' 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2] 0} 1} 7

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

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of M54

|

OR

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

{(Per Part [L.E of GP-0-1 0-002)
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

Blrlojlomie |- {Tiiliolg|a Sitolrmiwia |t je|r

Clojlall it |l jon

SPDESID SPDES 1D SPDES ID
NIYIRI2|0|Aj0i0:9 NIYIRI2{0(A|0[4]7 NYR2OAOSOi
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E‘YRZOAOG‘& NIYIRI2{0{Aa10]7]2 NYR2OAD‘78!
SPDES ID SPDES 1D SPDES ID
lEYRZOAO'?g! NIY|IRI2{0{A|08]0C NiIYIRI2{0/A1110]1
SPDES ID SPDES 1D SPDES ID
LNYRZ‘.OAZLE'T. NIYIRi2|0/A11|4]3 BYR20A149
SPDES 1D SPDES iD SPDES ID
NYR20A255—' NIY|R[2/0IA13]13;2 N{YIR|{2/0{A|3|4}1
SPDES ID SPDES 1D SPDES ID

N|Y|{R[2/0(A NlY|Ri2|0lA N{YIR|2/0/A
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I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2/ G| 1] 7
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES 1D
NIYIR A NiY R A —l NIYIR
SPDES 1D SPDES 1D SPDES 1D
NiY|R A 1 NIYIR iy N|YIR
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Ni¥YIR A “ NIYIR A NiYIR
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NiY|R Fiy —I NI|YIR iy NIYIR
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SPDES 1D SPDES ID SPDES 1D
NiY| R A —l NIYIR iy NIYIR
IS_PDES 1D SPDES ID SPDES ID
NIYIR A NIY R A N|Y|R
SPDES ID SPDES 1D SPDES ID
NIYIR iy NIY IR A N|YIR
SPDES ID SPDES ID SPDES ID
NIYIR A NIYIR A N|Y|R
SPDES ID SPDES ID SPDES 1D
NiIYIR A Ni¥Y|IR A NIYR
SPDES ID SPDES 1D SPDES ID
NiYIR A NIYIR A N Y[R
SPDES ID SPDES ID SPDES 1D
N|IY|R A NIY R A NIYIR —\
SPDES 1D SPDES ID SPDES ID
NIYIR A N|Y R A NIYIR
SPDES [D SPDES ID EPDES 1D
N|IY|R A NiY|R A NIY|R
SPDESID SPDES ID SPDES 1D
NI YR A N|YIR A -1 E YR §|
SPDES 1D SPDES 1D SPDES ID
N|Y| R A N:YiR A NIYIR j
SPDES 1D SPDES ID SPDES ID
NIY R A N|Y|IR A NIYIR
SPDES ID SPDES ID SPDES [D
N|YIR A iE YIR A NIY|R
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! 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 21 G| 17
SPDES 1D
Name of MS4 Broome-Tioga Stormwater Coalition i lN Y IR I2 10

Fach 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 1L.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blrlolomiei- T|llolgia Sltolrmiwija |t |e|r

Clolall i |ltil|on

_

MCC Page |



i 5690581587

Name OfMS4i Broome-Tioga Stormwaler Coallion NIY IR 2 0 [Ci0 10 |2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 210 1.7 [
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.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 submiited for each position listed above unless more than one position is
filted by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

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

O Report Preparer

First Name M1 Last Name
Elljalijn|e Jialir|diijn|e
Title
Plllajn|niing D|i|rjeic|t|o|r|/|B|T|S|C Clhial|i|xr
Address
T|lijlolgla Ciojuinitiy Plliajnin|iln|g] . 516 Mialiin 51t
City State  Zip
Olw|eigio N Y 1{31812|7i~-
eMail
Jlalridiijn|e|Rle|cic) .itiliolgla] .injy| . uls
Phone County
(607)687-8257 Tiilo|gla

MCC Page 2



i 5690581587

MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,{ 2| 0| 1] ?ﬂ
SPDES ID
Name of MS4 Broome-Tioga Storimwater Coalition NiIYIRI2I0iAl0]0]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

It 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 alf 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
Jleinlnji|fleir Glrie|g|loir|y
Tiﬂe

Diijrieicitiolryj, |STERPDB
Address '
419 Clojujr|t Sitir|ele|ti, Situjilt|e 2122
City State Zip
Biiinlgihjaimjtio|n NIY (1:3.9/0|1]-
eMail
Jigiriejgior|yl@is|itiein|y olrig
Phone County
(607)724-1327 Blrlololm|e| |T{ijo|gia

L MCC Page 2




E 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2,01 7

SPDES ID
Name of MS4| All Broome-Tioga Stormwater Coalition Municipalities N IY R 120 IC10I10 12

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

Blrioomie|-!T|i|lcigla Sltjolr miwl|a |t e |r Clo@all|i t|ijom

Partner/Coalition Name (con't.) SPDES Partrer 1D - If applicable
N [Y IR {2 |0 [C |0 |0 2

Address

Blrijojlojmje Cloju|n|t|y Plllaininlijngl|, P OB 1171616

City State Zip

Bli n|gihiamit o n N Y 11319|012|-111716/6

eMail

BiLlulclajgl@icio|. lbljriclomie|. niy . uis

Phone Legally Binding Agreement in accordance

(|e|0|7])|7.7,8]-12]3]75 with GP-0-08-002 Part IV.G? ® Yes O No

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

@ MM1 (P lulb % |d Plliammiding!l/ Prioglrlamml|iin|g

® MM2 |V o |1 Ewvienlt|g|/ Anmiulal Rlelpl|/ Mt |gis

®MM3 Mlalpip lnig Al i vlilt|jile]s

O MM4

G MMS5

@ MM6 T iriailiniing

Additional tasks/responsibilities

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

L_ MCC Page 3




i 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,; 2 0} 17 }
SPDES ID
Name OfMSfl} Broome-Tioga Stormwaler Coalition I NIYIRIZ2Z|0iAl0Q1l0|2

Section 3 - Partner Information

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

I 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. [t is not necessary to include a scparate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sloju|t|hje rin Tiije|r Ela:is|it Rielgiijo|njall Biljain
Partner/Coalition Name (con't. ) SPDES Partner 1D - If applicable
niiinjg Dlie|vie|l|cipimeinjt Biolajr|d NIYIR| 210

Address

419 Cioiulr|t Slt|rijeleit] , Sluiijtle 21212

Cit State  Zip
Bliin|glhja/mitioln NiY!|1i3;9{0|1;=

eMail

jlaglrielg|oliriy|@isitlenly| .joi¥r|g

Phone Legally Binding Agreement in accordance
(16]cl 7)) 7]24]-]1]3]2]"7 with GP-0-08-002 Part IV.G? O Yes @ No

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

@MM] |Piriojgjriajmis /|G|riain|t alplp ainid aldm;iin

® MM2 (Piuibii|ijc E|lvie/n|lt!ls ain|d Tiriaiiinjijn|g

® MM3 [Mia|pipli|nlg A glgiils|tian|cie

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3




! 4643023765

MS4 Municipal Compliance Certification (MCCY Form
MCC form for period ending March 9,/ 2|01 | 7J1

SPDES ID
Name of MS4 All Broeme-Tioga Stormwater Coalition Members N Y (R 12 {0 |C |0 |0 {2

Section 3 - Partner information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Blr|jojojm|e Cloujn|tiy Siojiil ain|d Wiaitie|r
Partner/Coalition Name (con't.} SPDES Pariner 1D - [f applicable
Cloln|s|ejrivia|t|ijein Dii|sit|r|jiic|t

Address

ii11673 Ulpipie|r Firjoin|t Sit|riele|t

City State  Zip
Blijnigihlajm/t|oin NIY{|[2]3]/9|0|5i=

eMail

clmicle|llwlele|@|birioloimieisiwlcidi. ojrig

Phone [egally Binding Agreement in accordance
(1ej0 7)) 7[2|4]-]9|2|6]8 with GP-0-08-002 Part TV.G.2 O Yes @ No

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

®MME IMiujlic|ijp|lie E|ld alnld O|ult|r|elalch Tia|sik|s

®@MM2 |Pjlulbiliijc Eivieinjit|s aln|d Tlriali|ln|iin|g

O MM3

© MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|0 17

SPDES 1D
Name of MS4 All Broome-Tioga Stormwater Coalition Members NiYR 210({Ci0{0i2

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for 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 cach MS4 in the coalition.

If No, procced to Section 4 - Certification Statement.

Partner/CoalitionName

Blr|lo|ojmje Cloluinitiy Eln|lv|iirjojnim|lenlt|a|l

Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
Mla|nlalg|leim|einijt Clojiniciill

Address

6|0 Hlajw lle|ly Sltlrieieiti, PO Blolx 1{71616

City State  Zip
Biiinig/hjajm|{tjoin N[{Y{|1|3/9,0(2 =

eMail

gsim|jeirio lla,@iclo! .|birvicloimie| .in|y| .|uls

Phone Legally Binding Agreement in accordance
({8]0]7]) {778~ 2|21 6 with GP0-08-002 Part IV.G.? O Yes @ No

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

® VM1 [Miulljtii|pilie Eid a n;d Oluaitijrielalclh Tiais|lk s

® MM2 |R|i|vie|r Cilinjuip!| ., Wlajsitje M|lgim, t Piriolg

O MM3

C MM4

G MMS5

O MM6

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




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2 0|1 i 7/,

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIYI|R|2|0ICI|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? ® Yyes 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

Bir|loloim|e Ciojunitiy Stojljild Wlaisit|e

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

610 Hiajw|l|e|y Sitixrleleit], PO Blo x 1171616

City State Zip
Blilnjglthjajm|it|join N|Y||1l1:3]|]2|0]|2]-

eMail

Phone Legally Binding Agreement in accordance
(16,07]) 7]7 8]-|2|9]|0]|9 with GP-0-08-002 Part TV.G.2 O Yes ® No

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

® MM!1 (Rlei¢|yiciliiin|gi/|Ble|s|t Mlainfal|gje|mie|n|t E|d

@ MM2 [H HIW JiEllle|cit|r|oln|iic!s Clollille|c|tlilo|n

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3




[

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
1
MCC form for period ending March 9, 2/ 0, 1| 5
SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Mcmbers NIY IR [Z|0(C|O0 |0 2

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

Partner/CoalitionName

Tiiloigia Cloluinjt|y Slo|i|l ainld Wlaltje|x

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clon|sleir|vialtlijon Diijisit|riilc|t

Address

1:813 Cioiripioirjalt|e Dirji|vije

City State Zip

Olw|eig|o NiY|11|3/8{2{7|=-

eMail

wlal|llslh|w|@|cjo| .|t|ilolglal| .|n|y]| .iujs

Phone Legally Binding Agreement in accordance
({6]0]7]) 68 7|~|3|5|5]|3 with GP-0-08-002 Part [V.G.? O Yes  ® No

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

® MMl |Clolnit|rlaicitiorr Tirinig|/ Sltlrjejam Cllin|-|ul|p

& MM?2 |Eln|v]|ilrloisicialp e miold|le|l dlelm|o|s

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilitics

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

MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

1
MCC form for period ending March 9, 2. 0117 |
SPDES ID
Name of MS4 Al Broome-Tioga Stormwater Coalition Members NIYIRI2|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
pertod? ® vYes ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/Coalition Name

Tiijo|gla Clojuin|tly Slo;liijd Wia|sit|e

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

41 7 7 Rlo|ultle 9|6

City State Zip

Olwje . glo N|vyi|{1i3]|8]2]7

eMail

pirjajtitie|@|clo| .it|i c|gla|.n|y| .luis

Phone Legally Binding Agreement in accordance
(16]0]7])]618 7]-10/3]0]2 with GP-0-08-002 Part IV.G.? O Yes @ No
What tasks/responsibilities are shared with this partner (e.g. MM School Programs or Multiple Tasks)?
O MMI

®MMZ2 |HIEIW]|, Tiijr|e ciliela njulp| ., Rielcivicilii|nlg

O MM3

O MM4

O MMS5

O MM6

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




i 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 01117
SPDES ID

Name of MS4 BROOME COUNTY NIYIR|I2I0|AI3]|3]2

Section 2 - Contact Information

Important Instructions - Please Read

Cor
l.

ntact information must be provided for each of the folowing 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.c & Part VIILL.A.2.c).

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

For

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

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

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

each contact, select all that apply:

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

& L ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP} Coordinator

® Report Preparer

First Name Ml Last Name
LIE[(S LiI|E BOULTON
Title
DIEPIUITIY CICIMIM | IIS|S  IiOINIEIR - EINIG|I(NIE|IE|IR|E|IN|G
Address
60 HAIWILIE|Y SITIRIE|IE;T - PO BiOo|X 117|686
City State  Zip
BITINIGIHIA|M|IT|OIN NI|Y 113120213217 |6|6
eMail
llbjcjuiil|t|join|@|cjo} .|b|r|c,om|e| .in|y| .ju 8
Phone County
(607)778..2490 B|R|OIOIM|E

MCC Page 2




i 3165331518

MS4 Municipal Compliance Certification(IMCC) Form

MCC form for period ending March 9, 2/ 0,17
SPDES ID

Name ofMS4[BR00MEC0UNTY N Y|R 2|0/A ;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 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 mformation 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

JIA SO N BGARNAR

Title (Clearly print title of individual signing report}

CIOIUN|T|Y EX\ECUITIIIV|HE

Sipnature

QA o T—

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




| 5690581587

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

Name of MS4 TIOGA COUNTY N YIRI{2|0|AIQi{4]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 VL.J).

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

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

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 2 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

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Mi Last Name
E|ILIA{IINE IE| JIA|R|DIIINI|E
Title

COUNIT|Y PILIAININITI|NIG D'IIRE|C. T|O|R
Address

516 MiA|IT|IN SITIRIE|E|T

Cit, State  Zip
O W|E|G|O INY 1|3(8[(217|-
eMail

jlajridiiln|e|e|@|cio tiilojglal .|nly uls
Phone County
(160]7|)s]8]|7]-|8]2]57 r|rjojalal | |

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 01 |7
SPDES ID

Name of MS4 TIOGA COUNTY —I tN YIR|2|0A]014:7

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 VL]).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

GIA|RIY D HIAIMIM|OIN|D

Title

clofmlmlz[s|s|t[o]n[r|r| |o|r| [p|ulB|r 1|c] |Ww|or|KS
Address

41717 RIC|IUITIE 96

City State  Zip

OIW FIG|O iNY 11218(2]7]-
eMail

hlaim|{mio|nid|g|l@e|clo| .it|ijolgla| .|n|y, .ju;s

Phone County
(607)687-0302 T|I|C|G|A

L_ MCC Page 2



I 5690581587

Name of MS4 TI0GA COUNTY [N vIr|2]olalolal7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|01 7
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 VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

ElL|LIE|N D p|r[al T[T

Title

MIA[T|E:R|I|AILIS RIE|C|IOIViE|R|Y |MANAGER

Address

a1 77 RICIUIT E 916

City State Zip

OIW | EIG|O N Y 113|827~

eMail

plriajtitie|@ clol.|t]ilojgla . njy: . uls

Phone County

(607)687_8274 Titlolela [
MCC Page 2




' 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |1 ‘7 ‘
- SPDES ID -
Name of MS4J TIOGA COUNTY N[Y|R[2]|O ‘A ’ 0|47 ‘

Section 4 - Certification Statement

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

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

First Name Ml Last Name -
MIA|IR|T|H|A ‘S’AUERBREY "

Title (Clearly print title of individual signing report) 7
T|II|O|G|A C|IO|U|N|T|Y LEGIS’L]ATURE C|HIA|I|R "

Signature
Pt Q| \
Rl e e ety st W APCOTECE:

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

APPROVED
AS TO FORM =Y

MS4 Permit Coordinator TIOGA COUNTY LA

Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4 _I



i 5690581587

MS4 Miunicipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 21 0] 1|7
SPDES ID

Name of MS4| ity of Binghaniton NIYIRIZI0A|3 4]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (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 M Last Name
Riilc|h|lalxr|d David

Title

Mia|y|o|r

Address

3|8 Hialwilje vy Slt|jriele|t

Cit State  Zip
Biijn|{glhjaim|tioin N|Y |1,3]9/0j1: -
eMail

mia|ylo|ri@iciiitivio|fibii|n|gihiam|t|oin clio|m
Phone County
(607)772_7001 Blrio o|m|e

L MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0|17

Name of MS4 City of Binghamton

Section 4 - Certification Statement

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

SPDES ID

!NYR

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

properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,

the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly

authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name MI Last Name
Rlaly Sit|a d|i|s|h
Title (Clearly print title of individual signing report)
it Eln|g|i|ln|le|e|r
Signature

,'//) —

/ _,.,--'/" o i :, - B _'___,-:; ‘_/)5__’

i;-//,,’b? L. L= Vg e Date

: o|5|/|P 210\ |7

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, Z || 1 |7/
SPDES ID
Name ofMSAd 5"4'\/ of Blhﬁhavwhom ‘ N|Y R[2 [0 |A

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified 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
ARNPATV A Dlalv] D
Title (Clearly print title of individual signing report)

MIAT (o [

Signature /

, /Z/oézoﬁ;Q -

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0| 1|7
SPDES 1D

Name of MS4 Town of Binghamton Nivirl2loatolo o

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 VILJ).

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 VII1.A.2.c).

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

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

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

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

For each confact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

N|ifalk D Plaip|p|a s

Title

Cio|die Eln|f]. ajnid Biuil|d|i|nlig Inisipile|lc tijolr
Address

2179 Plalr|k Ajv|ie|n|u|e

City State  Zip
Bliinjglh|aim|tion NiY 11:13,9]0[3]-
eMail

cloidieleinjfilor clem|leinjt|@|t|olw|n|o|f|blijnig/hia|m|t io|n
Phone County

(|6]0]7/)] 7|7 2]-]03]|5]7 Blriojo|m|e

L_ MCC Page 2




E 5690581587

Name of MS4 Town of Binghamton NIYIR|I2|0Al0 0Ol 9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0| 1|7
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

GP-0-08-002 Part 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 VI.A.2.c & Part VIILL.A.2.c).

