addressed in SWMP?
Street Mainfenance.........ovveveimninciec s ®Yes ONO .ooovecvcernneen
Bridge Maintenance............coouovvvrerenesreriesseserseesenseenens ®Yes ONo ......owen
Winter Road Maintenance...........ccoocveveenveveriesnnecennas ®Yes ONo..oooeerennen.
SAlt STOTAZE. c.cveeveieeiveeieerrr e cnesavese e seeneesnne s aeers ®Yes ONo ..oocceeeennne.
Solid Waste Management...........c.ccovenenenienneenienrennnes OYes ONo ..veeeeeeen.
New Municipal Construction and Land Disturbance.. ® Yes ONo . ................
Right of Way Maintenance...........cccovevvercenreernnecnnnnes ®Yes ONO ..coveveeeenn,
Maring OPerations..........ccooeiceressieresseseserserssesernssens OYes ONo .............
Hydrologic Habitat Modification...........ccococcnnecnmnnnnne ®Yes ONo ..ocoovvrreeene
Parks and Open Space.......ooeeeceecreeecvesesseseseeinneneons ®Yes ONo . .......
Municipal Building..........ccoeocveiereeineeenineerevesseeanne ®Yes ONo ...
Stormwater System Maintenance..........cccceeeivenievenenne. ®Yes ONo ....cccvnnns
Vehicle and Fleet Maintenance.............c.eeviveeeeveeecnen. ®Yes ONo . .rirn.
OUNCE. cov e er et ea e e sss st ee e e snebensenas OYes ONo ...

MCM 6 Page | of 3
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6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/20[1 6

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

SPDES ID

Ti F O
Name of MS4/Caalition| o 20 NYR20AD7D

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

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary #
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

28

[en]

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | O :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?

4. What was the date of the last training? o21/1112(/2

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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7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owego NYR2IOADTE

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1.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 continue to develop an annual review procedure of maintenance and
monitoring programs for each municipal department

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

Development of annual review procedure continues.

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

Provide training fo municipal employees.

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] 6

If 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 ofUnion N Y|R 210|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 contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has beeu addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programns and 3) identify the municipal operations and facilitics
that will be addressed by the pollutiou prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/I'acility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........cccvvvereercerernneenissniinssinsinenns ®@Yes ONO covvvvvrerccnnnen OYes ®No
Bridge Maintenance..............ouvairerenereinsssssssenessnnss OYes ONo ....ciinnns OYes ONo
Winter Road Maintenance.......c...covvvecnnnvnniennniennenns ®Yes ONo ...oooevvvreeeennne OYes ®@No
Salt STOrAZE. ...cveeeerererecrrireie et esbsterae s ®Yes ONO .ovcovvecvrnene OYes ®@No
Solid Waste Management........c.cc.veeeivceeiiecnnessnniinns ®Yes ONO .coocorrcceinnen, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance...........c.ccuucvivernreerseecrennns ®Yes ONoO ....occveen OYes ®No
Marine OPErationS........ecuierserscssscseeresessessecssessassennss OYes ONo ... OYes ONo
Hydrologic Habitat Modification...............coeiirennn. OYes ONo....ccovveveenne OYes ONo
Parks and Open SPace......cueevererrrrcrrssenmeemsenmnesnss ®Yes ONo ... OYes ®No
Municipal Building.........ccccoeeeercnerernrenniscinnins e, ®Yes ONo . ... OYes ®No
Stormwater System Maintenance. ... oevininsreiniannas ®Yes ONo..coovrvreenen. OYes ®No
Vehicle and Fleet Maintenance.........c.oceeeeeveeereeeeenenes ®Yes ONo ... OYes ®No
ONEL. ..t irii e ce e ss b sisi e e e reee e s s e srmrane e nret s OYes ONo . ... OYes ONo

L_ MCM 6 Page | 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 ont behalf of a coalition leave SPDES ID blank.

SPDES ID L
Name of MS4/Coalition| To% of Union : NiY[R|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 # 2168
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 7
® Nitrogen Applied In Chemical Fertilizer # Lbs. 9
O Pesticide/Herbicide Applied # Acres | O [ ]

(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? Ljo(/l218]|/f]2]0|1|5
5. How many municipal employees have been trained in this reporting period? 3|1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110(0|%

. |_ MCM 6 Page 2 of 3




I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending Maxch 9,/ 21 0| 1| 6

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

Name of MS4/Coalition| 7™ °fUMion 1 I

2|0{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

I11.C.1. Submit additional pages as needed.