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
C Duly Autharized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name Ml LastName

Jleth|ln E‘ Ma g|lt|rleln|lalxr|dii
Title

Rie|pliojr|t Plrie|lp|la rie v

Address

113 Sloju|lt|h Wla|s|lhiijnjgltio|n Stlriele|t

City State  Zip

Bli|n|lg hjalm£tio|n N\Y|11]3[9:0]|3|-
eMail

jlolh|nj@jg riijfi f|ijtih|s|e|n|g|lijnje|e|r|inig} .|c om
Phone County
(607)724-2400 Bir|olojm|e I

MCC Page 2




Il 3165331518

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

SPDES ID
Name 0fMS4 ("J'; AW & 3 J_j_?,, 'ﬁ_f'\i’ gmtod N|Y |R|2 [0 A

~ v

Section 4 - Certification Statement

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

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

First Name MI Last Name

bl m laelTlhly G Wlhii|+lel|ls|el)]i

Title (Clearly print title of individual sisning report)

o ||

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



E 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12/ 0.1 7
- . e , SPDES 1D s e

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

5. Report Preparer (Consultants may provide company namie 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 i$ 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:

C Principal Executive Officer/Chief Elected Official

& Duly Authorized Representative

& Local Stormwater Public Contact

# Stormwater Management Program (SWMP) Coordinator

< Report Preparer

First Name . ‘ ML~ Last Name R T e e T
Siciolt t _ Rlu: s s i1 i '
Title . _ _
Stormwéater Miana glemen t Offic%er

A , It [
15/2/9 |NYS Riolutlel |12

cy e Stae Zip
B iinilghamition NY113901- itl
eMail § . ,
scgott.russell@townofchen}engo.com
Phone County ‘

(607 )648-/4/8009 Bir oojm e

L MCC Page 2



! 5650581587

MS4 Municipal Compliance Certlﬁcatmn(MCC) Form

MCC form for period ending March 9 2 0.1 ’7
SPDE:S lD

Name of MS4 Town of Chenengo ! N Y R 2 0 ‘A }_ 217

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for egcl 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)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VHILA 2.¢).

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

2

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. 1f one individual fills multiple roles, provide the contact information
once and check all posttions 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
® Report Preparer

FirstName ... Ml LastName
Alexagndger NJ} gUrda, Fi . E
Title B e
Engingeer fio|lr theiTown

At LT e |

Blox |1l4/2|, 1,06/ Main Stirelet
W indigor NY13 -
eMail _

aléex@urdaengineering.com

Phone ) County
(6%07)760-6545% Bir olome

L MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ / |0 |/ | 7
SPDES ID

Name of MS4| //ﬁ(_)a)m {)7() C/ut‘./, ang O N Y R |20 A

Section 4 - Certification Statement

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

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

First Name MI Last Name

HAL L] BIWIolZlAK

Title (Clearly print title of individual signing report)

Sl EIY (s ]|o|R

Signature

el S’ 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
L



i 5690581587

Name OstﬁdTuwnofConklin NiYIiRI2I0|A| 2|55

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ ¢ 117
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, Chiel 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.

1f a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

C Report Preparer

First Name Ml Last Name

Wi illiljiiaim Diujm|ijain

Title

Sluiplelr|v]ii|sioc|r

Address

121711 Clo|nikilii|n Riojald —l
City State  Zip

Cloin|k|liiin N|Y 1231748}~ ]
eMail _
sjulplelr|v|iislorj@jtijoclw n|lo|ficlojnikili1l|n olr|g

Phone County
(607)775—:L114 Blrloiojmie

MCC Page 2




i 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,: 2, 0| 117
SPDES ID

Name of MS4 Town of Conklin NlYIR|[2IC|Aal2I5]|58

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Nliiiclk DVascello
Title

Clojdie En fijor|cielmejin|t C|lfjf|li|lc|le|r
Address

1121711 Cioin|lki1lliin Rlofald

Cit State Zip
Clo|nlk|1l i|n N|Y 1/3,7(4/8 -
eMail

nijvialsicle|ljl|o|l@ tloiwln|lo|f|c|oin|k|l|i|n o|r|g
Phone County
(607)775-—3456 Blrio|lo|lmie

L_ MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2| 0117
SPDES ID

Name of MS4| Town of Conklin NMIVIRI2ZIQOIAIZ2|5 5

Section 2 - Contact Information

important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
Jioih|n [:I-]Mastronardi
Title
Tlo|win Elniglijn e|le' r I
Address
113 S| . Wla|s{h|ilngitlioln Sitiriejeit , Slujijtie 1
City State Zip
Blijnigih|a|m|t|oln MY j1i3|9i0]|3]|-
eMail
jimiajs|t|rio|njalr|d|ije|g|r|ijf|fli|t|h|s|en|g 1nele|r |l ng
Phone County
(607)’724-2400 |Broome

MCC Page 2




E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|17
SPDES ID
Name of MS4! Town of Conklin NIY/IRI2Z{D|A|2|5|5

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
propetly 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. f 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
Wii/lil|ila|m Diujmjila|n ’

Title (Clearly print title of individual signing report)
Sjuipleir\viiig|loir J

Signature

//.Z/“/ S N Dae

[ofa] s (3T} [FTe a7

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

MS4 Permit Coordinator
Division of Water

4th Fioor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




E 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,; 2/ 0|1 7
SPDES I

Name of MS4 TOWN OF DICKINSON NIYIRI2{0lAl1l14]3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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 VIILLA.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 confact, 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/C|HIA|E|L DMARINACCIO
Title

S{UIP|IEIR|VII|SIS|O|R

Address

5(13:1 oild Flrjo|njt S|itir|lelel|t

Cit State Zip
Tiolwn ol f Dliifcikliin|s|o|ln NIY: |1i3]9:0:5]-
eMail

MIMIA|R|IIN/A|1|[911|@A|O|L ClO|M

Phone County
(607)723_9401 Birio|ojm|e

MCC Page 2




E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|01 1] 7
SPDES ID

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 personnef
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

MII{C|H|AIEiL]| M[A|R|IIN|A|C|c|TlO

Title {Clearly print title of individual signing re ort)

S|U|PJE|R|V|I|8|8|0|R

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



SEINHELLBT

Fisd Municipal Complinnee Certification(MOC) Form
MO form for pericd eoding Mareh 9,2 01 7
SPDES 11

Name of s Village of Endicott : N Y R 2 G A 1 4 9

mection 7 - Confact Information

important instructions - Please Read

Contact mformation mast be provided [ov el of the following positions as indicated below:

B

i

L4

Pr%ncé nal Executive Otficer, Chicl Elected Official or other qualitied mdividual (por

GP-0-08-007 Part VI

Duly Authorized Representative (Information for this contact must ondy be submitied if a Duly
Adwthonzed Representative 1s signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VITA 2 ¢ & Part VIILAZ o).
The Stormwaler Management Program (SWMPY Coordinator (Individual responsible for
coordmation/implomentation of SWMP).

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

A separale sheel must be ‘%ubméiu"d for eacls positon listed sbove unless more than one positon is
filed by the same individoal, I one mdividual fills moltple roles, provide the contact information
anee and check all positions ‘!hul apply to that individual.

Hanew Duly Authorized Representative 1s signing this report, their coniact mibrmation musl bc
provided and a signature authorization form, sizned by the Principal Executive Officer or Chief
Elected Othoial must be attached.

For cach conact, select all that apply:

& Principad Bxecupve Ufficer/Chiel Elecred Official

L0 Duly Anthorized Roprosentative

ebocal Srormwater Pubhic Contact

Ststormwater Managomen! Program (SWMP) Coordinalor

Report Proparer

Fiest Mame e B _I ast Name o
J ohn _ I R Ber t on i
Title

M. a y o
Address

1009 East Main Streect

City : : _ e “Ed“ . /'E’

Endicott 3-NY-13'76OW-
oM

Viocemayor@stny .rr . com

Flhone o County

(;6@07)7_57,”2420 BROOME

MO Page




g BEHONE LYY
Mi=d Municipal Complinnce Certificationd MU O Form
MO Form for period eading March %, 2.0 1 7
: R BPDESTD .
Natme of M4 Village of Endicolt : NYR2O0 Al 4.3
section 2 - Contact Information
Imporiant Instructions - Please Read
Contact mlormation must be provided for egeh of the Tollowing positions as indicated below:
o Primcipal Execotive Glhcer. Cliefl Elected Olficial or other gqualilied individual {per
OP-0-08-002 Parc V.
2o Buly Authortzed Representative (Indormation for this contact must only be subimitied 100 Duly
Authorized Representative is signing this form)
30 The Local Stormwater Public Contact {required per GP-0-08-002 Part VILA 2.¢ & Part VIILA Z.0)
4. The Swormwater Management Program (SWMPY Coordinator (Individual responsible for
coardination/implemoentation of SWHMT.
5. Report Preparer (Consullants may provide company name in the space provided).
A separate sheet must be submitied for cacl position listed above unless more than one position is
filled by the same individual. 1 one individual s multiple rofes, provide the contact information
once and chieck all posttions that apply to that individual,
a new Duly Authorized Representative is signing this report, their contact mformation must be
provided and a signature anthorization form, sigied by the Principal Exceutive Oflicer or Chief
Elected Gtficinl must be attached.
For cach contact, seiect ail fhat apply:
CPrmespal Executive Ofticer/Chiel Flected Official
0 Duby Authorized Representanive
& | ocal Stormmwater Public Contagt
& Srormwater Management Propram (SWMTP) Coordinator
& Roport Preparer
First Nare T COMI Last Name
Kent . @ D ‘R app.
Fide ! R .
E.nglneefrzzng A i die: _
1009 East Main ‘Street :
City | o Csme Ay
Endicott Co O NY ‘13760 -
engineer@endicottny .com
Phone . C e S County
(607} 757-2425 B.ROOME
i MOC Page 2
I

<o




I 3165331518

MS4 Municipal Compliance Certlﬁcatml](MCC) Form

MCC form for period ending March 9, 2,0 | L] 7 g

o B SPDES 1D
Name 01]\/184 VILLAGE OF ENDICOTT N Y R 2 0 A 13 4 9

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision i accordance with a system designed (o 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 belict, truc, accurate. and complete. T am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative ol that person as described in GP-0-08-002 Part VI1.J.

First Name . MDD Id‘-JNdmC _
EJOHN | | IR BERTONI

Title (Cic‘d;lypl]n tili&:nl mdlwdudl xgrmlbchmt)
M A Y O

Stignature

Date

o5 /o4 /2017

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

MS4 Permit Coordinator
Division ol Water

4th Floor

625 Broadway

Albany. New York 12233-3505

I_ MCC Page 4




! 5690581587

Name of MS4 Town of Fenton NIYIRI2l0lAI 0|78

MS4 Municipal Compliance Certification(IMCC) Form
MCC form for period ending March 9,/ 2| 0,17
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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.

each contact, select all that apply:

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

® [.ocal Stormwater Public Contact

oS8

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

R|i|clhla rid Alrimls|t|r|olnig
Title

Als|s|t]. T|lojw|n Ein|g i|n|le|jelr

Address

4|4 Plalxlk Sltir|eje|t

City State  Zip

Plolrit Cilrilainie N{Y{11i{3(8/3|3 -
eMail

tiflen tliojn|-|lejnjglijin|jelejr|@ s|t|n|y rir cio:m
Phone County

(|8 0|7])| s 4|8]|-|4]8]0]0 Blr|o|o|m|e }

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 7|27/ |£
SPDES ID

Name of MS4 T o e or FEATDMN N|lYRI2[0|a 078

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.

First Name MI Last Name
GlAR Y ET]L |l4:>acc'1mz3

Title (Clearly print title of individual signing report)

QDEr'-’th?} Sl |\ E|e| V)i

A

oO\R

Signature

;/67(1’/_7 5//)_ %f\é,——;w_‘g{i-—

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 *fﬁ*g;-gh%
o I/Ef'f‘\,-’ -
B F&ny
fUN

MCC Page 4



i 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 01 1|7
SPDES ID

Name of MS4 Village of JohnsonCity N YIRIZIOIAIL1|l0Ol1

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIILA.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 fisted 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
Girielgio|r|y Deemie
Title

Mlajy|oir

Address

21413 Mlalil|n Sltirleie|t

City State  Zip
Jiolhin|e|oin Clilt|y ‘NY 1i31719(0]| -
eMail

jlelmlajyiolrl@iv]i|lil|aiglelo|f|]]|c clo|m
Phone County
(607)798—7861 Blriojolm|e

MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|1 |7
SPDES ID

Name of MS4 Village of Johnson City ‘ LN YIRIZ2I0/A|110]/21

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

First Name MI  Last Name
Glr|e|gl|lo|r|y w Delem|i|e
Title (Clearly print title of individual signing report)
Mlaly|o|xr
Signature

C// / / 1 ' ot 4‘ / M / ino 17

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/ 7]

o SPDES ID
Name of M S4| Vittage of Johnson City N|YR|Z2|0|A|1|0 }J

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Rlobleirit Bennett

Title (Clearly print title of individual signing report)
Dir|eic|t|o|r O|f Pluibll|i|c Slelriviilcle|s

Signature

1,7:2%‘5*/“5,&4«”—; W T Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



! 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2 0|1 7

SPDES ID
me of MS4 Town of Kirkwwood NIYIRIZ2|olalol7)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 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 VII.A.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.

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Glo|r|d|o|n Kniffen

Title

Sju|pie|riv]|ijs|o|T

Address

7:0 Cirleisiclein|t Dlrjiiv]|e

City State  Zip

Kiiirikiwlolojd N[(Y|i11]3|7]|9|5]|-~

eMail

gjo|jridfiieitio wnlo|flk|ijrlkiw|lo|o|d| .|o|r|g

Phone County

(607)775-1370 Blr{ololm|e
MCC Page 2




! 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 017
SPDES ID

me of MS4 Town of Kirkwood NIYIR|2|0IA|017i2

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, Chiet Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

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

The Loca! Stormwater Public Contact {required per GP-0-08-002 Part VI.A.2.c & Part VIILA.2.c).

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Otficer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
J|loihin E}Mastronardi
Title
T|lo|wln Einjg|iinie|le
Address
13 s Wlajsg|h|iljn|g|tloin Sltirieje|t , Slujiit|e 1
City State Zip
Biiinig hjajm|tjo|n N(Y|:1|3{9/0|3|-
eMail
jimalsit|rioinjajr|d|ij@|glr|ijfifiiltih|s ein|giiiniefe;rilng
Phone County
(607)724-2400 Blric|o|m|e

MCC Page 2




E 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 01117

SPDES 1D
me of MS4 Town of Kirkwood IN YIRI2IOIALOI 712

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

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

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

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

each contact, select all that apply:

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

& I.ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name

Cihiald |:| Miolriain

Title

Clojdle Ein fioriclemlenlt O|fifji|lc|le|r

Address

710 Clr|le|sjcle|jn t Dir|ijv]e

City State  Zip

Kiilriklwlojold NijY|{1|3[7|9|5}~

eMail

clhlajdje|tlo|lwinlo|fik|i|r|lk|wjojold] .jojr|g

Phone County

(|s]o] 7)) 7]7 5-|4[3/1]3 IBroome
I MCC Page 2




! 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March ¢,/ 2 (0| 1|7
SPDES ID ;
Name of MS4| Town of irkwood | N|Y|RI2/0A 072

Section 4 - Certification Statement

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

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

First Name MI Last Name

Glojr|d|oln Bl [K|n|i|£[t]eln

Title (Clearly print title of individual signing report)

Siulple|r|ivii|s|o|r

Signature

i gé;% (el Do oLl

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



E 56920581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 210117

SPDES ID

Name OfMS4I VILLAGE OF PORT DICKINSON NIYIRIZ2|I0lAl0|l 8]0

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual filis 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
KIEIV|I|N BIU|R|KIE
Title

M|A|YIO|R

Address

71816 CIHE|N|A|IN|G|O S|T|R|EIE|T

Cit State  Zip
BILINIGIHAM|TIO|N NiY:i 1(3]92:0i1|=
eMail

klbju|r kle|7|l@|s|tin|y rlr clo|m

Phone County
(60’7)771-8233 Bir|o|ojm|e

L_ MCC Page 2




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 [0 [ ] [ ]
SPDES ID

Name of MS4 \/'.HOJ:"(’ £ Yt Pick AN (N\j NYR[2]0A

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.

First Name MI Last Name

Kelv[ 1[N ] [gla]r]<]E

Title (Clearly print title of individual signin ort)

MnYIolRl M1 [lAlele]l lolel PlolRiy] 19)[ex) [N [N

[ ]

Signature

o

p / . Date
_%;wff/ﬂ ,ﬂuﬁ o[/ [o[q) /[N 5

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



E 5690581587

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

Name of MS4 Town of Union NIYIRI2I0/Al0/510

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILLA.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) Cocerdinator
O Report Preparer

First Name Ml Last Name

RIO|SIE D S5/0{T|A K

Title

SiU{PIEIR|V|IT|SIOIR

Address

31111 E| . MIA|I|N SIT|IR{E E|T

City State  Zip
ENIDIWE|L|L N|Y|[|1i3|7]6{0]|=
eMail

SIU P|EIR(VITI|SIOIR|@|T|O|W|IN|O|FIU|N|T|ON|] .|C|OM
Phone County
(607)786-2995 B|R|O|O|M|E

L MCC Page 2



I 3165331518

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

SPDES ID

NameofMS4| N|Y R|2 |0 |A

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
propetly 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 penaltics 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

oSl A [SloHald

Title (Clearly print title of individual signing report)

Skblplen VY USle

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



i 5690581587

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2| 0,17
SPDES ID

Name of MS4 Town of Vestal NiYirRIiZ2|l0|lAl0| 6] 4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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 VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Vi]ieiriniojn Mvyieir|s
Title

T|lo|w|n Einlgii|nje|e|r

Address

1133 Flriolnit Sltir|lelje|t

Cit State  Zip
Vie|s|tjall NiY| [1{3 85|00~
eMail

vimiyie|ris|@ vieis|tia|lin|y clojm

Phone County
(607)786-0980 Bir|o|lojm|e

L_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,} 2| 0|17
SPDES 1D

Name of MS4 Town of Vestal NIlvIR|2l0ial0]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).

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jlolhin DSchaffer
Title

Tloiw|n Siulp|e|r|vii|s|o|r

Address

6105 Viels|tiall Pla|riklw|laly Wiels|t

Cit State Zip
Viels|t|lall Ni{Y[({1{3|8|5/0]-
eMail

jlaelclhia|fifle|r|@iv]|eis tla|l|n|y cloim

Phone County
(60’7)748-1514 Bir|o|lojm|e

I_ MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|17
SPDES ID

Name ofMSLIlT"W“fVCSta' N|Y|R[2|0|A|0|6|4

Section 4 - Certification Statement

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

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

First Name MI Last Name

J|o|h|n D Slcihla|f|f|e|r
Title (Clearly print title of individual signing report)

T|o|w|n Slulp|elr|v|i|s|o|x

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



[ se

Name of MS4

Se

20581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,]20]17 [ J

) SPDES ID
Town of Qwego NYRZ0ADTB ;

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for each of the following positions as indicated below:
Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

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

The 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:
O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative -

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  Last Name _ o
Debra E' Standinger ’ ! T
Title
Planning| Zoning Administratior
Address . ) - o -
2354| State| Route 434
City ) o State  Zip B
Apalacbib NY 13732}41010
cMail
dstandingerftownofowegq. don
Phone ) ~ County
( 6|07 ) 6871101123 Tijogha

MCC Page 2




! 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, |2 Oil 7; !
SPDES ID

Name of M4 7o' Ovese ] vy [r[2]o]alo]7]s]

Section 2 - Contact Information

Important Instructions - Pl¢ase Read

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

1.

For

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

GP-0-08-002 Part 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.

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ) Ml LastName

Dicinjajlid Castiellurci !

Title ] )

Tiown o|f Ow!ego Super!visor

Address 4

2]3]5]4] |st]ajt]e] [r{o[ult]e] [2[3]4 BN

City State  Zip
[Apalachin NY (13732_
eMail ) _ ‘ L
dcaste!llucci@townofowego.com
Phone County ] -
(607)687!..0123 Tioga’

MCC Page 2



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,201 7

S ) SPDESID
Name OfMSLJTown of Owego NYR2DADT P

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

Donalld D Cajstelllucci j
Title (Clearly print title of individual signing report) ) -
Town| of )w%g} $Supenvisqgr j
Signature
= \ Date B
ola]/]o 1]/]2[0]1]7]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I_ 1100364151
MS4 Annual Report Form

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

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

N|Y RI2|0(C}0{0 2

2:011,7

Broome-Tioga Stormwater Coalition

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s are contributed to this report? | 0715

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

One. O Yes @& No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

Water Quality Trends Page | of |




i-_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|17

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? | 91]5

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® [ilicit Discharge Detection and Elimination @ Riparian Corridor Protection/Restoration
& Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

& Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential @ Developers

@ Businesses ® General Public
& Restaurants ® Industries

O Other: ® Agricultural
Other

MCM 1 Page | of 4




I 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NilvirRI2l0|lCciolol2

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

® Construction Site Operators Trained # Trained 123
O Direct Mailings # Mailings
@ Kiosks or Other Displays # Locations 210
@ List-Serves # In List 6,8
O Mailing List # In List
® Newspaper Ads or Articles # Days Run 814
® Public Events/Presentations # Attendees 3/0/9]5
& School Program # Attendees 313|0
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed 2135

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

mju|n|i|lcjiipiail olfif|i|c|els

ciolmjmjuin i|t y elvieln|t|s

O Other:

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

needed.
URL
wia|tieir|f|r|om|ria|i|n| .|loir|g
URL
bir|ololm|jel|tii|leiglais|t|o|r|miw]laltle|r|jciojall|i|t|1i1lo|n cC

I_ MCM 1 Page 2 of 4



l 0704289855

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

MS4 Annual Report Form

0

1

7

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NiYIR{2|0|C|0O
3. WebPagecon't..  Provide specific web addresses - not home page.
URL
wlwlw| .|lblr|ojom|elt|ilo|gialgit|o|r|m|w|lajtle|r ciojim| /
nltjrijalclt|lo|xr|s
URL
W wlw b|r|ociolmje|t|i o|gla|sit|o|r|m|w|a|tle|T clojm|/
nmjelals|ulr|e|s
URL
Wiw|w blr|olojm|jeit|ijo|gjajsit|o|rim|w|ajt]|e|r ciojm|/
njijc|{i|p|a i|ltj1|e|s
URL
w|w blr|lojomjejt|iioigla|s|t|o|r|m|w|ajtle|r clo|mi/
s|i|dle|nlt!ls
URL
wiwiw blr|oloim|e:t|ijo|gla|sit|c|r|m|lw|ajit e|T clofm]|/
gslolu|r|clel|s
URL
ww|w glo|bir|foiomlejc|lo|u|n|t|y clofm|/|g|lo|lii|d|w|a
el/ir|elc|ly|lciliiin
URL
wlw|w Wiajit|e|rx|F|lrio|m|Riaii|n olr|g

MCM 1 Page 3 of 4




l 6932504403 B

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2,0, 11 7

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 NIYIRI2|10(CI0101}2

Name of MS4/Coalition

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

1I1.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.

- Presentation was given at Kopernik Science Center educating about stormwater management
principles to 26 families.

- 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 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 CNo

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

MCM 1 Page 4 of 4




! 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period erding March 9, 2, 0 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES {12 blank.

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIR|210lCliol0iz2

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

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

Make printed stormwater education materials readily available to the general public including youth,
homeowners, and businesses. Make literature and displays available at MS4 and partner offices on
MS4 and BTSC websites and at outreach events. Promote the BTSC websites,

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

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

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

Materials and information are also incorporated into the websites.

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

618

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goai 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. Expand temporary or

permanent displays into other municipally owned facilities and/or local businesses (i.e., Regional
Farmers Market opening soon).

I_ 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| 7

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

SPDES ID
Name of MS4/Coalition| Broome-Tioga Stormwater Coalition NIYIR|2/0iC|0l0!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
H1.C.1. Submit additional pages as needed.

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

Tioga County met or exceeded all MCM 1 goals;

Demonstrated Enviroscape model in 5 classrooms and at one community events to around 230
people.

Stormwater principles have been integrated into municipal and county comprehensive plans and
ordinances, and pertinent land use trainings.

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

No illicit discharges detected.

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

2

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

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

Will continue all the above activity in addition to TV and radio advertising, BTSC will add
promotion through posts and blogs, as well as purchase advertisements on strategic websites.

L_ 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] 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NiYIRI2:01CI010|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
II1.C.1. Submit additional pages as needed.

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

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

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

Development proposals submitted for review under GML 239 are reviewed for stormwater impacts.

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

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

1195

{ex.: samples/participants/events)

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

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

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

L_ MCM 1 Page 4 of 4



I 6932504403 l

MS4 Annpual Report Form
This report is being submitted for the reporting period ending March 9,0 2/ G| 1} 7

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

SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwater Coalition Nlyiriz2iolCc|lolol2

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
II1.C.1. Submit additional pages as needed.

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

Promote stormwater awareness and education for the general public 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 and these events.
Incorporate hands on activities when possible.

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

2016-2017 events: Earth Day Southern Tier Earth Fest, 2500 people; Broome Riverbank Cleanup

participants, info distributed to 175 people; July Fest, 100 people, Living with Water Symposium,
100 people.

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

31412|5

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

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

Expand the variety of materials distributed and the audiences reached. Incorporate events 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.

L_ MCM 1 Page 4 of 4




I 6932504403 !

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2§ 0} 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Broome-Tioga Stormwater Coalition NIYIRIZ2IOCIC|I01012

Name of MS4/Coalition|

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

IT1.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 continucd promotion of its program, serving both Broome
and Tioga Counties. Topics include HHW, electronics recycling, grasscycling, composting, illegal
dumping, and disposal of agricultural 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, and 15,000 mobile and desktopimpressions - 799
TV and Radio ads promoting HHW, electronics recycling and curbside recycling, and 370 banner
ads on TV station website - 2500 recycling guides - 6 landfill tours were held highlighting the
hazardous waste facility.

-280 Grasscycling commercials

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

6

(ex.: samples/participants/events)

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

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

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

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 | 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| 7

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

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NiY RIi2I0iClo|l0oi2

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
[1.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 Water From Rain public education campaign. This includes a

website, TV ads, radio ads, and print material. Start a Facebook page for sharing educational
information about stormwater management and details about events.

Promotional items were developed including stickers, t-shirts and magnets,

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

Commercial (121 radio spots, 212 television spots)

Brochures were printed and distributed at various events (60 distributed),
Facebook page utilized regularly for educational postings (waterfromrain).
Stickers and magnets for Water from Rain were distributed, about 500 total.

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

1{410}0

(ex,; samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

E. 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 Facebook page. Plan to bring an intern to focus on social media aspect as part of their duties.
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l 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210117 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME-TIOGA STORMWATER COALITION N YIRI2|0/A;0:4 kﬂ

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? n

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 1
O Comments on SWMP Received # Comments L 0
O Community Hotlines Phone # ( | ) n __i -
Phone # ( ) - Phone # ( j ) -
Phone # ( | ) - Phone # ( ) -
Phone # ( B ) - Phone # ( ) -
Phone # ( B ) - ‘1 Phone # ( ) -
Phone # ( ) - Phone # ( ) —‘ -
O Commeunity Meetings # Attendees
€ Plantings Sq. Ft.
O Storm Drain Markings # Drains
€ Stakeholder Meetings # Attendees
® Volunieer Monitoring #Events |
® Other:| 2| 4| ] 01417 tirje|e|s slo|lijd —!
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve # In List
® Newspaper Advertising # Days Run
@ TV/Radio Notices # Days Run
O Other: L

@ Web Page URL: Enter URL(s) on the following two pages.
L MCM 2 Page | of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|01 |7

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

BROOME-TIQGA STORMWATER COALITION NIYIRI 210 AI 0

Name of MS4/Coalition

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

URL

www.broometiogastormwater.com/

nijulall-irjepjolrt]s

URL

URL

URL

URL

URL

URL

L- MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,5 210117 L
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 COALTION t 'N YiRi2:i0lA;0

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

B
| |

-

URL.

URL

URL

L

URL

L

URL

|_ MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2104117 I

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

Name OfMSMcoamimlEzoom-nooA STORMWATER COALITION i ‘NIY R|2{0|A|0|4 7!

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
TITICIG|A C|O|U|NIT Y PLIAININ!IT|N|G DIEIPIAR|T M| E|N
Address
56 MiAjIIN S|TIRIE|E|T
Cit Zip
olwlE|la|o nJv| [1]3l8]2]7]-
Phone
(|6]8]71)|6|87]-18,2/5]7

OLibra&y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone _‘

O Other O Annual Report O SWMP Plan O Comments
Address
City . l Zip
Phone —
(LD -

® Web Page URL: ® Annual Report @ SWMP Plan O Comments
www.broometiogastormwater.com/al
nlnjulallirleiplejrlt|sl/ j

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

plriajtitiei@jclol.|tliloigia,. inlyi. |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} 17

If 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 Coulition NIYIR{210|al0]|4:7

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. olsl/i3lol/l2lol1|7

4.b. For how many days was/will this report be posted? 31615

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

5.2. Was an Annual Report public meeting held in this reporting period? @ Yes ONo
If Yes, what was the date of the meeting? ols ’ Ji2ls] /12 0]1]7
If No, is one planned? ®Yes O No

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

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

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

L_ 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 9,210 17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID btank.
SPDES ID
BROOME-TIOGA STORMWATER COALITION N|{Y R{2|{0[A[0]|4]|7

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

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

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

Tioga County met or exceeded most MCM 2 Goals:

-Stream Cleanup - 12 participants collected 1 ton of trash

-14 out of 15 municipalities collected and disposed of 95 tons of tires, and the contracted recycling
firm collected 42.8 tons of tires from residents

-HHW program collected 18.1 tons general hazardous waste, 20.2 tons electronic waste, 1,957 lbs.

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

No illicit discharges detected.

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

2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly 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

-Continue annual tire clean up by municipalities with goal of 100 tons of tires collected

-Continue annual stream clean up volunteer organizations

-Continue annual Houschold Hazardous Waste and Electronics collections

-Focus more on website advertisement and Facebook promotion of activities to recruit volunteers fo

LRI N RN B

RSP SIS S T

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| 7 L

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-Tiega Stormwaler Coalition NIYIR|IZ2l0iCl0l0]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
I1I.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
1SSUES O CONCerns.

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

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

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

1

(ex,; samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes OCNo
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 distribution of fact sheet.

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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Broome-Tioga Stormwater Coalition ' ‘ NiY Ri2i0|CiDi0|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
{ILC.1. Submit additional pages as needed.

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

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

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 6502
Broome & Tioga houscholds. There were 81 CESQGs from Broome and Tioga. 119.53 total tons of
household hazardous waste was collected, 299.4 tons of electronics.

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

65012

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an impiementation 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, 21 01 1 71

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwaler Coalition NIYIR|2|0,C|0]0}2 t

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

1I1.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 to improve
water quality by reducing non-point source pollution. Inform public about sources of and solutions to
water pollution. Involve the public, students, and local service organizationS.

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

Broome County Riverbank Cleanup (10/15/16) - 175 volunteers, 2 tons of trash collected

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

1

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

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

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submiited for the reporting period ending March 9,; 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition] PROOME COUNTY

NIY I R|2|0[A]|3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On 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: 5/0|8# 110190|%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 11117
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers ® Landscaping (Irrigation)

O Building Maintenance O Marinas

O Churches O Metal Plateing Operations

& Commercial Carwashes ® Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners & Parking Lot Maintenance

O Construction Vehicle Washouts O Printing

@ Cross-Connections O Residential Carwashing

(O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts ® Septic Maintenance

O Hospitals O Swimming Pools

QO Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops

@ Other: O None

2101% CIOITIN|TIY sS4 RIDIS & FIAICIT/L|I|T!TI|®:S

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|7

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

Natme of MS4/Coalition BROOME COUNTY ' N|YIR|2]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 Fatlure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O [llegal 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?

311

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

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

period?

2|10
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? ol e
O
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
wlw|w! .|blclg|ils| .|c|om|/|w|eibis|iit|e|/|lalp|p|s]|/
plalricleil mial|lplple|x|/|v|i ewle|r] . |hitim|l
URL

L MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES 1D

Name of MS4/Coalition| PROOME COUNTY N|Y|R|2|0lA|3|3]2

8. URL(s) con't.:

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

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®No

10.1If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OCYes ONo ONT

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

210

o@

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 11D blank.
SPDES ID
Name of MS4/Coalition] BROOME COUNTY N|YIR[2{0]A|3(32

12. Evaluating Progress Toward Measurable Goals MCM 3

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MT1.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 identified within the MS4 boundaries, including those located at ail County-owned facilities.
SWMP includes schedule to confirm mapping and check outfalls at all facilities.

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

All of the outfalls within the County roadways (and within the designated MS4 boundaries) were
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.

During the 2016 self-assessment surveys at the 19 MS4 County facilities, additional outfalls were
located and mapped.

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 O No
¥. 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 2017 DPW staff will screen approximately 20% of the identified roadway and

facility outfalls and confirm/map any new ones. Detail mapping / survey at 6 (six) of the remaining
8 MS4 facilities will be completed in 2017.

L_ 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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY N{Y|IR{|2/0/A 332

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

[[E.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 2016 summer season, DPW
staff conducted dry weather inspections within Area #3, which is comprised of 84 outfalls. Also,
outfalls at all County Facilities were located, mapped, and added to the inventory for ongoing
inspection.

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

84

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
& Yes O No

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

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

Continue with inspection program as developed - by inspecting those outfalls in Area #4
(approximately 20%), including new outfalls at County facilities added in 2016.

MCM 3 Page 4 of 4
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ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0] 1 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES TD
Name of MS4/Coalition] PROOMF 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
1I1.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 2016-2017 reporting period.

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

0

{ex.: samples/participants/avents)

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

O Yes @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 2017-2018 reporting period.

MCM 3 Page 4 of 4
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ViS4 Annual Report Form
This report is being submitted for the reporting period ending Marck 9, 2| 0 1 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 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
I1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3D -- 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.

During 2016, markers were installed in Area #3 and staff went back to install markers in Area #1 as
well. 283 aluminum markers and 4 stencil applications were applied within Areas #1 and #3.

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

21817

{ex.: samples/participants/events)

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

8 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 2017, drain markers will be installed in Area #4.

L_ MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 01 1|7

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/A133]|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
IT1.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 determine a more effective method to publicize this feature. No
additional progress was made on this goal during the 2016-2017 reporting period.

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

1

fex.: samples/participznts/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 O No

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

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| 117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
BROOME COUNTY N|Y RI2:0/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 #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
Gosal.

During the 2016-2017 reporting period, DPW staff worked directly with facility managers to
complete the 3-year self-assessments, and to further educate these staff regarding IDDE's and
SPCC's. Staff also identified where additional training is needed. We met our goal this year in that
several employee educational brochures were developed relating to IDDE's and stormwater/MS4 in

general.

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

1

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
& Yes O No

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

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 2016-2017 reporting year DPW staff will distribute the brochures and set up training for
those staff specifically identified during the 2016 self-assessments.

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, 0117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|Y|R|[2]|0|A|313]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
[L.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 has been providing training for municipal staff

regarding stormwater issues and IDDE. No additional progress related to tracking was made 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 reporting period?

O Yes @&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 better tracking system through County Planning to
count the number of times these educational issues are being addressed through the 239 review

process. Besides this modification, the program goal is to continue these reviews as established, and
to continue the outreach to municipal officials.

L_ 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{ 011 7 l

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] 11054 COUNTY

NYR20A0471

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 outfalis mapped: # %

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

reporting period (outfall reconnaissance inventory)? 6

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

reporting period?

C Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

© Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

O Sewersheds:

MCM 3 Page 1 of 4




! 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2104117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1) blank.

SPDES ID
Name of MS4/Coalition] 1 10GA COUNTY N|Y|R|2|0|A|0] 4|7

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

C Tlegal 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? a

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?

o

8. Is the above information available in GIS? ® Yes O MNo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210717
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 1004 COUNTY N|YIR|2i0|B10|4}|7

8. URL(s) con't.:

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

URL

URIL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®No

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

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

0

oo

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.
_ SPDES ID
Name of MS4/Coalition| T'00* COUNTY N Y/R{2|0|A|C|4 7

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

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

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

-Tioga County Public Works continues to follow the best management practices as defined in the
"Tioga County and Town of Owego Stormwater Management Program Plan", which was updated
and is effective through 2020.

-No new catch basins or outfalls have been constructed or discovered since the last report.

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

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

-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 agreement.

-2017 spring catchment basins inspection, cleaning and street sweeping is scheduled for the week of

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 21 ¢ 1

7

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

SPDES ID

Name of MS4/Coalition| C1% of Binghamton NIYIR| 203

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 2/0(0#

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

reporting period (outfall reconnaissance inventory)?

2:0(0

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

O Auto Recyclers @ Landscaping ([rrigation)
O Building Maintenance O Marinas

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

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

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

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

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

& Other: O None
clifjt|y Sltlrijelejt)s

O Sewersheds:

L MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 017 E
If submitting this form as part of a joint report on behalf of a cealition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| &' of Binghasmion N|YIR|2|0/ 3|41

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

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

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

O Other: ® None

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

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

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

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

o

8. Is the above information available in GIS? O Yes @ No

Is this information available on the web? O Yes @ No
If Yes, provide URL(s):

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

URL

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] 0 1; 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C1Y of Binghamlon NiYIR|2/0]3[4]|1

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures heen
approved for all non-traditional MS4s contributing to this report? ® Yes O No

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

11. What percent of staff in relevant positions and departments kas received IDDE training?
215

@

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
City of Binghamton NiYRiI 2 0/2/4 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

ILC.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 SWPPP's, Review IDDE Ordinance. Update City of Binghamton IDDE program manual.
Investigated and eliminated all reported illicit discharge. Cleanup and inspected catchbasins.
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.

Outfall mapping is in progress to make the inventory 100%. Reviewing of ordinances is ongoing.
Replaced 42 catchbasins. Replaced 14 manholes. 676 drain structures were cleaned and inspected.
Installed 153 new castings. 45 "No Dumping Drains to River" markers installed on catchbasins.

Repaired 2 catchbasins.

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

1

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

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

Continue outfall reconnaissance inventory. Review of ordinance, catchbasins, cleaning, illicit
discharge detention investigation, and installation of catchbasin markers will be ongoing. Training
in IDDE for all staff. Continued to implement BMP's.

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

7

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

SPDES 1D

Town of Binghamton N{Y Ri2 OA

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?