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

Provided ewaste collection and continue to participate in drug collections to prevent improper
disposal at landfill. Continue to promote good housekeeping efforts at municipal facilities. 182
Storm drain markers installed.

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

Amount of e waste collected. Amount of roads swept and storm drains cleaned

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?
®Yes ONo

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




| 6894134836

MS4 Annual Report Form

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

16

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

SPDES ID

Name of MS4/Coalition] ™™ °f Vesta!

N YR

AlO

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

® On behalf of an individval MS4
© 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 Stormnwater 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?
Strect Maintenance. ... veeeeceeviiienmnesnnisse s ssees ®Yes ONO ovvvvevinnnnens
Bridge Maintenance..........oeveueveeeimneeeinnnvenisssncnnnns OYes ®No ...
Winter Road Maintenance............covevmimirniesernennnnns ®Yes ONoO ..ooovervriecene
Salt SIOTAZE. ...eecvrrereeririnieiiirisii et sb s e snen s ®Yes ONoO ....cviieicnn
Solid Waste Management..........cc..convinriiannininnnnnnn OYes ®NO ..coooceeerenenes
New Municipal Construction and Land Disturbance,. ® Yes ONo ...
Right of Way Maintenance...........coeeveurmimneurmsniessseace: ®Yes ONo...oovre.
Marine OPerations.........eecereerresesissasissmsosssssssssesnnas OYes ®No ...
Hydrologic Habitat Modification.......ccocoininiines OYes ®No ...
Parks and Open SPace.......covereerecncimmeinmesmissnsnsnrees ®Yes ONoO ..o
Municipal Building........cooeceovvvinnencnniencnnens ®Yes ONo ...
Stormwater System Maintenance..........ocoeveeeneeinecenes ®Yes ONo ...
Vehicle and Fleet Maintenance........oowereeecrrennnneencnas ®Yes ONo ...
OUNET ..o vt eeeeeee s eere i se st et e s e e e ss s re s e e s s e nins OYes ONo ...

MCM 6 Page | of 3
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0] 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Narne of MS4/Coalition| To¥a of Vestal N|Y|R 2| 0]aj0|6]4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8

® Streets Swept  (Number of miles X Number of times swept) # Miles 8|0

@ Calch Basins Inspected and Cleaned Where Necessary # 410|0

® Post Construction Contro! Stormwater Management Practices 4 1[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 | 0 ||

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? o|31/|119]/|2]|0]|1]|6
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]01%

|_ 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] 6

If submitting this form as part of 2 joint report on behaif of a coalition leave SPDES ID blank.
SPDES ID
Town of Vestal N|Y{R|[2|[0[Aa{0|6]4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

The Town will continue to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system, The Town will continue street sweeping, cleaning catch basins,
storm pipes and ditches each year and also provide brush and leaf pick up which it recycles into
wood chip mulch and leaf mulch for the use of the residents.

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

The accurate documentation of street sweeping, catch basin cleaning and storm pipe cleaning is
allowing greater efficiency each year. Crews are now able to more readily identify areas that may
need additional attention.

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

The Town will continue to train employees responsible for municipal operations to identify issues
and problem areas as well as improve or management of the MS4 system. The Town will continue
its operations of brush and leaf pick up, street sweeping, catch basin cleaning, open ditch
maintenance and installation of storm drainage markers.

MCM 6 Page 3 of 3




I— 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,4 2| 0| 1| 6

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| PROCME COUNTY N|(Y|rR|2|0{A|3]|3]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