1. Enter the number and approx. percent of outfalls mapped: 2|5 |# 1

%o

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals C Swimming Pools

© Improper RV Waste Disposal ® Vehicle Fueling

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

C Sewersheds:

L— MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,0 2/ 01117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

T f Binghami
Name of MS4/Coalition| oo N Y| R|2|0|A|0|0]|9

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges

C 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 duriag this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? © Yes ®MNo

If No, approximately what percent was completed in this reporting period? 0le

(2]

8. Is the above information available in GIS? ® Yes OWNo
1s this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

URL

wlw|lw .|blcigiils|.|clolm|/|w|e|b|s|iltle]|/|alplp|s/|p & ¥ )c.e
1 malppeiri/iv|iilelwleix|.|h|t|jm]|l

URL

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

SPDES ID

T f Bingh:
Name of MS4/Coalition "0 o eoamien N|Y RI2i0lA 0109

8. URL(s) con't.:

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

0|0|0j0|0{D}0O: 0

URL

URL

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

11010

o

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, 21 0} 1 7

I submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Binghamlon NiY:R|2I01A 010 (9

Name of MiS4/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
HIL.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 annually inspect the outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

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

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

1

(ex.; samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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(0/17

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| 'o®" ¢f Chenengo

INYR2GA127

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?

1. Enter the pumber and approx. percent of cutfalls mapped: 16 |# |1]0]0 %

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

reporting period (outfall reconnaissance inventory)? ololo

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

reporting period?

O Auto Recyclers

© Building Maintenance

G Churches

© Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
Q Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O Other: O None
@ Sewersheds:
Glelnleiriall Sitio Slejw|elr Nletlw|loc|rik|s

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reperting period ending March 9, 2| 0 l 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDESID
N[y R[2 /0127

| own of .
Name of MS4/Coalition] Town of Cheaengo

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 Prains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping < 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 ¢liminated during this reporting
period? 0

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

If No, approximately what percent was completed in this reporting period? : 0l g
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? 8 Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

Bijrioome Ciomumit iy G 15

hitiwipl: |/ |/ blrclomeiglis|.lclo]. birljoomlg|. nniy|. uls
/iwleiblsii|tiei/|g|iisiw b|/lgiiis|laiplpls Em
URL
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

, SPDES ID
i«
Name of MS4/Coalition 0" of Chenengo NIYR|2[0ALI2]|7

8. URL(s) con't.:

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

URL

URL

URL

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

100

%

Lm MCM 3 Page 3 of 4
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MS4 Annual Report Ferm
This report is being submitted for the reporting period ending March 9, 2, 0} 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NiY R 2|0 A1 |27

Name of MS4/Coalition

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

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

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

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 "[llicit Discharge
Report Citizen Complamt Form".

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

No discharges found.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
. ® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Develop 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|17

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| ¢¥n of Conklin

NIYIR|2|0/A|2|515

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: 518 |# 1:0|0(%

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

reporting period (outfall reconnaissance inventory)? 114

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

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

@ Commercial Carwashes

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

@ Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

®& Landscaping (lrrigation)
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 1 of 4
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Name of MS4/Coalition|

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

MS4 Annual Report Form

2

0

117

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

Town of Conklin

|

SPDES ID

N

Y

Rj2

A2

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

QO Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Tllegal Dumping

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

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? 5
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL :
hitit]|p /1 /iblrio|jo|m|e ilsl .|clo| .|b|T oim|el| .Injy ul s
/lwlelb iltle!/ bir|lojolmiel/ ulbll|ilc rio iln o
viile|w r| . |hijtm|? mun|ii=ipja . r cle|l plulb|&PIA|R E
URL
L LiAIB Ll=|1]0(0|0|0|0{0}|0}& LAIY|IEIRIS 0i0lof(0|l0O|CC[0O} 0O
0;0|010 001010010 0|0121 10 00101010 011010 Q|0:01010
0iofo|0 Qi0i010[01010[01010]0 01010{0:0 Ol0|0:0]0[0|0:00
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1|7 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition;  o#m of Conklin N|Y|RI2|0IA|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{0|{0]0|0, 0j0

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.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

@

L_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Conklin Ni¥Y Ri2|0[A 2|55

Name of MIS4/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

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

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

Measurable goal is to annually inspect 25% of 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

fese. 1 samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Continue to do annual outfall inspections on a four year cycle 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| 1|7

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

TOWN OF DICKINSON NIYIRI2ZI0IAI1]4

Name of MS4/Coalition

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfails mapped: 6|0iH 1{0(0

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)

® Building Maintenance O Marinas

@ Churches O Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners ®@ Parking Lot Maintenance
& Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing

O Distribution Centers @ Restaurants

O Food Processing Facilities

O Garbage Truck Washouts

@ Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Schools and Universities

O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

G 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] 1|7
If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| "O™ ™ OF DICKINSON N Y{R|2|[0|A 1|43

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

O Broken Lines From Sanitary Sewer O Industrial Connections

QO 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

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? ® Yes O No

If No, approximately what percent was completed in this reporting period? ol e

O

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

L_ 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| 117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON N{Y|R 2{0/Al1:4!3

8. URL(s) con't.:

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

URL

URL

9. Has an IDDE 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

oe

L_ MCM 3 Page 3 of 4




I 9126383899 i

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2 0| 1/ 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] "0 OF DICKINSON NIY R 2(0/A |1 4|3

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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 climinate 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?

1i8i6

(ex.! samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

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

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

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, 210 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name of MS4/Coalition| ¥ illage of Endicott N|Y R|2|(0|Al1!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: H

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

reporting period (cutfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals C Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I__ MCM 3 Page | of 4
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Name of MS4/Coalition] VILLAGE OF ENDICOTT i iN[Y R 2J 0ial1]4]9

i | P — PO N B S [

ViS4 Annual Repert Form

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

SPDES [D

ﬁ,.“._.,_!
il

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

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

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

O Ilegal Dumping O Straight Pipe Sewer Discharges

O Othel O None ) L
T T - [ TTTT 777 ]
L - z L N W o

4. How many illicit discharges/potential illegal connections have been detected durinag i‘hls

reporting period? | 3

| S— B

How many ijlicit discharges have been confirmed during this reporting period? | 3

How many illicit discharges/illegal connections have been eliminated during this repox tmg

period? 1' 13
Has the storm sewershed mapping been completed in this reporting period? OYes @ No
If No, approximately what percent was completed in this reporting period? o r o
s the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

7 i T I I B A
Wiwlwl e ;BRO?OMFECOUNTEY.COM | N
7,7 - ] T T - — i
cl1ls |plolriT|A L | ;
S S 1 11 { H
rr T i H T
siTo[RM| waTER| [o[ulriFlalLiL] ] =
v . N
O|NLIINE| M|ap| iclojL|L E|c|T|IO[N] | |
e ——— e T : oo
MiUINITIClT P|A 'siTlolRIMWA|T EIR |olu |

- T ] ] !
Mlaipl (4 lo vizlu|tiale|E] 7 N|D |
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. MS4 Annual Renort Horm o
This report is being submitted for the reporting period ending March 9!,I 2 l 017 ‘

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

- SPDES ID
E [ ;
Name of MS4/Coalition V'LLAGE OF ENDICOTT N|Y|RIZI0OATL419

S

!L

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

URL . R

i

| i i
|
| :

|
i
i

——— _M.TT...,

H
i

URL , . o

T : i T ;
| | |

! i i i
f | - 1

i
=1
|
i
l
i

JRS SN

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
eguivalent to the NYS Model IDDE Law? &Yes ONo ONT

11. What percent of stafi in relevant positions and departments has received IDDE training?
i T
f 2]

oe

Em MCM 3 Page 3 of 4
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MiS4 Annual Report Form
I
This report is being submitted for the reporting period ending March 9,201 '7I

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

Ny T4l
Name of MS4/COaliti0nf‘_YI_Ii‘f‘_G_E OF ENDICOTT ! ‘N : YJR 2/0/A1114 J S ;

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

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

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

The existing 24" Storm Sewer that goes from Loder Avenue by the Jennie F. Snapp Middle School
and runs along the southern border of the school to Vestal Avenue was looked at by Hulbert
Engineering for improvements. They came up with a solution which will be implemented later in the
year of 2017.

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

Loder Avenue between E. Main Street and E. Union Street has excessive storm water issues during
heavy rain events, A Storm Water Study was performed by Woidt Engincering of the area. Funding
for improvements was secured and the project looks like it will go out to bid in mid May of 2017.

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

fe. : Samnl e

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

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

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

The Bid will go out May 9th or 10th, 2017. The Bids will be opened and checked during the first
week of June. The Construction of the Storm Water Improvements will start after the current school
year has been completed or the last week of June with a completion date of August 25, 2017. Next
year comments will be made concerning the storm water improvements.

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2) 0117
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| ToW® of Featon N|Y R{2{0A|0]7|8
Minimum Contrel Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one).
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 3|6(|#H# 101049
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

C Churches O Metal Plateing Operations
O Commercial Carwashes © Outdoor Fluid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Fenton NIY| R|2!0|A1C[7]8

Name of MS4/Coalition

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

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

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

O Other: ® None

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

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

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

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

e

8. Is the above information available in GIS? CYes ®No
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

L_ MCM 3 Page 2 of 4




r- 5820169252
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,] 2 0117

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

SPDES ID
LNYR20A078

Nare of MS4/Coalition| 109" °f Fenton

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

URL

URL

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

10.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

%

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES TD
Town of Fenton N Y{Ri2|0[A 0178

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.

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

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

0

(ex.: samples/participants/events)

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

surveying 1/3 of outfalls per year

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 117 1
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coatition| Villags of Johnson Cily N|Y|R|2|0|A|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? | 9} 9] 1

%o

1. Enter the number and approx. percent of outfalls mapped: 1|8|# l 1 ! 0 ! 0

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ol 1ls

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 Comunercial Carwashes © Outdoor Fluid Storage

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

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

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

® Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

@ Other: O None
Rle|s|iid|lein{tlila:l Vi]ielhjifc|lle Mlalijn|tlejnlalnlc|e

L_ MCM 3 Page 1 of 4 J



I 5953169299

MS4 Annual Report Form

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

1

7

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

SPDES ID
Name of MS4/Coalition Village of Joknson City NiYIR|2{0/A1110|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 Overtlows
® Illegal Dumping O Straight Pipe Sewer Discharges
© QOther: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ol ol 1
5. How many illicit discharges have been confirmed during this reporting period? 0L0 1
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0|01
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? 5
8. Is the above information available in GIS? O Yes @ No
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

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

MS4 Annual Report Form

0

i 7

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

Name of MS4/Coalition, ¥ 1age of Jehnson City

8. URL(s) con't.:

SPDES ID

N

Y

R

Al

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

URL

URL

URL

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

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

Yes

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

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

MCM 3 Page 3 of 4
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O No
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O No
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I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Village of Johnsen City NiYIrRiZiolal1i0]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
1I1.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 one illicit discharges was documented, grease/cooking oil was deposited
into a catchbasin. DPW cleaned the catchbasin the day that they were notified. A Notice of
Violation letter was sent to the individual.

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).

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

L_ 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|1 0117
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| 0¥ of Kitkwood N|{Y|R|2|0/A|0|72

Minimum Control Measure 3. [llicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 911 H 1,0|0|%

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?

& Auto Recyclers @ Landscaping (lrrigation)
@ Building Maintenance O Marinas

@ Churches ® Metal Plateing Operations
@ Corunercial Carwashes ® Cutdoor Fluid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @& Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4




! 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition %" of Kirkwead N|Y|R|2|0|A|0[ 72

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O llegal Dumping O Straight Pipe Sewer Discharges

O Other: ® None

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

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

o@

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
nit|tip|:|/|/|b|rlojojm|elg|i]|s| . .|cio| . |biriojolm|e .n ¥yl .[U[S

/website/b‘roome/public/propinfo

L MCM 3 Page 2 of 4




l 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 177

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| "W of Kirkwood N|YIRI2[0|A,017]2

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

0i0lCc 0j0;0]010

URL )
|

URL

-

URL

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

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

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

o°

L_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01 1|7

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

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 annually inspect all 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

(ex.: samples/participants/events)

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

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

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. 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 7368169291

This report is being submitted for the reporting period ending March 9,/ 2 0, 1 7

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 MS54/Coalition

VILLAGE OF PORT DICKINSON

N|Y RI2]10|A |0

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

@ On behalf of an individual MS4

O On behalf of a coal

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3{01# 10

ition

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 perio

O Auto Recyclers

d?

O Building Maintenance

@ Churches

C Commercial Carwashes

@ Commercial Laundry/Dry Cleaners

O Construction V

O Cross-Connecti

ehicle Washouts

O11s

@ Distribution Centers

C Food Processing Facilities

O Garbage Truck
O Hospitals

Washouts

O Improper RV Waste Disposal

& Industrial Process Water

O Other:

O Landscaping (lrrigation)
O Marinas

O Metal Plateing Operations
® Outdoor 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 5953169298
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES 1D blank.
SPDES ID
VILLAGE OF PORT DICKiNSON N[Y[RI2!/0/A[0]|8]|0

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 Connecied To Storm Sewers  C© Sanitary Sewer Overflows

O Iilegal 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 illici¢ discharges/illegal connections have been eliminated during this reporting
period? 1—‘ 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? ole

o

8. Is the above information available in GIS? ® Yes O 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

L_ MCM 3 Page 2 of 4




I 58201692592

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 6} 1 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIRIZIOIAIOI 8]0

8. URL(s) con't.:

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

URL

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

oP

I_ MCM 3 Page 3 of 4




l 9126383892 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2|1 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| VILLAGE OF PORT DICKINSON Niviri2lolalols|o

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to repott on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including 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.

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?

9|6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

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

WE HAVE A DECIDATED WEB SITE AND WILL BE PUTTING ALL MS4 RELATED
MATERIJAL ON IT.

L MCM 3 Page 4 of 4




E 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| ToWn of Union NiY R[2/0/A{0]5

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On behalf of an individual 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: 11214 1{0}0

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

reporting period (outfall reconnaissance inventory)? 1

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

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

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

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

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

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

O Hospitals | O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

L_ MCM 3 Page 1 of 4




E 5953169299

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
Name of MS4/Coalition| '®"" of Unien NIY R|2[{0]/A}0]50 i
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
@ [llegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Plu|m|p Pirli|v]|altie Slelpitiiic slyilsitiemis
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? a
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 110]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? o
8. Is the above information available in GIS? CYes ®@No
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

L_ 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/ 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 oW of Union N|Y|R|2|0/A|0|5]0

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
10|10

o

L_ MCM 3 Page 3 of 4




| 91263838995 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 1D
Narme of MS4/Coalition] o™ of Union N{YR|2/0/A]C|5{0

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.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

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).

Need to install more storm drain markers to make public aware that illegal dumping not permitted.

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|7

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

SPDES ID

Name of MS4/Coalition| To¥m of Vestal

NIYIRI2|0/A10|614

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On behalfl 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: 11910|# 110]0(%

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

reporting period {outfall reconnaissance inventory)? 910

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

C 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 Lamdscaping (Irrigation)
O Marinas

© Metal Plateing Operations
G Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page | of 4




| 5953168292

MS4 Annual Report Form

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

7

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

SPDES ID
Name of MS4/Coalition] o™ of Vestal NiY R{2|{0(A|0}6|4
3.b.What types of illicit discharges have been found during this reporting pertod?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections @ Inflow/Infiltration
O Failing Septic Systems O Pumyp Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Plotiln|t rle|ptaii|r glain|iltia|x|y s|lelw|e|r s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ol 115
5. How many illicit discharges have been confirmed during this reporting period? G|1}5
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0i1i5
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? o
]
8. Is the above information available in GIS? O Yes ®No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

I_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1% of Vestal N{Y|R|2|0|A|0]|6]4

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

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
715

oe

L_ MCM 3 Page 3 of 4




i 9126383899 E

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2 0} 1| 7

If submifting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Vestal N{YIR|2!0A]0]|6(4

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

III.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 Code Departments d 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 Measurable
Goal.

Several small issues were identified by staff including broken sewer clean-outs allowing stormwater
into sanitary system were identificd, reported and repaired. More awareness of Fats, Oils and Grease
for Code Department.

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).

Continue IDDE training program, for other Town Departments, coordinate and improve
documentation between highway, water/sewer and engineering departments with respect to our
SWMPP.

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2017

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

SPDES ID

Town of Owego

Naine of MS4/Coalition

NYRZ0AQT7E

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2P # (100

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

reporting period {outfall reconnaissance inventory)? ol

%

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

reporting period?

O Auto Recyclers

O Building Maintenance

C Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
C Construction Vchicle 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 Mctal Platcing Opcrations
O Outdoor Fluid Storage

O Parldng Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
Q Septic Maintenance

O Swimiming Pools

© Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

O Sewersheds:

MCM 3 Page 1 of 4




E 5953165299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2G17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Towa of Owego NYRZ20AGTB

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 Prains Connected To Storm Sewers O Sanitary Sewer Overflows
O IHlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes ONo
If No, approximately what pereent was completed in this reporting period? o
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

I__ MCM 3 Page 2 of 4 __|



i 5820169292
MS4 Arnual Report Form
This report is being submitted for the reporting period ending March 9,|20(17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDLES ID
Town of Owego NYRZOAD7 P

Name of MS4/Coalition

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

URL

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11, What percent of staff in relevant positions and departments has received IDDE training?
5[0

oe

I_ MCM 3 Page 3 of 4




] 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2017 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Gwego NYIR2I0AD 75

Name of MS4/Coalition

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

NI.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 rotaling basis.

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

The Town of Owego has mel this goal.

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 M54 on schedule to meet the deadline set forth in the 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 (o inspect and clean a minimum of 280 catch basins per year on a
rotating basis.

MCM 3 Page 4 of 4




g 5624056356

MS4 Annual Report Form

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

01117

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

SPDES ID
Name of MS4/Coalitiop] BROOME COUNTY N|YIR[2/0(A 3|32
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? 1
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook?

O Yes

O No

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

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

@& Yes

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

reviewed in this reporting period?

ONT

O NT

O No

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

comments related to construction SWPPPs?

® Yes

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

O No

ONT

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

SWPPP process?

L_ MCM 4/5 Page 1 of 2

® Yes

O No




I 3851056357 !

6. Identity 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 # G| © No Authority
O Stop Work Orders # 0! O No Authority
G 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 Sanctions # 0

QO Other # O No Authority

L__ MCM 4/5 Page 2 of 2 _j




E 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0/ 1|7
If submiltting this form as part of a joint report on behalf of a coalition leave SPDES 11> blank.

SPDES ID

Name of MS4/Coalition| PROOME COUNTY N|Y R|2|0|A[3{3]2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

1. How many construction projects have been anthorized 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?

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

110[010

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

1({0]0]|%

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

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

L__ MCM 4 Page | of 3



r 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 2| 0117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

N|YIR{2 0/A 33

Name of MS4/Coalition BROOME COUNTY

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

@& MS4/Coalition Office

Department

BIR|O|IOM|E Cl[OIUIN|T|Y DIE|P|T PIU|B{L{I C WIOIRIK
Address

60 HiAWLIE|Y SITRIE|IE|IT 51tth FILIO|O|R

Ciy Zip
B|IN|{G|HIA|M|T|O|N N|Y 113191011 =

Phone

(607)778_2909

O Library
Address

Cit Zip

Phone
( ) -

O Other
Address

City Zip

(one ) i

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

URL

L MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 01 1} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY Ni{Y|R|2|C[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

IM1.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.