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 perinittee's operations and facilities; 2) evaluate the
effectiveness of existing prograins 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.........cceovvveericeersnecsmrceensnesseeensnneens ®Yes ONO .oooovrevvvenvennen @ Yes ONo
Bridge Maintenance. ..........coeereemrccmmnnessinismnessnns ®Yes ONo ... ® Yes ONo
Winter Road Maintenance............cceevvercereenrccenecnnnans ®Yes ONO ..ooceevveevienns ®Yes ONo
Salt SEOTAZE.....evvv et ®Yes ONoO ....oovverveeneee ® Yes ONo
Solid Waste Management..........cccovvoveavnnnncnninnenn. ®Yes ONO .ovverrereeenen. ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ............... ® Yes ONo
Right of Way Maintenance..........ceeeeeerrerscrerernnrcrninens ®Yes ONo ... ® Yes ONo
Marine OPerations............ceeeeveeeseerseesmsesersesnsasnesereaes OYes ®No ... OYes ONo
Hydrologic Habitat Modification.........c.cccovrnrieiennnn. ®Yes ONoO ....cooonnn ® Yes ONo
Parks and Open SPace.......c..uuvereeonecrnineeresnneeseseennnns ®Yes ONo ... ®Yes ONo
Municipal Building,........cco.ovvirminmmnnesnneeenecenes ®Yes ONo .. ... ® Yes ONo
Stormwater System Maintenance..........coceevvveneeininnnn ®Yes ONoO ..o ®Yes ONo
Vehicle and Fleet Maintenance..........covvereececeeereennns ®Yes ONo ... ® Yes ONo
(81 11 RO OO RPPOT ®Yes ONo . ... ®Yes ONo

MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

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

If 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

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
O Streets Swept  (Number of miles X Number of times swept) # Miles 0
O Catch Basins Inspected and Cleaned Where Necessary # 8
O Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 7
O Nitrogen Applied In Chemical Fertilizer # Lbs. 4 0
O Pesticide/Herbicide Applied # Acres | |4 E

3.

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

How many stormwater management trainings have been provided to municipal employees

during this reporting period?

What was the date of the last training? o|3|/lo|s]/|2

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

What percent of municipal employees in relevant positions and departinents receive

stormwater management training?

MCM 6 Page 2 of 3
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending Maxch 9,0 2| 0| 1| 6

If 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 6

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

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

MEASURABLE GOAL #6A -- To complele a self-assessment every 3 years for each of the 19
County facilities within the MS4 jurisdictional area, and then to use these assessments to evaluate
established good housekeeping and implement changes as needed.

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

As the good housekeeping documents have been developed, these self-assessments have been
reviewed and updated, 15 were updated in the 2013-2014 reporting year, and the final 4 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 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 yeporting 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 19 self-assessments will be updated during the 2016-2017 reporting period, including on-site
ingpections by DPW staff.

|_ 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| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/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 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 #6B -- 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. Although we did sweep
roads and parking lots, we did not get the MS4 boundary definition completed as described.

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

3(4]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 deadliue set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities plauned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established, but complete delineation of what is within MS4 boundaries and
create checklist information for Highways to utilize.

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, 21 0| 1| 6

If 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(Rl2]|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 summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6C -- To clean and inspect 50% of catch basins and drop inlets within the
MS4 boundary annually.

B. Briefly summarize the obsexvations 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.

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

1i13]8
{ex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stovinwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an inplementation schedule).

Continue program as established. And -- priority within 2016 to complete mapping of closed
systems.

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/ 16

If 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|10/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 Patt

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

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

MEASUREABLE GOAL #6D -- To minimize 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, they are no longer used
in our Parks or other facilities.

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

1

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

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

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

Continue as developed and implemented, and continue to monitor materials for phosphorus /
nitrogen contents.

MCM 6 Page 3 of 3




I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01} 6

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

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

MEASUREABLE GOAL #6F, -- To minimize the acreage of herbicide/pesticide usage within the
MS4 boundaries.

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

Herbicides are only being used along County roadways at guide rail locations, and at En Joie golf
course,

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

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

Review minimization to the greatest extent possible and monitor products used.

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| 11 6

If 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[Rj2[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
II.C.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6F -- 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.

The step identified to be completed during this reporting period was only partially completed. A
County based stormwater management link was established on our website for employee use and
education; however sending out broadcast emails was to make employees aware, was not done.

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).

The next step in this process is to reach out to all employees via email (complete goal from last

year), and then (o get all facility managers and their staff up to speed with respect to good
housekeeping expectations.
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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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
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 -- To target 100% distribution of good housckeeping 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 sumnarize 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 fo

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

Goal this reporting period is to create pamphlet described in earlier goals and have this available to
all new employees during their orientation with the Personnel Depariment,
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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
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 -- 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 are reviewed annually 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 22 staff members completed this update
training.

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

2|2

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

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

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

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

MEASUREABLE GOAL #6I -- To complete an updated and detailed inventory of County buildings
and facilities within the MS4 boundaries (including updated mapping), and to develop facility
specific good housekeeping programs for each.

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 9 facilities and 2 parks has been
completed (4 additional surveys were completed in 2015). Full implementation of the good
housekeeping plans was not accomplished 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 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).

During the next reporting period detailed facility mapping/survey will continue to supplement the
good housekeeping documents.
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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

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

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

MEASUREABLE GOAL #6J -- To implement program (racking and record keeping that is
individualized for each County facility based on the good housekeeping documents and 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 latest SWMPP update and has not yet
been implemented.

C. How many times was this observation measured or evaluated in this reporxting pexiod?

0
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

This goal will be progressed in coordination with MCM-61 goal.
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

.MS4 Annual Report Form

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

NYR20A04|7I

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) determnine 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...........covvevereverecveennseenssemsesemsesemmanns ®Yes ONo ..occoovcrenen. OYes ®No
Bridge Maintenance...........ccovvimiimn, ®Yes ONo ...oovvvnene OYes ®@No
Winter Road Maintenance...........cccoevvvicineniinsinnncinn. ®Yes ONO ....ocvvrvrremne OYes ®No
SaAlt SEOIAZE. ...ecv et resr e s ®Yes ONo ..., OYes ®No
Solid Waste Management............ccoeecrnrinnnniinnnnnn. ®Yes ONoO ..ocecveveeennne O Yes @ No
New Municipal Construction and Land Disturbance,, ® Yes ONo .................. ®Yes ONo
Right of Way Maintenance............coo.covverrerineniscsinninns ®Yes ONo....covviiin OYes ®@No
Marine OPerations..........e..weerverersucrsrereseeesmscssssaenes OYes ®No . ... OYes ®No
Hydrologic Habitat Modification............cccocevvrminnennns OYes ®No ... OYes ®No
Parks and Open SPace.......couwreerermeresiocnanensenersnnees OYes @No ... O Yes ®No
Municipal Building.........ccc.ooveernererconnmcorennrnisnaensnnes ®Yes ONo ... OYes ®@No
Stormwater System Maintenance.............coureeverrrivne ®Yes ONo ..o OYes ®No
Vehicle and Fleet Maintenance.............cooeeeeervusnsecennes ®Yes ONoO ... OYes ®No
OUEL oot seessees e nete s rs e sesasensaneensaseasnras OYes ®No . ... OYes ®No
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID
N|Y|[Rj2{0|A|0|4(7

Name of MS4/Coalition| TTOGA COUNTY

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 Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applicd # Acres | O [ ]

(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? ol3|/|1l6|f]|2]011]|6
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? %,
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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

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

A. Briefly sumnarize 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.
-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 2020.

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

No illicit discharges or spills, leaks observed.

C. How many times was this observation measured or evaluated in this reporting period?
3(e6|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 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 follow EPA/OSHA self audit recommendations conducted more than 6 years ago, which
have also been incorporated into the Tioga County and Town of Owego Stormwater Management
Program Plan 2020.

The NYS DEC Audit Report recommended conducting this audit more often.
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This report is being submitted for the reporting period ending March 9,/ 2/ 0|1} 6

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 City of Binghamton N(YIR|2|0|A|314|1
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EQH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d 8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3.4,510,11,12 Phosphorus
Onondaga Lake Waltershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,86,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,2 2,3,4,5,86,10,11,12 Phosphorus
Non-Tradilional 1,6,7a-d,8a,9 2,3,4,5,86,10,11,12 Phosphorus
Greenwood L.ake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 23,5.8b,10,11,12 Phosphorus
Tradilional Non-Land Use 1,4,6,7a-d,8a,9 2.3,58b,10,11,12 Phosphorus
Non-Tradilional 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 Pathopens
Traditional Non-Land Use 1,4,7a-d,9.10,11,12 2,3,5.6,8a,8b Pathogens
Non-Traditional 1,4.7a-d,9 23.4.5,8a,8b,10,11.12 Pathopens
Peconic Esfuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5.6,8b Pathogens and Nifrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditicnal 1,4,7a-d,8a,9 2,3.4,5,8b,10,11,12 Pathogens and Nifrogen
Oscawann Lake Watershed - - -
Traditional Land Use ) 1,4,6,7a-d,8a2,2 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-4,84.9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4.6.7a-d.82.9 2.3,5,8b,10,11,12 Phosphorus
| LI 27 Embayments - - -
Tradilional Land Use 1,2,3.4.7a-d,9.10,1§.12 5.6,8a.8b Pathogens
Tradilional Non-Land Use 1,2,3,4.7a-d.9,10,11,12 5.6,82.8b Pathogens
Non-Tradilional 1.2.3.4.7a-d.9 56.8a28b.10.11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo 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