The County has adopted a policy of including erosion control language in all contracts bid that
involve earth disturbance and the potential for erosion and sedimentation, irregardless of the area
disturbed. There were 21 projects under construction during this reporting period. 6 had SWPPP's
and 15 did not (based on the area of earth disturbance).

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

2411

(ex.! samples/participants/events}

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

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

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

Continue as developed and implemented -- detailed reporting sheets for all construction work will be
utilized 100% this next reporting period.

MCM 4 Page 3 of 3




I 7535007876 !

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N YRI2|0/AI3]|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
IM1.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 (21
projects during this reporting period).

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

211
(=x.: samples/participants/events)
D. Has your MS4 made progress toward this 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 - 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01| 7

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

SPDES ID
Name of MS4/Coalition] PROOME COUNTY N|{YIR|2]0

Al3(312

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
TT1.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 are
either P.E.'s, CPESC's or trained and certified in erosion and sediment control.

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

Notices were sent to all consulting engineers that provide construction consulting services to the

County that this would be a County requirement in 2014. Additionally, all County DPW engineering
staff are NYDEC trained and certified.

All inspectors on 2016 construction projects had appropriate training requirements per stated goals.

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

211

(ex.: samples/participants/events)

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

@ Yes ONo

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

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented - improve reporting / record keeping for this goal.

L MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of M84/Coalition] PROOME COUNTY N|Y|R|[2|0A|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
I11.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 are responsible for directing construction activities.

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

All applicable DPW staff members are now certified (engineering, highways, solid waste
management, and buildings & grounds construction crew). Fifteen (15) staff members were either

certified or re-certified during this reporting period. A total of 27 County employees have now been
through this NYSDEC training.

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

115

(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 OCNo

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| 0] 1} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 7" OOME COUNTY N Y|R{2|0A 3|32

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.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 summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of County sponsored projects are/were inspected and tracked during the past reporting period
whether they had a SWPPP or not.

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

2|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 - improve inspection forms and record keeping.

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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES iD
Name of MS4/Coalition| PROOME COUNTY N|Y|R|2|0|A[3]3|2

7. Evaluating Progress Toward Measurable Goals MCM 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 #4F -- To log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

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

No calls / complaints related to erosion and/or sedimentation issues were received during this
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 reporting period?
® Yes O 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).

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} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| 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
[11.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.

195 total 239 reviews were completed by County Planning during this reporting period, and 61 of
these were also reviewed by the Engineering Division for potential impacts to County properties

and/or infrastructure. Any projects with potential storm water related impacts were reviewed as such
in this process.

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

11915

{ex.: samples/participantse/events)

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

F. Briefly summarize the stormwater activities planned to meet the goais 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 2017.

L’_ MCM 4 Page 3 of 3




E 10481158251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2,0, 1| 7

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

SPDES ID
BROOME COUNTY NIY|IR|2/0/A|13[3(2

Name of MS4/Coalition]

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
C On behalf of a cealition

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 i
@ Ponds 1 1 1
O Wetlands
& Other 2 2 1

2. Do you use an electronic tool (e.g. GIS, datahase, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @ Yes O No

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

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

O None O Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

& Other:
HIA|ZIA|R|D MIiT|IT|TIGIA|[TITI|O|N PIL|AIN

L_ MCM 5 Page 1 of 3




I 9081119257
NS4 Annunal Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01117

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

SPDES ID
BROOME COQUNTY N|YIR|2(0/A|3]3]|2

Name of MS4/Coalition

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

4b., Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@No

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

5. What percent of municipal officials/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? 10| %

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2| ¢} 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M$4/Coatition| 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
II.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. During the 2016-2017
reporting year an existing pond was reconstructed into a wetland treatment area, a facility parking lot
was rehabbed into previous pavement with underground detention and filtration capabilities, and an

overflow parking area was reconstructed using previous pavers -- adding new post-construction
measures into the County's inventory.

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

3

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes OCNo
E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
@ Yes ©CNo

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. Currently no new measures are
anticipated in 2017,

L_ _ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2 0} 117

If 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|YIRi2/0(A|3i3(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

IM1.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-Construction 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 reporting period.

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

6

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on scheduie to meet the deadline set forth in the 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROGME COUNTY NIYIR{2|0/A|3|3|2

Name of MS4/Coalition

6. Ivaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

MEASURABLE GOAL #5C -- To MAINTAIN 100% 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 times was this observation measured or evaluated in this reporting period?

6

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

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

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

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3




E 1610116332 E

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 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
I11.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.

Staff training was started in 2016 (2 people trained), but goal has not been 100% achieved. We
want to train additional staff in these areas to make sure that there is coverage beyond just managers.

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

2

fex.: samplea/participants/events)

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

Alihough 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 (and their support staff) are trained to follow the same (and correct) procedures. It is a priority

in 2017 to get this goal completed and functioning in accordance with adopted good-housekeeping
documents.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2/ 01 7

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

SPDES ID
TIOGA COUNTY NIYRI2I0|A[0]47

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? O Yes ONo

1h.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 Worlbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 0372006 @& 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 O No

l_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

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

O Other # @ No Authority

L_ MCM 4/5 Page 2 of 2 _J
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

01

7

Name of MS4/Coalition] | [0GA COUNTY N|YIRI2{0/A10|4]7

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?

. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

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

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

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

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OVYes ONo @NT

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

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

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

MCM 4 Page | of 3
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MS4 Annual Report Form

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

NYR2OAO47|

2017“

TIOGA COUNTY

Name of MS4/Coalition

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

& MS4/Coalition Office

Department
TIT{C|GIA CI|OJUIN|TIY P LIA{NIN|TI|NIG

Address
516 Ml|lali|n Sitlrjelelt

Cit Zip
CIW|EIG!O Nﬂ 11318121 7|=

Phone
(607)687..8257

O Library
Address

Zip

City

(LI THITL-

O Other
Address

City Zip

B _

(one ) )

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

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

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] | 004 COUNTY NiYiR;2]0 115& l 0 | 417

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

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

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

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

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

0

fex.: samples/participants/events)

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

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

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

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210117

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

SPDES ID
Naime of MS4/Coalition| |10GA COUNTY NI|IYIR[2{0/A1014}7

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

Q Filter Systems

O Infiltration Basins

C Open Channels

C 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? O Yes ONo

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

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

O None O Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

O Other:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21017 i

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

SPDES 1D
BROOME TIOGA STORMWATER COALITION NiY|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 practices?
OYes @No

4e. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
CYes @ No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? —l o

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210/ 147 l

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!Z}O A0 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

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

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

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

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

(ex.: samples/participants/events)

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

F.. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 1|7

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

SPDES ID
YIR|2|{0(A|3|41

Name of MS4/Coalition| City of Binghamton N

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

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

@& On behalf of an individual MS4
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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either ar attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

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? O Yes ® No

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

& Notices of Violation # 0 O No Authority
® Stop Work Orders # 0F O No Authority
O Criminal Actions # O No Authority
® Termination of Contracts # 0f 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 # Q

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| ©1% of Binghamton NiIYIR|2/0{A|3]|4]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

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

10|00,

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

11900(%

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? O 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,! 210117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

.NYR20A34

Name of MS4/Coalition| ¢ of Binghamton }

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

@ MS4/Coalition Office
Department

Einlgl!iinlejejr|iin|g Die|plajritimieinit

Address

3|8 Hialwilie vy Sitlrlele|t

City Zip

Bliin{glhlaimit ojn Nﬂ 113j9l011:-

Phone

( ) -
O Library
Address

City Zip

Phone
O Other
Address

City Zip

(one ) i

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

URL

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0 11 7

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| S f Binghamton N{YIR 2]0 il-\ ' 3141 i

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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 SWPPP's and maintain a database of
SWPPP's 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
developed SWPPP review practices. Development and associated stormwater documents are present
to the public meetings. The SWPPP's approved are confirmed by weekly inspection with the
assistance of outside companies and periodically inspected by the City of Binghamton.

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 O 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).

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-devclopment meetings are held to meet with developers to discuss stormwater issues.

L_ MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, = 01 7l

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

SPDES ID
City of Binghamton ' ]N YIR|2{0/A |34 1.

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
& Alternative Practices ;‘ 2 0

O Filter Systems

O Infiltration Basins

O QOpen Channels

O Ponds T

O Wetlands 1
@ Other 3 3

o

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  © Other Comprehensive Plan

O Other:

L MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 17 I

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

SPDES ID
City of Binghamton NiYIR|2|/0/A|3!4 3_|

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 credif 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? s ]

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? | alol %

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2, 01 117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| €1t of Binghantion I N|Y|R{2|0(A 34|12

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

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.: semples/participants/events)

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

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

® Yes ONo

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

Train inspection personncl. Perform inspections when appropriate. Continue to track construction
projects and post construction stormwater practices. Continue to develop and implement procedures
for inspections, maintenancc, and tracking of activities related to post-construction controls.

L_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Marck 9, 2| 0117

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 0|0 {9

Name of MS4/Coalition

Minimum Control Measures 4 and 3.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® 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 O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ’ 0 t

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? G

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

l_ MCM 4/5 Page | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

& Notices of Violation # 01 O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0 | & No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # @ No Authority
® Civil Penalties # G| © No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # @& No Authority

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

This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Ti f Bingl
Name of MS4/Coalition| inghamton NIYIRI2]0/A|0 0|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 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? @ VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I__ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

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

6. con't.:

Town of Binghamton

Submit additional pages as needed.

@ MS4/Coalition Office

Department

N

YlR|2|o|A]oioi9E

Tiolw

n

Address

21719

City

Zip

Bliin

Phone

(60

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

Please provide

specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 20 1 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghaml
Name of MS4/Coalition] o N{Y R 20la0[0]9

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

IIL.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?

0
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

IT 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[A0 109

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 0 Q
O Filter Systems 0 0 0
O Infiltration Basins 0 0 o
O Open Channels 0 0 0
QO Ponds 0 0 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic toof (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
C Overlay Districts  © Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

& Other:
Plllajninli|n|g Blola|rid Rielclom|m|le|nidiait|{iioin

L— MCM 5 Page 1 of 3
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Name of MS4/Coalition|

4a.

4b.

4c.

4d.

NS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

SPDES ID
Town of Binghamton NIY|R:2|0/A|0 |0 (5

Are the MS4s contributing to this report involved in a regional/watershed wide planning effor(?
@ Yes ONo

Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @& No

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

How many stormwaler management practices have been implemented as part of this system in this
reporting period?

0

What percent of municipal officiais/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? 5101 %

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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Bingl
Namme of MS4/Coalition|_ o N/ Y|R|2|0|Aa 002

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.

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

(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 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).

Continue to improve review and inspection procedures.

MCM 5 Page 3 of 3
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M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 r 0 I 117

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

SPDES ID
Name efMSz;/cQamionf Town of Chenengo NiYR 2|0 R|12]7

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

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

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

How many MS4s contributed to this report? ,

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

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stermwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? @ Yes ONo
3. How many Construction Stermwater Pollution Prevention Plans (SWPPPs) have been .
reviewed in this reporting period?  March 9, 2016-March 9, 2017 | 1)
H » 1 }
4. Does your MS4/Coalition have a mechanism for receipt and consideration of publie
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_‘ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note these for which you

do not have authority:
@ Notices of Vielation
® Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

=iy

0] © No Authority

01 © No Authority

(3 No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

MCM 4/5 Page 2 of 2
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This report is being submitted for the reporting period ending March 9,) 2

MS4 Annual Report Form

0|17

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

Name of MS4/Coalition| 'o%" of Chenengo

SPDES 1D

N

Y

R

A

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? T 1

. How many construction prejects 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

11010

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

110701%

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stermwater 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 MiS4 review and approval?

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

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

MCM 4 Page I of 3
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MSs4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| ¢[ 1| 7
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 anzinghcncngo _ iN Y R |2 iC1A 1 |27

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

& MS4/Coalition Office
Departinent

Blu|i l|dii n|g Oirid|iinjain|jcie anid Plllanjniiin|g
Address - - )
15125 N Y iS Rlouit e 112
City J Zip -
Blilnlghlamt[om Wy |13]9/0]1)-

City _ -  Zip

O
&
L?.

( ) -

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

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the veporting period ending March 9,/ 2| 01 1| 7

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| %" oF Chenengo ’ IN Y R |20 |A ‘1 217 ‘

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

[ILC.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 mmplement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

{ex.: samples/participants/events)

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

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

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

Continue training staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending Mareh 9, 2| 0| 1| 7

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

SPDES ID
NYR20A12‘7]

Name of MS4/Coalition] 0% ©f Chenengo |

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many 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

(& Filter Systems R ST

O Infiltration Basins

@ Open Channels

@ Ponds 2 2 0

O Wetlands

© Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

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

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

O None > Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3 _B
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

SPDES 1D -
Town of Chenengo {N Y iR ;2 10 (A1 2 |7—‘

Name of MS4/Coalition

4a. Are the MiS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4e. Do the SWMP Plans for each MS4 contributing to this report include a protocsl for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
- O Yes @ No

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

5. What percent of municipal officials/MS84 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Desien (BSD) apd other Green
Infrastructure principles in this reporting period? 1i0i0! %

L MCM 5 Page 2 of 3 mj
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2 0|1 7 ’

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
e SPDES ID
Name of MS4/C0alitionF‘°w“ of Chenengo NJY |R210 A 1|27

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

HH.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 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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@ Yes ONo
E. Briefly summarize the stormwater activitics 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 117

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

SPDES ID
Town of Conklin NIYIR 2I0{A12i5i5

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 O No

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 4

5. Does your MS4/Coalition provide education and training for contractors about the focal
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2 _'
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0! O No Authority
® Stop Work Orders # 0 O No Authority
® Criminal Actions # 0| © No Authority
O Termination of Contracts # @ No Authority
O Administrative Fines # ® No Authority
® Civil Penalties # O No Authority
O Administrative Orders # L ® No Authority

O Enforcement Actions or Sanctions #

O Other # ® No Authority

|_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2/ 0 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 11D blank.

SPDES 1D
Town of Conklin NIYIR|2|0|A12{5]b

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at feast one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? O NT
10| 0]eg
4. What percent of active construction sites were inspected more than once? ONT
11010(%

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

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

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

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0. 1}7

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

Name of MS4/Coalition] T ©f Conklia

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

& M S4/Coalition Office
Department

SPDES 1D

N

Y

R

2

OJAL2

Tiowin Ha 11

Address

121771 Clolnik|1ll1

City

Zip

Ciolnlkiliiln

Phone

(607)775_34

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

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

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| ¢} 1|7

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 7 °f Conklin N YR 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
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.

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

(ax.: samples/participants/events}
D. Has your MS4 made progress toward this 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 verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a week during construction.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0} 1|7

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

SPDES ID
Town of Conklin NiYIR|2|0lA|2!5|5B

Naine 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 1 1 1
@ Infiltration Basins 1 i 1
@ Open Channels 1 1 1
® Ponds 4 4 i
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 Watershed Plans  © Other Comprehensive Plan

@ Other:
IPlanning Bioia|r|d Rlielclom|mje|n|dlalt|{i|o|n

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

2017‘

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

SPDES ID
‘Town of Conilin ’ lN YIR|2I0/A:2:515

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?
CYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
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? 01 %

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| 117

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 "o%" of Conklin N{Y R|{2|{0|A|2]|515

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

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

Measurable goal is to document the number of post construction BMP's inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood damage or migration of silt/sediment in/along the downstream receiving waters.

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

7

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,

L_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0117

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

SPDES ID
TOWN OF DICKINSON N|YIR|2I0lA|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

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the foillowing 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
C Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

Q Other # O No Authority

L_ MCM 4/5 Page 2 of 2 __I
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MS4 Annual Report Form

This report is being submitted for the reporting peried ending Maxch 9, 2/ 0| 1 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON N Y R|2 0A:114;3

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 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
10| 0o
4. What percent of active construction sites were inspected more than once? @ NT
1101 019%

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

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes 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 sebmitted for the reporting period ending March 9, 2/ 0/ 117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON N|Y[R|2|0{A[1]|4]|3

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

O MS4/Coalition Office
Department

Tlojw|N| |H{A|L|L
Address
5131 (olu|D| |F|R{O|N{T| |S|T|R|E|E|T
City Zip
plriclgl1|n|elo|N fENY 113l9lois]-
Phone
(607)723_5954

O Library
Address

City Zip

(01'16 ) i

O Other
Address

City Zip

(one ) i

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

URL

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0, 1. 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
TOWN OF DICKINSON NiY R:2:0[A 1143

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

ILC.1. Submit additional pages as needed.

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

THERE HAVE BEEN NO SWPPPs RECEIVED. 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.

An erosion control and sediment project was mspected a minimum of 50 times

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

0

{ex.: sanples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT
PLACE ACTIVITY ON WEB SITE WHENE OPERATIONAL

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 011/ 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 NIYIRI2{0:A;1[413

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

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:
Plllan{n!i|nlg Bleolajrid Rle|clomimie|nidialtiijo|n

L_ MCM 5 Page 1 of 3 _J
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Name of MS4/Coalition|

4a.

4b.

4c.

4d,

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.

SEDES 1D
TOWN OF DICKINSON NIY RI2i0/A11/4(3

Are the MS4s contributing to this report invelved in a regional/watershed wide planning effort?
® Yes O No

Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

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

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

0

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? 205! %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] "0 OF DICKINSON NIY R 2/0/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
HILC. 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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
€ Yes O No

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

®Yes ONo

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

ITIS 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 filc annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3
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MS4 Annual Report Ferm
This report is being submitted for the reporting pericd ending March $2/011}7 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID

VILLAGEOF ENDICOTT { iN?Y R l ZJ OiAi1:14

Name efMSMthm}n

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

Ib.Has each Town, City and/or Village contributing to this report documented that ¢he 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 Werkbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been o
reviewed in this reporting period? ! 0!

13
L }

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

comments related to construction SWPPPs? OYes ®No ONT

If Yes, how many public comments were received during this reporting peried? l_;__ 'LP :
5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? ®Yes ONo

Lm MCM 4/5 Page 1 of 2
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. ldentify which of the following types of enforcement actions you used during the repoyting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # i 1 0 | © No Authority
O Stop Work Orders # ) i, 2 O No Authority
O Criminal Actions # _; ] TO_I O No Authority
O Termiation of Contracts # i ) ' 0] O No Authority
O Adininistrative Fines # _; 0; O No Authority
O Civil Penalties # ‘ 31 O No Authority
O Administrative Orders # i F 0 ; O No Authoerity
C Enforcement Actions or Sanctions # J.m—_ _é—& Aﬁii

O Other # i Ol O No Authority

Lm MCM 4/5 Page 2 of 2 WE
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 2] O 1] ' 7 /|

If submifting this form as part of a joint report on behalt of a coalition leave SPDES ji5) blank

S . SPDES lD
| VILLAGE OF ENDICOTT | \NLY R 2 O AJ 1 4[ 9.