I 2244042255 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2} 0| 1|6
If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
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Name of MS4/Coalition|

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 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 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 Ioading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
01%

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

@ No Projecis Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? ' OYes @®No 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
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9. Has your MS4/Coalition developed and implemented a programn of native planting?
®Yes ONe 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 bave a program to inanage goose
populations? OYes @®No ONA
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This report is being submitted for the reporting period ending March 9,] 2/ 0|1 |6

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/C0aIitionI

Town of Binghamion

SPDES ID

N

YIR|2|0|A}O |09

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.

MSd Description Answer Check NA (POC)
NYC EQH 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,% 510,112 Phosphorus
MNon-Traditional 1,2,77a-d,8a 8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Usg 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,58b,10,i1,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2,3,58b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 14,7a-d.9,10,11,12 23,56,8a8b Pathogens |

Non-Traditional

14,72-d9

2,3.4,5.84,8b,10,11,12

Pathogens

Peconie Estuary

14,72-d,82,9,10,11,12

Palhopens and Nitrogen

Traditional Land Use 23,5.6,8b
Traditional Non-Land Use 1,4,7a-d,83,9,10,11,12 2.23,5,6,8b Palliogens and Nitrogen

MNon-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,14,12 Palhogens and Nitrogen

QOscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,82,9 2,3,58b,10,11,12 Phosphorus
Tradilional Non-Land Use 1,4,6,7a-d,8a.9 23,5,8b,10,11,12 Phosphorus
Non-Tradilional 1,4,6,7a-d,82.9 23,58b,10,11,12 Phasphorus

LI 27 Embaymentis - - -

Tradilional Land Use 1,2.3.4.7a-d,9,10,11,12 5,6,82,38b Pathogens
Traditional Non-Land Use 1,2,3,4,72-d,9,10,11,12 5.6,8a,8h Pathogens
Non-Traditiona} 1,23.4.7a-d.9 5,6.82.8b.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 160% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo 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. %
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Town of Binghamton

Name of MS4/Coalition N

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Prograin? ' OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatinent systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 9%

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 Coustruction 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?

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

%

7d.What percent of projects planned in previous years have been completed? o

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
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I 2404042253

MS4 Annual Report Form
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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
T f Bingh:
Name of MS4/Coalition own of Binghamlon N|lY(R|2|0O|A {0 |0 |9

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

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 ON/A
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Name of M34/Coalition|

Town of Fenton

SPDES ID

N
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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.

NS4 Deseription Answer Check NA (POC)
NYC EQH Waterslied - - -
Tradilional 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 - - -
Tradilional Land Use 1,6,7a-d,82,% 23,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,85,10,11.12 Phesphorus
Nou-Traditional 1,6,7a-d,8a,9 2.3,4,5.8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,58b,10,11,12 Phosphotus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphiorus
Qyster Bay - - -
Traditional Land Use 1,4,72-d,9,10,11,12 2.3,5,6,8a,8b Pathogens
Tradiitonal Non-Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,82,8b Pathogens
Non-Traditional 1,4,7a-d,9 2.3,4,58a,28b,10,11,12 Pathogens

Peconic Esluary

14,7a-d,82,9,10,11,12

Pathogens and Nilrogen

Tradilional Land Use 2.3,5,6,8b
Tradilional Non-Land Use 1,4,74-4,8a,9,10,11,12 2,1,5,6,8b Pathogens and Nitrogen

Non-Traditional 1,4,7a-d 8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,73-d,82,9 2,3,5,8b,10,11,12 Phosplicrus
Tradilional Non-Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,72-d,8a.9 2,3.5,8b,10,11,12 Phosphorus

LI 27 Embayments

1,2.3.4,72-d.9,10,11,t2

Traditional Land Use 5,6.8a.8b Pathogens
Traditional Non-Land Use 1,2,.3.4,7a-d,9,10,11,12 5,6,8a,8b Palhogens
Non-Traditional 1.2.3.4.7a-d.9 56.828b.10,11.12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? 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 far. 110|10(%
Estimate what percentage was mapped in this reporting period. 0%
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MS4 Annual Report Form