Name of M54/ Coalllmn'

Mipimum Control Measure 4, Qonstm ction Site Stormwater Runoff Conirol

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

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

How many MS4s contributed to this report? | |

i. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 11

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 sifes were inspected during this reporting penad" ONT

ilOO%

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

(1,010 %

5. De ail inspectors working on behalf of tihe 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

I 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

MiS4 Amnnual Beport Form
T T

This report is being submitted for the reporiing period ending March 9,20/ 1 J 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

! o

Name of MS4/Cealition; ¥ILLAGE OF ENDICOTT ‘[ JFE_Y_E_RfﬂzLN[jZ} 1.4 9|

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

& MS4/Coalition Office

Department
E|N|G|I|N EIERIIIN G| D/EPARTMENT
Address i i
1:0/0:9 EA 5T MAITIN SITIRIE|EIT
City - ' Zip
E{N/D{I/CIO{T|T LN

Phone
N

(16 057_5)

-2
oy
~3
1

b3
=
N8}
[¥a]

O Library
Address ‘ ‘ —.
T ITTT] | |

City

Phone

(1

O Other
Address

e

—

FE .
i | H
el e ] H

City

1
]

f I

Phone e oy

(AR IS

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

|
i .
t_ £ L -

W) S -

Lm MCM 4 Page 2 of 3
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MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9"L l 0 \ K l 7

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

Name of i\/lSilfC‘oalltlonJ VILLAGE OF ENDICOTIW e | NiY IR | 2;0/A 11#1_9;

7. Evaluating Progress Toward Measurable Goals MCM 4

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

A Brle‘ly summarize the Measurable Goal ndemmed in the SWHMPP in this veporting per. md

Woidi Engmeermg has worked very closely with the Contractor in controlling stormwater runoff.

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

I 1 :

Woidt Engineering and the Contractor are workmg together. Woidt Engineering sends the SWPPP
Inspection reports to us via e-mail on a monthly basis,

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

2

frx, 1 remplzssnarticipanis/ovents)

D. Has your MS4 made progress toward this measurable goal during this reporting penod"
€& Yes ONo

E. Isyour M54 on schedule to meet the deadline set forth in the SWMPP?
@ Yes ONo
F. Briefly summarize the stermwater activities planned to meet the goals of this MCM during
the next reporting cycle (mchdmo an implementation schedzﬂe)

The East Franklin Street phase of Skye View Heights has been secured. W01dt Engmeermg has been
working closely with the Contractor. The Groats Street phase of the project is progressing.

MCM 4 Page 3 of 3 mmé




1048119251 W—H

MS4 Annual Report Form ) o
This report is being submitted for the reporting period ending Mareh 9,{ 20001 7]

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

R —
0/A|1l 49

SPDESID
T T

R S— -

VILLAGE OF ENDICOTT I I N

£
|

Name of MS4/Coalition]

Minimum Control Measuie 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?

T

|

I. How many and what type of post-construction stormwater management practices has your
MiS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Enspections Maintained
O Alternative Practices ii *ﬁiﬂ‘f 0 f )
O Filter Systems :fi: E 0 [_ IR
O Infiltration Basins % % é o J _1
© Open Chamnels ;‘[ 0 —_____T
O Ponds a o 0 } P _ —E
O Wetlands _E i 0 L 77!
O Other IR of |1 T]

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

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

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

O None @® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Qtller:

f

T S S

MCM 5 Page 1 of 3




i 9091119257 ]

M54 Annual Report Foirm S
This report is being submitted for the reporting pericd ending March 9,' 2:0 1) 71

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 11} blank.

- ] SPDES ID _
| VILLAGE OF ENDICOTT [N/Y R 2/ 0/A 14
L i

H ] I

-
f

Name of MS4/Coalitio

4a. Are the MS4s contributing to this report invoived in a regional/watershed wide planning eifort?
& Yes ONo

4b. Does the WS4 have a banking and credit system for stormwater management practices?
CYes ®No

de, Do the SWMP Plans for each MS4 coniributing to this veport include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @&No

4d. How many stermwater management practices have been implemented as part of this system in this

i

reporting period? N

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 2 ]1 o

E,,m MCM 5 Page 2 of 3 ,,mj
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MS4 Annual Report Form . _
This report is being submitted for the reporting period ending Mawch @,E 2{0[1]7

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

o | SPDES 1D o
Name ofV{S—UCoaIlfionLV]LLAGFfE‘,F E}EDI?OTT S ; :_154 YIR{2/0}A i 1 : 4 ri

6. Evaluating Progress Toward Measurable Goals MCM §

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

A, Bneﬂv summarize the Measurable Goal identified in the SWMPP in thls reporting per iod.

The Skye View Helghts Construction Project has made significant progress and is still under
construction. The Post-Construction Stormwater Management will be addressed at the appropriate

time.

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

Please see the comments above.

¢, How many times was this observation measured or evaluated in this reporting per lod"

H : 1
T o i
[SN DU S N
(ex.: samples/parcicipan
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No
. Is your M54 on schedule to meef the deadline set forth in the SWMPP?
@ Yes ONo

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

' The Goals for the Post Construction for Skye View Heights will be inspected at the appropriate time.

MCM 5 Page 3 of 3
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r- 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0 17 \

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

SPDES ID
nly|r]2 OlAiO!?lSl

Name of MS4/Coalition Town of Fenton

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

L_ MCM 4/5 Page 1 of 2




E 3951056357 i

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the rumber of actions, or note those for which you
do not have authorify:

O Notices of Violation # 01 O No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 01 O 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| 0. O No Authority

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

This report is being submitted for the reporting period ending March 9,; 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition Town of Fenton N|Y|R|2|0/A|0 7‘ 8i

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 constrection 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] 9%

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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
@ Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O 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 sebmitted for the reporting period ending March 9, 2; 0,1, 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition, oWt of Fenton T NIY|R|2|0[A|0|7|8

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

@ MS4/Coalition Office
Department

Tjo|w|n o|f Fiein|jtio|n O|lfiflilciels
Address
44 Pla|r|k Sitjr|eje|t
City Zip
Piojrit Cirialn. e N|Y 113181313]=
Phone
(607)64sﬂ_4800

O Library
Address
]

Cit Zip

(one ) )

O Other
Address

City Zip

Phene

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

URL

wilwlw ciolw|nlolfi fle|n|tioln cloim|/

s e e ejnig|i|ln elr{i/iln ain|d siclr|oilil
t|o SIWIM|P O SIW:P.PIP alnid siejliejc|t

URL

|__ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01 1} 7 r

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

Name of MS4/Coalition] " o Fenton

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

[1.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

tex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Address Erosion and Sediment Control rgts. on upcoming Projects (Beer Tree Brewery & Fenton
Trucking Terminal)

MCM 4 Page 3 of 3




’ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1} 7

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| 0¥n of Fenfon N|Y|R|2|0 AI 0| 7? 8|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

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

L_ MCM 5 Page 1 of 3




E 9091119257 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1| 7

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

SPDES ID
Town of Fenton N|Y|IR{2I0|A|0]718

Name of MS4/Coalition

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @ No

4h, Does the MS4 have a banking and credit system for stormwater management practices?
CYes @No

4¢. Do the SWMP Plans for each MS4 contributing to this report inclade a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OCYes ®@No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID)}, Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

L_ MCM 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, 21 0| 1] 7

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] 10" oF Fenton 1 ! NIYR|2 E 0 1?& 0718

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
JIE.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

(ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

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




| 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 17

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 NIYIR|2i0(A 1|CG|1

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 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? 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

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
C Stop Work Orders # 0| < No Authority
O Criminal Actions # ¢ 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 Orders # 01 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _J




| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1}7

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| ¥1age of Jobnsan City NIYIR{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 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? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

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

1, 0|0fe,

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

11010(%

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

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O 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|7

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

Name of MS4/Coalition| Yillage of Johnson City N|YIR|2|0[A|1}0

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

@ MS4/Coalition Office

Department

Jiolh|n|sjo|n clijtly Piub|lli|c Wiolrikl|s
Address

2:4 3 Mia|i|n Sitiriel|le|t

City Zip
Jiolhin|sio|n cCijltly NiY 113]7]9(0 =
Phone

(607)79’7-3031

O Library
Address

City Zip

(one ) )

O Other
Address

City Zip

(one ) )

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

URL

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2| G| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ ¢ of lohason City N|[Y|R|2/0/A 1,01

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

During this period three projects required a SWPPP, these are the Binghamton University School of
Pharmacy project, new building demolition, Reynolds Road/Anna Maria Drive Drainage
Improvements and Redevelopment of 135-139 Baldwin Street.

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?

418

fex.: samples/participants/events)

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

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

® Yes CNo

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 continuc to review projects to determine if SWPPPs are required and continue to
require Best Management Practices be implemented on projects not requiring a SWPPP.

L_ MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 1} 7

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| Vilage of Johnson City N|Y|R|2|0]|Aal1|0|1

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coatition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices Q 0 0
® Filter Systems 12 12 0
O Infiltration Basins 3 3 0
O Open Channels 0 0 0
O Ponds 4 4 0
O Wetlands 0 0 0
O Other 0 0 0

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

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

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

O None O Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

& Other:
Siilt = Piliain Rielviil|lelw|s

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 117

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

SPDES 1D
Village of Johnson City N|IYIRIi2 0|/A 1|01

Name of MS4/Coalition

42, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes OCNo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @& No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 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? 1100l %

L MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 11 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Village of Johnson Cily NIYIR{i2:00A|1:0|1

Name of MS84/Coalition

6. Evaluating Progress Toward Measurable Goals MCM §
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including 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 Village has a data base established for Post-Construction Water Management annual
inspections. The property owner is responsible for maintenancc 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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

01

7

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

Name of MS4/Coalition

Town of Kirkwood

N

Y

RI2

OlA

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?

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

® Yes

O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook?

@ Yes

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

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

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

reviewed in this reporting period?

® 09/2004 O 03/20006

® Yes

O NT

O NT

O No

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

® Yes

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

C No

ONT

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

SWPPP proces

s?

MCM 4/5 Page 1 of 2
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O No




I 3951056357 l

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 01 O No Authority
® Stop Work Orders # 0l O No Authority
® Criminal Actions # 0 i 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 #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 _J




E 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 17
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] Te¥n of Kirkwood N|Y|R 2i0lA 0|72

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

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

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

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

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
® Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes ONo

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

L_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

7

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

Name of MS4/Coalition|

6. con't.:

Town of Kirkwaood

Submit additional pages as needed.

& MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

017

Biu

illld|i|nlg

Address

4:1

City

Zip

Kii

Phone

( 6

O Library
Addres

3

Cit

Zip

Phone

(

O Other

Address

City

Zip

Phone

(

O Web Page
URL

URL(s):

Please prov

ide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 1 7'

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

SPDES ID
Name of MS4/Coalition o0 of Kirkweod N|YIR|Z2|0(A 0|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
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.

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 daring 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 verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a week during construction.

L MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 01 1 71

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

SPDES ID
Town of Kirkwood NIY R{2I0|A{0]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? 8 Yes O No

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

@ Building Codes @ Municipal Comprehensive Plans
O 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:
Pllia|nin|i|nlg Bloja|xd Rie|clojmim|e|njdia|ti{i|oin

L_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0| 1} 7

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

SPDES D
Name of MS4/Coalition| o™ of Kirkweod N|Y|R[2{0 A|0|7}2
4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

4b.

4c.

4d.

® Yes O No

Does the MS4 have a banking and credit system for stormwater maragement practices?
O Yes ®No

Do the SWMP Plans for each MS4 confributing to this report inciude a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

0

What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 5101 9%

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} 7 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "o °f Kirkweod N|Y|R|2[0|A|0|7:2

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Measurable goal is the number of post construction BMP's inspected and maintained. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP’s.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flooding or migration of silt/sediment in/around receiving waters.

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

3

(ex.: samples/participants/events)

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

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

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

L_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0117

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

SPDES ID
VILLAGE OF PORT DICKINSON NIYIR|2{0]/A101 8|0

Name of MS4/Coalition

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

The information in this section is being 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
mechagrism 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 decumented 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.
C09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

|_ MCM 4/5 Page | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders i O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # © No Authotity
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # © No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2,0 17 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON N.Y|R|2|/0/A10i{8 Ol

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? ®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? OCYes 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|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| VIELAGE OF PORT DICKINSON NIYIR|2/0/A]|0!8
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
VIIIL|L|AG|E HiA L|L
Address
7186 CIHIENIAIN|G|O SIT'R|IE:E|IT
City Zip
BIIIN|GIHIA/M|TIO|N NIY 1{3:9]0[5}-
Phone
(607)771_8223
O Library
Address
City Zip
Phone
O Other
Address
Cit Zip
Phone

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

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0. 1,7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| YILLAGE OF PORT DICKINSON NivIiri2i0laloislo

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.

THERE HAVE BEEN NO SWPPPs RECEIVED. 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.

WE ARE PREPARED TO TAKE ACTION WHEN WE RECEIVE A PROJECT.

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

® Yes ©CNo

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT
PLACE ACTIVITY ON WEB SITE WHEN AVAILABLE.

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

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

7

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

SPDES 1D

Name of MS4/Cealition

VILLAGE OF PORT DICKINSON N[Y[R[2{0/A 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

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

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:

NjO A|CIT{ITIVII|T|Y TIH: IS PIEIR|I1{0 D

|_ MCM 5 Page 1 of 3

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1} 7

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

SPDES ID
Name of MS4/Coalition| YWELAGE OF PORT DICKINSON Nivirlz2iolalols|o
42, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

4b.

4c.

4d.

O Yes @ No

Boes the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluatien
and approval of banking and credit of alternative siting of a stormwater management practice?
C Yes @ No

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

0

What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215 %

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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| YIULAGE OF PORT DICKINSON Niv|r 2lo0iaiol8lo

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
IT.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.

NO ACTIVITY

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

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

ITIS 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
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MS4 Annual Repoxt 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 _
Town of Union NIYIR|2{0]/A;0i{5!0

Name of MS4/Coalition

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

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

@ On behalf of an individual M54
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? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 2

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page | of 2 __J
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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
@& Administrative Fines # @ No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other i O No Authority

l__ MCM 4/5 Page 2 of 2 “—l
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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 1 blank.

SPDES 1D
Name of MS4/Coalition| 10" of Unien 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 M54
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

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

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

10010

4. What percent of active construction sites were inspected more than once? O NT
0

110 %

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

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

MCM 4 Page 1 of 3




I 74821658883

MS54 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|05

Name of MS4/Coalition] ToW2 of Union

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

& MS4/Coalition Office
Department

Cloidle Fln|floiricleimie|n|t

Address

3|11l B Mia: iin Sitliriejelt

City Zip

Elnfdiwje|{l]1 NIlY 1{3|7|6(0]~

Phone
(60’7)786-2920
O Library

Address

Cit Zip

(one | _

O Other
Address

City Zip

(one | _

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

l__ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 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| oW of Union N{YIR|2|0|A|0i5]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
HI.C.1. Submit additional pages as needed.

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

There were 2 SWPPP's started in this reporting period. Both are still active.

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

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MiS4 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).

Staff received training on inspection procedures. Promote contractor training availability on
website.

MCM 4 Page 3 of 3
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ViS4 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
Name of MS4/Coalition| ¥ of Union N|YIR|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
[nventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

& Ponds 1|0 1/0

O Wetlands

O Other

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

L— MCM 5 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

011

6

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

Name of MS4/Coalition| 00 of Union

4a, Are the MSds coniributing to this report involved in a regional/watershed wide planning effort?

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

4c, Do the SWMP Plans for each MS4 contributing fo this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

SPDES 1D

N(Y|R{2/0|A|0]5]0
® Yes ONo
O Yes @ No
O Yes @ No

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

reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended

training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 11 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| """ ©f Union N|Y|R|2|0|A|0|5]|0

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?

1|2

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

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

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

Train additional staff to inspect systems.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 17

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

SPDES ID
Name of MS4/Coalition] 1°%0 of Vestal N|[Y|R|2|0|A 0|64

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 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 2a 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

1f 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? 8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPFPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # | O No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # G| 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
® Administrative Orders # 1, O No Authority
O Enforcement Actions or Sanctions # 0

QO Other # 01 O No Authority

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

This report is being submitted for the reporting period ending March 9, 2/ 0} 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 0% of Vestal NiY R 2(0A[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? g

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 8

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

10| 0]

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

110:0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®VYes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|YIRI2|0A|0]6

Name of MS4/Coalition| T2%0 of Vestal

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

& MS4/Coalition Office

Department

T|owin ol Vie|ls|t|a|l Elnlg|i|n|le|lelr|i|n|g Dielp
Address

1133 Flrio|n it Sitlrie|lelt

City Zip

Vie|lsit|a 1 N|Y 1/3{8|5{0]|~=
Phone

(607)786-0980

O Library
Address

City T Zip

Phone
( ) -

O Other
Address

City Zip

(one ) i

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

URL

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] "™ °f Vest! N|Y|R[2|0|A|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
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa! 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 Engincer 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

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 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 1ssues not being addressed.

I_ 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 11 7

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

SPDES iD
Name of MS4/Coalition| To¥0 of Vestal N{YIRI2/0/A|0|6 4

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 1|6 1:6 1|6
O Infiltration Basins 2 2 2
O Open Channels 2 2 2
C Ponds 113 113 1.3
O Wetlands 0 0 0
Q 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:
Siilt]e Pil ain Rlelviilelw|s

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 0| 1| 7

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

SPDES D
Town of Vestal NIYIRI[2/0/A}10]614

Name of MS4/Coalition|

4a. Are the MS4s confributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d, How many stormwater management practices have been implemented as part of this system i 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? 331 9%

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition] o1 of Vestal N{Y\R|2/0/A|0|64

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

The 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 identificd 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 15 incidents that were reported for corrective actions to 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?

112

(ex,; samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

|_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2017

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

SPDES ID
Town of Owego NYRZ2DADT7H

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,as each MS4 contributing to this report adopted a law, crdinance 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 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 @ 0372006 ONT

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

3. How many Construction Stormwater Poliution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions i O No Authority
O Termination of Contracts fi O No Authority
O Administrative Fines il O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

C Other # O No Authority

l_ MCM 4/5 Page 2 of 2 —J
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Name of MS4/Coalition

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2017
If submitting this forin as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Town of Owego NYRZ2OADT B

Minimum Control Measure 4. Construction Site Stermwater 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 censtruction 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? O NT

100 | o
What percent of active construction sites were inspected more than once? ONT
50 %

Do all inspectors working on behalf of the MS4s contributing fo 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_w 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(2017
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Town of Owego NYRZ2IOAD TR

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Town of Owegd Planning & [Zoning

Address

2354) State]| Route 434

City Zip

Apalachin N 113i71312 =101

Phone

(607)687_0123

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

Cit Zip

Phone

(|0 )| 0 -

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

URL

L__ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[2017

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owe
Name of MS4/Coalition|_ o NYRZOADTE

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

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

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

The Town of Owego staft will be educated with regards to local inspection procedures.

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

Code Enforcement Officer attended a webinar as well as a training regarding MCM3 & MCM6,
sponsored by the Broomem Tioga Stormwater Coalition

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

2
(ex.: samples/participants/svents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

Update the Town of Owego stormwater ordinance to reflect changes due to new GP-0-17-002

MCM 4 Page 3 ol 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2017

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

SPDES 1D
Town of Qwego NYRZO0ADTP

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

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 1 1 0
O Filter Systems
@ Infiltration Baging 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 O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2017

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

SPDES ID
Townj of Qwego NYRZIOADTD

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effor¢?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

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

44, How many stormwzater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0 9

L MCM 5 Page2 of 3




l 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2G17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owego NYRRZ2OAQT B

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 requircments in Part
IML.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 create an inspection program for newly developed and re-developed siles.

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

The Town of Owego will continue work on this goal.

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

1
fex.; samplea/parcicipants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

The Town of Owcgo will amend its storinwalter ordinance to maintain compliance with Draft Permit
GP-0-17-002 when implementation date is known.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2. 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY NIYIRIZI0IA|3]|3]2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

1. Ckoose/list each municipal operation/facility that contributes or may potentially contribute
Poflutants 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) Pian 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 pollutien 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 MainfCnanCe......ooivveerecievereeresreeareaersrssnresreeesseas @Yes ONO.ivercvvveeee. @ Yes O No
Bridge Maintenance. ..........ooovverrrirniesiesrecereneneene s ®Yes ONo....oceveeeee.. ®Yes ONo
Winter Road Maintenance.........cocecveceeeevieneescvensneeen BYes ONo...ovvveeeeee.. ®Yes O No
Salt STOTAZE. .. eccveecerreeeer e vee e seere e e e b e esee e e nnenes ®Yes ONo......... @Yes ONo
Solid Waste Management.... veeens ®Yes ONO oovvververeeeee.. @ Yes O No
New Municipal Constructlon and Land D15tu1bance ®Yes ONo ... ®Yes O No
Right of Way Maintenance..........ec.veorvorereeaseererieneenes ®Yes ONo ... ®Yes ONo
Maring OPerationS......eve.verierorvvsrorereeerseseeesessenssesanses OYes ®No,......... OYes ONo
Hydrologic Habitat Modification.........ccoceerevreeereenvanns ®Yes ONo ... ®Yes ONo
Parks and Open SPace...........ccuceeeeeieieriereceiererinsienns ®Yes ONo ......... @Yes ONo
Municipal Building.........ccceovcceemnncciciciiccvcsean, ®@ Yes ONo o ®Yes ONo
Stormwater System Maintenance.........ccocvvvrvrvverirnenn.. ® Yes O No ... ®Yes ONo
Vehicle and Fleet Maintenance.........o..cooeeoeeverereenvinnn. ®Yes ONo......... @Yes ONo
ONEE oottt bbbt a st ®Yes ONo ... ®Yes ONo

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|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| PROOME COUNTY N|Y R[2{0iA|3|3:2

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 340
® Catch Basins Inspected and Cleaned Where Necessary # 1i47
@ Post Construction Conirol Stormwater Management Practices ” p
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 3

® Nitrogen Applied In Chemical Fertilizer # Lbs. 314190
@ Pesticide/Herbicide Applied # Acres 61618 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? ol2/f12|3l/1210]1|7
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 training? 7150

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Namse of MS4/Coalition| PROOME COUNTY NI{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
{11.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 complete 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.

Self-assessments at the 19 County Facilities within the MS4 boundaries were 100% completed
during the 2016-2017 reporting year, including on-site inspections at each facility by DPW staff.

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 reporting cycle (including an implementation schedule).

Using results from the on-site inspections and self-assessment analysis completed in 2016, develop
individualized reporting checklists for each facility to use based on their individual needs.
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MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,/ 2| 0 1} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| PROOME COUNTY N|Y|R|2/0/A|3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[1.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|40
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 or 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 program as established, but complete delineation of what is within MS4 boundaries and
create checklist information for Highways to utilize.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0, 1:7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Nante of MS4/Coalition] BROOME COUNTY N|YIR|2/0jA13|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
[IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPY 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 obhservations 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?

1147

(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. And -- priority within 2017 to complete mapping of closed
systems.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Mayrch 9,/ 2| 0} 1} 7

If submitting this form as part of a joint report on behalf of a coalition {eave SPDES ID blank.
SPDES ID
BROOME COUNTY N:Y Ri2/0/A 3132

Name of MiS4/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

ILC.1. 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?

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).

Continue as developed and implemented, and continue to monitor materials for phosphorus /
nitrogen contents.

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] 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] BROOME COUNTY N|Y|R|[2|0|A|3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6E -- To minimize the acreage of herbicide/pesticide usage within the
MS4 boundaries.

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

Herbicides 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?

1

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

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

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

Review minimization to the greatest extent possible and monitor products used.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0/ 1| 7

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

ITL.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.

Progress was made on this goal as specific targeted educational material was developed specifically
for County-employee training. Additionally, cross training was stated through the self-assessment
process as DPW staff went through facilities with the various facility managers.

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 OCNo

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 educational outreach to County employees - specifically targeting those identified during
the self-assessment process as critical (such as custodial workers).
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,
SPDES ID
Name of MS4/Coalition] SROOME COUNTY NIY E|2/ ClA{3{3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

MEASUREABLE GOAL #6G -- To target 100% distribution of good housekeeping guidelines and
training to new County employees upon orientation. This goal will be accomplished in part by the
BTSC as part of MCM-1 and MCM-2, they will assist in the creation of applicable training materials
and opportunities.

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

Goal for 2016 was to develop printed material - which was accomplished.

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

1

{ex.: samples/participznts/events)

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?
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).

Goal this reporting period is to make new training pamphlets available to all new employees during
their orientation with the Personnel Department.
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MS4 Annueal Report Form
This report is being submitted for the reporting period ending March 9| 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 70 OME COUNTY N{YIR[2|0|A[313(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
ITE.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?

212

{ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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.

Additionally, review and update of all SPCC plans is currently underway and will be completed
within this reporting year.

L_ MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period enrding March 9,/ 2| 0] 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| BROOME 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
ITI.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6l -- 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. Creating individualized Good Housekeeping Checklists for each facility was started in
2016.

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. 1Is your M54 on schedule to meet the deadline set forth in the 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 2016-2017 reporting period, mapping/survey is planned for another 6 of teh MS4
facilities (1-golf course, 2-parks, and 3-facilities). Additionally completion of the individualized
MS4 housekeeping checklists will be completed.

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} 117

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| "ROOMF 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
HI.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 tracking 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 was a new program goal in 2016 that was not completed or implemented. We need to complete
the step of tracking forms identified in Goal 61 before this goal can be implemented.

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?
CYes @&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 during the 2016-2017 reporting
year.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 011 |7 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TFIOGA COUNTY NiIY R{2 0/A|014:7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

QOperation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... oeevvvereverneemiiieine s ssnerssannes ®Yes ONO .vcovvereeee. OYes ®No
Bridge Maintenance.........c.ccovivviiniiremmereeiecscnsissieninans ®Yes ONo ..o OYes ®No
Winter Road Maintenance.......ccovvvvvereeoiiiienisininneniens ®Yes ONO covvverreeee. OYes ®No
SAlt STOTALE. v eviviir e eeeeeerer i ciiere e e srne e naeas ®Yes ONO .o OYes ®No
Solid Waste Management..........ccuiiniiniiceninnnnns ®Yes ONO rvcceeeceenn, O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Right of Way Maintenance............covecrvinsieinerernnens ®Yes ONo ... OYes ®No
MALINE OPELALIONS..vvevrieesirerersiseressseesereserseveseresesoniss CYes ®No ... OYes ®@No
Hydrologic Habitat Modification..........couovvevininneriene OYes ®No ... O Yes ®No
Parks and Open SPace........c.cveevereirvererrermereriessarsisies OYes ®No . . . ... OYes ®No
Municipal Building.....cccoereooriiineisniiisnn ®Yes ONo _........OYes ®No
Stormwater System Maintenance..........coooeoneenevnnes ®Yes ONo ... OYes ®No
Vehicle and Fleet Maintenance. ... ..o cveeererereeneecrienas ®Yes ONo ... OYes ®No
11111 ST U PP OO U PO PRSP OYes ®No . ... ... OYes ®No

I_- MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 011 /7
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| 11004 COUNTY NIY R{2|/0i{A|0}]4]7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) #t Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary # 515
O Past 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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 0|3 I [l1le6 [{2]0l1|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? o

|_ 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,L2 0117 i

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TT00A COUNTY NIYIRIZ0(A 0|47 t

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-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 summarize 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?

36;1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2/ 0|1 |7

MS4 Annual Reporf Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Cealition

TIOGA COUNTY

SPDES ID

B

Y|R|[2|O|A|D

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

& On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC FEOH 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,84,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1.2 77a-d.8a,8b.9 34.,5,10,11,i2 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,345 8b,10,11,i2 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3.458b,10,11,12 Phosphorus
Non-Traditional 1.6,7a-d 8a,9 23,4,5,8b,1G,11,12 Phosphorus
Greenwood Eake Watershed - - -
Traditional Land Use 1.4,67a-d,8ab 23,58h,10,18,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a.9 2.3,5,8b,10,11,12 Phesphorus
Non-Traditional 1,46 74,839 2.3,5.8b,1011,12 Phosphorus
Ovyster Bay - - -
Traditional Land Use 1.4,78-¢,9,10,11,12 2,3,5.6,8a,8b Pathogens
Traditional Non-Langd Use 1.4.7a-d,9.10.11,12 2.3.56.8a8b Pathogens
Non-Traditional 1,4.7a-d.9 23.4.5.84,80,10,11,12 Pathogens

Peconic Estuary

1,4,7a-d,84,9,10,11,12

Traditional Land Use 2,3,56.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathegens and Nitrogen

Non-Traditienal

1,4,7a-d,8a,9

2,3,4,58b,10,11,12

Pathogens and Nitrogen

Oscawana Eake Watershed

Traditional Land Use 1,4,6,7a-d,8u,% 2,3,5,8b,10,11,12 Phosghorus
Tradilignal Non-Land Use 1,4,6,7a-d,829 2.3,5,8b,10,18,12 Phosphorus
Non-Traditional 1.4.670-d.8ab 23586101112 Phoesphorus
L1227 Embayments - - -
Traditional Land Use 1.2.3.4.7a-d,2.10,13.12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,23.4,7a-4.9,10,11,12 5,6,8a.8b Pathogens
Non-Traditional 1.2347a-d9 5.6.8a8h 10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in G15?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 201117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES iD
Name of MS4/Coalition| T1OGA COUNTY NIYIR|[2!01A|0{4]|7

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? @ Yes ONe 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? i 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 @ NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes CNo @NA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®NA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

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

L_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID
Name of MS4/Coalition| | 10GA COUNTY NiYiR|2l0|A 047

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 ®NA

12. Does your MS4/Coalition have a program to manage goose
populations? OY¥Yes ONo ®NA

L_ Additional BMPs Page 3 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|YIRi2/0/A}3 4|1

Name of MS4/Coalition| &1 of Binghamton

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

I. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the poliution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maimtenance. ..o eevvrererrsvinvininir s, ®Yes ONO ccvivceeeenenen, ® Yes ONo
Bridge Maintenance. .........ovvevvemeeiiniineneeneeennnnenes OYes ONo ..ocvvviins OYes @ No
Winter Road Maintenance.........ccoveceevniieniinnnnncnnieane. ®Yes ONO ovvvcciiene ® Yes ONo
SAIt STOTAZE....cveverirreerrsre e e s et ®Yes ONO .oovevcveennn ® Yes ONo
Solid Waste Management..........cmmneniiemninenninenne OYes ONO e OYes @& No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...........ocueeererrrsasresesesies OYes OWNo ... OYes ®@No
Marine Operations........ccevereeeeeerrerrersrererermescscicissisians OYes ONo  ........ OYes ®No
Hydrologic Habitat Modification...........covveeeeiiieiinns OYes ONo ..o, O Yes @ No
Parks and Open Space.........cccoeeemerererencessiniiieierenenns ®Yes ONo ......... @Yes ONo
Municipal Bullding.........cocovveercrcnciiiinininniiniceenns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance........o.c.vovveveeercnnenns ®Yes ONo i ® Yes ONo
Vehicle and Fleet Maintenance.........oveveeeeeeeereneeveeeres ® Yes ONO .o ® Yes ONo
L0714 =1 SO VP UP RO U R U OUOTOTRTRRIOR OYes ®No ... OYes ®No

L_ MCM 6 Page 1 of 3
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2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres B 510
® Streets Swept  (Number of miles X Number of times swept) # Miles 3l9i2l9
@ Catch Basins Inspected and Cleaned Where Necessary # 61716
® Post Construction Control Stormwater Management Practices i 5

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 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stermwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 0 3. / I olz2lflz|ol1}7
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? 215(%

L MCM 6 Page 2 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €' O Binghamton L i N|Y R[2/0/A{3[4]|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
{II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided training to atl 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 storm water. Prevent
hazardous waste material from impacting storm water through proper use, disposal, storage methods.
Continue street sweeping and cleaning catchbasins.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

3929 miles of street swept and 676 catchbasins cleaned during 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 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 training as available. Continue the use of BMP's in moving/landscaping operations.
Continue to use good house keeping procedurcs to reduce the impact of vehicle/equipment
maintenance and washing.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,
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2001147

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition] 1Y °f Binghamton

SPDES 1D

N

Y:R{2[0[314

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 L.and Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,i1,12 Phosphorus
Tradilional Non-Land Use 1,2,3,4,7a-d,8a,8b.% 5,10,11,12 Phosphorus

Non-Traditional

1,2,77a-d,82,8b,9

34.5.10,11.12

Phosphgrus

Onondaga Lake Watershed

Traditional Land Use

1,6,7a-d.8a,2

2.3,4,58b,10,11,12

Phasphorus

Traditional Non-Land Use 1.6, 7a-d,84,9 2345380101112 Phosphorus
Non-Traditional 1,6,7a-d.8a.9 234586101112 Phosphors
Greenwood Lake Watershed - - -
Tradilional Land Use 1.4.6,7a-4.8a9 2.53.58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,% 2.3,5,8b,10,11,12 Phosphorus
Qyster 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.9.1G.11.12 2.3,5.6.8a.8b Pathogens
Non-Traditional 1.4.7a-d.9 2.3.4.5,8a,8b,10,i1,12 Pathogens

Peconic Cstuary

Traditional Land Use

1,4,7a-d.8a,9,10,11,12

2.3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,72-d,8a,9,10,11,i2

2,3,5,68b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,84,9

2,3,4,5,8b,10,1,12

Pathogens and Nilrogen

Oscawana Lake Watershed

2.3,58b,10,11,12

Traditional Land Use 1,46, Ta-d 829 Phosphorus
Traditional Nen-Land Use 1.4,6.7a-d 829 2.3 58b,10,11,12 Phosphorus
Non-Traditional 1,4.6.7a-d.8a9 23558b.10,11.12 Phosphorus
LI 27 Embayments - B -
Traditional Land Use 1.23.4.70-d.9.10,11,12 5.6.84,8b Pathogens
Traditional Non-l.and Use 1,2.3.4,72-d,9,10.11,12 5.6.8a.8b Pathogens,
Non-Traditional 1.23.472-d9 5.6.84.8b.10,11.12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Cstimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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3. Does your MS4/Cealition 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? ~ 10| 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
distarb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d. What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes @®No ONA

8h.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

L— Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a focal law prohibiting pet waste on municipal properties and
prohibiting goose feeding? CYes ®No OCNA

11. Does your MS4/Coalition have a pet waste bag program? OYes ®No ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes @®No ONA

L_ Additional BMPs Page 3 of 3
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Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@& On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and geod housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activitv/Facility
performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? years?
Street Maintenance.....ccceevvererornrvenerneeesermeeesenenraranes ®Yes ONO coveceirereenn, ®Yes ONo
Bridge Maintenance........cceevivevreniieiveenienoreeesecseeses ®Yes ONo ... ®Yes O No
Winter Road Maintenance........cceeeveererereiienreenrensnnns ®Yes ONO vovviiiniin, ®Yes ONo
SAIL STOTAZC. .t veeee v vere s s eaas e ss e s ®Yes ONO .cvvrvverinnnn, ®Yes ONo
Solid Waste Management.........cccoiieiiiiiniiininiin ® Yes ONO e, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O Ne
Right of Way Maintenance.............ceeceveeencevvarenene. @ Yes O No .. ® Yes O No
Marine OPerations.....c...eueeivsiererensnsesssssssseresnns OYes ®No ... OYes ®No
Hydrologic Habitat Modification..........cocooveecervvenennne OYes ®No........ OYes ®No
Parks and Open SPace.........eeeeeeeerrrneeeererereresennnen ®Yes ONo ... ®@Yes ONo
Municipal Building...........ococoeevevemecnnercicieienneerenene ®Yes ONo .......... ®Yes ONo
Stormwater System Maintenance...........ccoveeveeereenens ®Yes ONo..vvvvvrnrnen, ® Yes O No
Vehicle and Fleet Maintenance............cccecoeeceveeeevenennes ®Yes ONo ... ® Yes O No
OtRET st e e OYes ®No ... OYes ®No

L- MCM 6 Page | of 3
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SPDES ID
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Name of MS4/Coalition

2. Provide the fellowing information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3.0
@ 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 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol3:/ o3/ 2j0]1|7
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? 5101%

L_ MCM 6 Page 2 of 3
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7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HIL.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/participants/events)
D. Has your MS4 made progress toward this 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 and proper procedures.
Implement capital improvement projects to reduce pollutants of concern.