This report is being subitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] Yo% of Fenton N|Y(r|[2|0|a|l0]|7]|8

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1(0]0|%

5. Has your MS4/Coalition developed a prograin 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 counstruction acfivities that
disturb five thousand square feet oxr more? OYes ®No 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 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? ®Yes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes @®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
01%
7d.What percent of projects planned in previous years have been completed? 0o

® 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

8b.Has your MS4/Coalition developed and implemented a turf management pracfices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

L- Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1({6
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.,

SPDES ID
Name of MS4/Coalition| T0%n of Fenton N|Y|R|2|0]a]0]|7]8

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®@N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®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 gaose
populations? OYes ®No ON/A
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L

This report is being submitted for the reporting period ending March 9, 2] 0)1]6

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| TO*™ of Union AlO|S5|0INJY[R|2]0
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported {check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Descriplion Answer Check NA (POC)
NYC EOH Watershed - - -
Tradilional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,101,012 Phospliorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditignal 1,2,77a-d,8a,8b.9 34.,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3.4.580b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,86,10,11,12 Phospliorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,73-d,829 23,5,8b,10,11,12 Phosphorus
Traditionat Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d4,8a,9 2.3,5.8b,10,11,12 Phosphorus
QOyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,8.8b Pathogens
Non-Traditional 1,4,7a-d,9 2.3,4,5.82,80,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d 8a,9,80,1 1,52 21,5.6,8b Pathopgens and Nitrogen
Traditional Non-Land Use 1,4,72-d,8a,9,10,11,i2 2,3,5,6,8b Palhogens and Nilrogen
Non-Traditlional 1,4,7a-d,82,9 2,3,4,5,8b,10,11,12 Palhogens and Nilrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,72-d,8a9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,829 2,3,5,8h,10,11,12 Phosphorus
Non-Traditignal 1,4,6,72-d,8a,9 2.3,5.8b,10,11,12 Phosphorus.
LI 27 Embayments n - -
Traditionat Land Use 1,2,3,47a-d9.10,11.12 56,8280 Pathogens
Traditional Non-Land Use 1,23.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Tradilional 1,2.3.4.7a-d.9 5.6.8a.80,10.11,12 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 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. %
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r_ 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2016 ]
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¥a of Union N|Y([R|2|0{A|[O0]|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? %

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 consfruction 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 ON/A

7b.How many projects have been sited in this reporting period?

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

%

7d. What percent of projects planned in previous years have been completed? o/,

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

I_ Additional BMPs Page 2 of 3




I 2404042253

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| Town of Union N|Y|r[{2]l0|al0o]5]0

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 ON/A
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This report is being submitted for the reporting period ending March 9,/ 2| 0|16

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| TIOGA COUNTY N|Y|R{2|0[A}0}4]7
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Descriptlon Answer Check NA (POCY
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,2 34,510,8),12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d 83,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 hosphoyus
Non-Traditional 1,6,7a-d,8a,9 23,4,5,8b,10,11,12 Phesphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,84,9 23,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82 9 2,3,5.80,10,1112 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d9,10,11,12 2.3,5,6,8a,8b Pathogens
Non-Traditional 1.4,7a-4,9 23458 8b,10,11,12 Pathogens
Peconle Estuary - - -
Tradilional Land Use 1,4,7a-d.8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Tradilional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5.6,8b Pathogens and Nitrogen
Non-Traditional 1.4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a9 23.5.8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Tradilional Land Use 1,23,4,7a-d9,10,11,12 5,6,8a.8b Pathogens
Tradilional Non-L.and Use 1,2,3.4,7a-d,9,10,11,12 56,8380 Pathogens
Non-Tradilional 1,2,34.7a-4.9 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 ONo @N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OCYes @No 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. %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0{1} 6

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

SPDES ID
Name of MS4/Coalition| TTOGA COUNTY Ni{Y|R|2|0lal014}7

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? o

5. Has your MS4/Coalition developed a program that provides protection equivalent fo the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormyater
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 ®@N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®@N/A

7b.How many projects have been sited in this reporting period? 0

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

%

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

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 116
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TIOGA COUNTY N|Y|R|2|0|Aa|0|4]7

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @®NA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo @®N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA
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