MCM 6 Page 3 of 3
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Name of MS4/Coalition|

Town of Binghamtona

SPDES 1D

N

YIR|I2|0C}A |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 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,234.5.6.74-d,83,8h 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 3451011,12 Phosphorus

Onondaga Lake Watershed

Traditional Land Use

1,6,7a-d,8a,9

2,3,4,5,8b,10,11,12

Phosphorus

Traditional Non-Land Usc

1,6,7a-d,8a,9

2,3,4,5.8b,10,11,12

Phosphorus

Non-Traditional

1,6,7a-d,8a,9

2,3,4,5.28b,10,11,12

Phosphorus

Greenwood L.ake Watershed

Traditional Land Use

1,4,6,7a-d,8a9

2,3,58b,10,11,12

Phosphorus

Traditional Non-Land Use 1,4,6,7a-d,8a.9 2,3,58b,10,11,12 Phosphorus

' Non-Traditional 1,4,6,7a-d,80,9 2.3.58b,10,11,12 Phosphorus
Oyster Bay - - -

Traditional Land Use 1,4,70-d,9,10,5 1,12 2.3.5,6,8a,8b Pathogens

Traditional Non-Land Use 1.4.7a-d,9,10,11,12 2356.8s8b Pathogens

Non-Traditional 1,4,7a-d,% 2.3.4.58s.8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3.56.8b

Pathogens and Nitrogen

Fraditional Non-Land Use

1.4.70-d,8,9,10,11.12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditiona

1,4,7a-d,8a,9

2,3,4,5,86,10,11,12

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 2.3,58b,10.11,12 Phosphaorus
Non-Traditional 1,4.6,7a-d,8a,2 2.3.5.8b,10,1,12 Phosphortus

LY 27 Embayments

1.2.3.4.7a-d9,10,11,12

Traditional Land se 5.6.8a.8b Pathogens
Traditional Non-Land Use 1.234.7a-d,9,10,11,12 5.6.8a,8b Pathogens
Non-Traditional 1,2,3,4.7a-d.9 56.8a8b 101112 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OCYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? CYes 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? OCYes ONo ONA

L_ Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
CGYes ONe ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

L_ Additional BMPs Page 3 of 3
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Name of MS4/Coalition Town of Chenengo

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information i this section is being reported {check one):

& On behalf of an individual MS4
O On behalf of a coalition R
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1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify ¢the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activitv/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance......ouvverierinenie e ssenseessnensrees @ Yes ONO vreoveeeeeen ®Yes ONo
Bridge Maintenance......ccooevvivereevrirceeinnseseescesnsvernaans G Yes ®@NO ..., O Yes @ No
Winter Road Maintenance...........ococoveeeevsvceevieeeenene, ®VYes ONO ...ovevveen. ® Yes O No
Salt SOTAZE. .oeievirie vt ®Yes ONo...coveenn. ®Yes ONo
Solid Waste Management........cccovveeerveeeniieneeceersnnnens CYes @No .....ooeevvene.. O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes OWNo ... O Yes ®No
Right of Way Maintenance..........ccoooeeeviorvsrvrnrerennenns ®Yes ONo ... O Yes @No
Maring Operations...........cco.ceeiveeroieesererseereseeverens CYes @®No ... OYes @ No
Hydrologic Habitat Modification...........cccocvvvenennne CYes @No ... O Yes @ No
Parks and Open SPace........coouveieiirneeesireeresseeseeses ®Yes ONo ... CYes ®No
Municipal BUilding.....c.ccoooeoieiccerninireerisie s ®Yes ONo . ... UYes ®No
Stormwater System Maintenance........ccc.oveecceveireeninns ®Yes ONo ....vvnnn. ® Yes O No
Vehicle and Fleet Maintenance.......ccovvvveeviveeeivenneenns ®Yes ONo ... OYes ®@No
L7111 SO CYes ®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| 7

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition Ton of Chiencago i ‘N Y R !2 0 AL 247

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
@ Catch Basins Inspected and Cleaned Where Necessary # 10100
@ Post Construction Control Stormwater Management Practices # [
Inspected and Cleaned Where Necessary 2
O Phosphorus Applied [n Chemical Fertilizer # Lbs.
{ Nitrogen Applied In Chemical Fertilizer # Lbs.
© 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 te municipal employees
during this reporting period? 1
4. What was the date of the last training? 1lo0// |_1|r_2 [12]0]1]s6
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? 31 o lo i A

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March ¢, 2

O‘ 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
YR I210 A1 2|7 4

Name of MS4/Coalition Town of Chenengo i ‘N

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.

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 perioed?

HERA

fex.: samples/parcicipants/ovents)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the geals 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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M54 Annual Report Form

This report is being submitted for the reporting period ending March 9,

210

1|7

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| oV of Chenengo

SPDES ID

N

Ri210:4 1

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

2 On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA {POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,0,7a-d,83,8h.9 1G,11,12 Phosphorus
Traditional Non-Land Use 1,2.3,4,7a-d,82,8b,9 5,10,11,12 Phiosphorus

Non-Traditional

1,2,772-6.8a8b9

3451010127

Phosphozus

Onondaga Lake Watershed

Traditional Land Use

[,06,7a-d,8a,9

23.4.5.80,10,11,12

Phosphorus

Traditional Non-Land Use

1,6,7a-d,8a,9

2,3,4.5,85,10,11,12

Phosphorus

Non-Traditional

1,6,7a-4,8a,9

23,4.5.8b.10,11,12

Phosphorus

Greenwood Eake Watershed

Traditional Land Use

1,4,6,74-d,8a.9

2,3,5.8b,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-0,8a,9

2,3.5,8b,10,11,12

Phosphorus

Oyster Bay

Traditional Land Use

1,4,72-d.9,10.11,12

2.3.5,6,8a,8b

Pathogens

Traditional Non-Land Use

1.4.7a-d.9,10,11,12

2,3,5,6,8a,8b

Pathogens

Non-Traditional

1.4,7a-d,9

2,3.45.828b,10,11,12

Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2.3,5.6,8D

Pathogens ang Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2.3,5,6,80

Pathogens and Nitrogen

" Non-Traditional

1,4,7a-d,8a4,9

2.3,4.5,85,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use

1.4.6,7a-d,8a9

2.3,5,80,10,11,12

Phosphorus

Traditional Non-Land Use

1.4.6.7a-d,8a9

2.3,5,8b.10,11,12

Phosphorus

MNon-Traditional

1.4.6.7a-d.8a.9

2,3.5.80.10,11.12

Phosphorus

L1127 Embayments

Traditionat Land Use

[.23.4.72-d.9,10,11,12

5.6,8a,8b

%’al?logghs

Traditionai Non-Land Use

1.2.3.4.72-4,9,10,11,12

5,6,82,8b

Palhiogens

Non-Traditional

l._1.2.3.47a-d.9

5.6,82.8b,10.11.12

Pallogens

1. Dees your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

CYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

O Yes ©ONo

O N/A

O N/A
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID |
Name of MS4/Coalition To¥ of Chenengo N Y IR (2 ‘0 A1 (2 [7J

3. Does your MiS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes 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? ’ ] o,

SJI

Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSBDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce poilutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? CYes ONo ON/A

7b.How many projeets 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? 04,

O No Projects Planned

8a.las your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally ewned
lands? CYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

L- Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

FPDES D
Name of MS4/Coalition] [0V of Chenengo W 1N Y R {2 0ia 3 12 17

9. Has your MS4/Coalition developed and implemented a program of native planting?
' OYes ONo ON/A

10. Has your MS4/Csalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program fo manage goose
populations? O¥es ONo ONA

L Additional BMPs Page 3 of 3
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MS4 Annuai Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1{ 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N Y[RI2/ 0{A]2 5|5

Name of MS4/Coalition! Fo%" of Conklin

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. oo rrererrerersrrrissrrsrerieinnneee. 8 Yes O No L, ®Yes ONo
Bridge Maintenance.....ocoovevevvvrererressessesrererenerenen. @ Yes O No | ® Yes ONo
Winter Road Mailtenance.......oovvrcrveerreeeseersnreesoreesenss ®Yes ONo cvvceces ® Yes ONo
Salt SIOTAZE. c.vviveerierreereereereeersraee e rnrerseencesieeresneesenens ®Yes ONo ... ® Yes ONo
Solid Waste Management.........cooeeveriinineneencnneennene OYes @No ...ooovveenee. O Yes ® No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.......ccccveveverererveverurnenenene. @ Yes ONo ®Yes ONo
Marine OperationS.........cwvvsererrrsrseesesessssssenarscsenes OYes ®No ... OYes ®No
Hydrologic Habitat Modification............c.coceevrneinenn. OYes ®No............. O Yes ®No
Parks and Open SPACE.....cceoeceeeieeeerecr s seaaas ®Yes ONo ... ® Yes O No
Municipal Building........cccoocveeviiiveevcinnneeeeecrnene ®Yes ONo ..., ® Yes O No
Stormwater System Maintenance.......o.oveveveeeceerneens ®Yes ONo ....cecvveieenn. ®Yes ONo
Vehicle and Fleet Maintenance........ocooeevvveeeereeveeennnen, ®Yes ONo ...covvvvene. ®Yes ONo
OEREE. s et s ®Yes ONo ... ® Yes O 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/ 01 1} 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| Town of Conklin N|Y|{R|2|/0|A|2|5|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|1
® Catch Basins Inspected and Cleaned Where Necessary # 319
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 7
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 2
4. What was the date of the last training? o131 f1el3 fi2j0|1)7
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? 51019

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, ¢} 1| 7

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] "7 of Conklin N|Y|R 2|0|A 2/5(5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.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.

Since relevant staff have been trained on good housekeeping practices there have been no reported
violations.

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 CNo

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).

Continuc 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
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This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

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 Conklin

SPDES 1D

N

YirR 2|0 A2

55

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3.4,5,6,7a-d,8a,8b9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2.3.4,7a-d,8a 8h 9 510,131,112 Phosphorus
Non-Traditional 1,2,77a-d 8a,8b.9 34,5,10,11,12 Phosphorus

Onondapa Lake Watershed - - -
Traditional Land Use 1.6,7a-d,8a,9 2.3.4.58b.10,11,12 Phosphorus
Tradilional Non-Land Use 1,6,7a-d.8a,9 234,580 10,1112 Phosphorus
Non-Traditional 1,6,7a-d,8a,% 2,3,4,5,8b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d, 82,9 2,3,5,8b,10,11,12 Phesphorus
Traditional Non-Land Use 1,4,6,7a-d, 839 2,3,5,8b,10,11,12 Phosphorus

Non-Traditional

1,4,6,72-d,8a.9

23.5,8b,10.11,12

Phosphoruy

Oyster Bay

1,4,72-d,9,10,11,12

Traditiona} Land Use 2,3,5,6,8a,8b Pathegens
Traditional Non-Land Ese 1.4.7a-d,2,10.11,12 2.3.5.6.8a8b Pathogens
Non-Traditional 1,4, 7a-d,9 2.3.4.58a8b10,11,12 Pathogens
Peconic Estuary - - -
‘fraditional Land Use 1.4.7a-d 8a,9,10,11,12 2.3,5,6.8b Pathogens and Nitrogen
‘Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5.6,8b Pathopens and Nitrogen

Now-Traditional

1.4,7a-d.8a,9

2,3,4,5,80,10,11,12

Pathogens and Nitrogen

QOscawana Lake Watershed

Traditional Land Use

1,4,6,7a-d.8a,9

2,3,5.85,10,11,12

Phosphorus

Traditional Non-Land Use

1,46 7a-d,8a,%

2.3,5.8b,10,11,12

Phosphozus

Non-Traditional

1.4.6,7a-d,8a,9

2.3,58b,10,11.12

Phosphorus

L127 Embaymen§s

1.2,34.7a-d.9.10,i1.12

Traditional Land Use 5,6.8a,8D Pathogens
Traditional Non-Land Use 1.2.3.4.7a-d,9,10,11,12 5,6.8a,8b Pathogens
Non-Traditional 1,2.3,4.7a-d9 5.6.80.8b.10.11.12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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OYes ONo ONA
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0/ 117 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| Town of Conklin N ¥ |R 20 A 1 6 51

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed 2 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 sguare feet or more? CYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

‘7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%o

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

L_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 ¢ 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| * 2V of Conklin N Y R 2|0 ﬁ 1 b%

9. Has your MS4/Coalition developed and implemented 2 program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

l_ Additional BMPs Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
TIOWN OF DICKINSON NIYIR|Z2|0/A{1{4]3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Mainfenance. ... eesvvie e eeciececeeseeeieeens ®Yes ONO .oovveervvereee. 8 Yes O No
Bridge Maintenance............ccccooeeveeiiv e eeeeeenen CYes ®No....... OYes ®No
Winter Road Maintenance...........cocveeeeeeeeeecvnanveonns ®Yes ONO .oovvvevvrenenn, ®Yes O No
Salt StOTAZe..cciiir e e et ®Yes ONO .ooovverevernn, ® Yes O No
Solid Waste Management.........ccoccvovverereenecnerceeennas ®Yes ONO covrveviiieinne. ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........ccocueeeecercvieicrerearnenne. ®Yes ONo ... ®Yes ONo
Maring Operations.....u.uvreeereeereieenernreenereresesesssesarsnes OYes ®No ... O Yes ®No
Hydrologic Habitat Modification...........ceerevvvervueninens CYes ®No ... O Yes ®No
Parks and Open SPace.........cvvvvvveereressisreeererereesenns ®Yes ONo ... ® Yes ONo
Municipal Building.........c.ococervveereeveeeeeinnrie e ceeenns ®Yes ONo ... ® Yes O No
Stormwater System Maintenance......covevcevieiversrennnn. ® Yes ONo . ® Yes ONo
Vehicle and Fleet Maintenance............ocoveeveevevirveennn, ®Yes ONo .. ® Yes O No
L1 T~ OO SRR OYes ONo ... 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,

0115

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1OWN OF DICKINSON N|Y|IR|2

OlA|1L

2. Provide the following information about municipal eperations 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 0
@ Catch Basins Inspected and Cleaned Where Necessary # 7
O Post Construction Control Stormwater Management Practices "

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? P

4. What was the date of the Jast training? 121 f/iololf 20 4

5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 110 %

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] "0 WH OF DICKINSON NiYRI2|0|A ;1143

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
ITI.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 ebservation 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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.
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MS4d Annual BReport Form

This report is being submitted for the reporting period ending March 9, 1 2 0 , 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

- - i T 3 "_'!__i__i "?"77{7 7‘!
Name of M84/C oalmon' VILLAGE OF ENDICOTT i

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

2 On behalf of an individual MS4
O On behalf of a coalition e

How many MS4s contributed to this report? L__ L]

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern {o 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 permiitee'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 Mainlenance. ..o veeeeecie e eeevere s eeans ®Yes ONO v ® Yes ONo
Bridge Maintenance. ......ovovv v ®Yes ONo ... O Yes ®No
Winter Road Maintenance................ e ®Yes ONo ..o ® Yes O No
Salt SEOTAZE. ...t ivee i @Yes ONo ..o, @ Yes ONo
Solid Waste Management.............ccccoveee i vvcenee. ®Yes ONO ..o ®Yes ONo
New Municipal Coustruction and Land Disturbance.. ® Yes ONo . ... ®Yes ONo
Right of Way Maintenance...............cocoecveeeeiereernnnn. ®Yes ONo ... ® Yes ONo
Marine Operations..........ceeviiceeeiveeee oo erseennns OCYes @®No . . .. O Yes ®@No
Hydrologic Habitat Modification.........c.cocveevvevvenenee.. OYes @®No ... CYes @No
Parks and Open SPace......ooovoiccieeieieieeeeeeeeevereennn, ®Yes ONo ... ® Yes ONo
Municipal Building. ..o e ®Yes ONo . ... OYes ONo
Stormwater System Maintenance...................oc.con..... ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.............ccouvcuvveevevernn ... ®Yes ONo ... ®Yes ONo
ONET.......oecict e OYes ONo . . ... OYes ONo

MCM 6 Page ! of 3
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[ A
This report is being submitied for the reporting period ending March 9,/ 2 0/ 1 7,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDFS 1D

Name ofMSLl/CmIitlonl VILLAGE OF ENDICOTT

NJY\[R 2\0

A

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres 210 [
® Streets Swept  (Number of miles X Number of times swept) # Miles 310 (;Tj
@& Catch Basins Inspected and Cleaned Where Necessary #i5/0i0 i
O Post Construction Control Stormwater Management Practices 4 ;
Inspected and Cleaned Where Necessary . R
. . " — -
O Phosphorus Applied In Chemical Fertilizer # Lbs. |
O Nitrogen Applied In Chemical Fertilizer # Lbs. :
O Pesticide/Herbicide Applied # Acres i Mﬁ%
{Number of acres to which pesticide/herbicide was applied X Number of " —
times applied to the nearest tenth.)
3. How many stormwater managerment trainings have been provided to mumﬂpal employees
during this reporting period? i 7
L
4. What was the date of the last training? 0 3E /o] 9J /21017l
5. How many municipal employees have been ¢rained in this reporting period? E 2 ;
6. What percent of municipal employees in relevani positions and departments recely"e )
stormwater management fraining? i Lo

MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0/ 1} 7 l

MS4 Annuzal 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| *°%1 of Fenton

NIYIRI|Z2|0{A |0

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 contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the

operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? years?
Street Maintenance.....ccco.vive s ®Yes ONO cvvvreeercnnee ®Yes ONo
Bridge Maintenance.......cc.cooveiiiiimiiinnnineseininnns OYes ®NO ..cocooeceeneeeee. OYes ®No
Winter Road Maintenance........cccovevrivennnenecinninnsne, ®Yes ONO v, ®Yes ONo
Salt SLOTAZE. veviviriereverereertreeeeeenaesee e saebessrnensesess ®Yes ONO oo, ® Yes ONo
Solid Waste Management.....c...ccooeeveiniienieennennnineens ®Yes ONO covvrvereeeicis ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.........ccoeowerirrierersisnnns ®Yes ONoO ..o ®Yes ONo
Marine Operations.........cvveeeererereremreeseeecsisissssissuores OYes ®No ... OYes @ No
Hydrologic Habitat Modification..........cccoenieiinannnns OYes ®No .. OYes ®No
Parks and Open SPace........covvererrrvrorereeseeserernnneennr,. @ Y€ ONo . ®Yes ONo
Municipal Building.......cccoeeeveerinnmiiinieesnieens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance........ocvvvvvveeeiirnienn ®Yes ONo ..o ® Yes O No
Vehicle and Fleet Maintenance........covovverreveecrennereaes ®Yes ONO L..erinne. ® Yes O No
OHNEE 1ttt see e stnesee e e b san b OYes ®No ... OYes ®No

MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1 7!

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| "W of Fenton IN Y{R|2|0/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 alo9
® Catch Basins Inspected and Cleaned Where Necessary # 5.0
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary Q
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? 0
4. What was the date of the last training? 1 11 [lolslf|2lol1|5
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? Cl%

‘_ 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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] o™ °f Fenton N{Y/R{2 0A}|0 78

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

[1.C.1. 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 fo 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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Additional Staff Training

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0} 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Name of MS4/Coalition| 10¥1 of Fenton

SPDES 1D

N

Y R|2|C|A|C

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 Descripfion Answer Check NA (POCy
NYC EOH Witershed - - -
Traditional Land Use 1,2,3.4.5,6,7a-d,84,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82,8b,9 5,10,11,12 Phosphaorus
Non-Traditional 1,2,77a-d,8a,8b9 34,5,10,11.12 Phosphorus
Onondaga Eake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3.4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 23458b,10,11,12 Phosphorus

Non-Traditional

1,6,7a-d.8a,9

2,3,4,5,8b,16,11,12

Phosphers

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,8a,9

2,3,58b,10,11,12

Phosphorus

Non-Traditional

{,46,72-d,82.9

2,3,58b,10,11,12

Phosphorus

Oyster Bay

1,4,7a-d.9,10,11,12

Traditional Land Use 2,3,5,6,81,8b Pathogens
Traditional Non-Land Use 1.4.7a-d.,9,10,11,12 2.3.5.6.8a 8b Pathogens
Non-Traditional 1.4.7a-d.% 2.3.4.5.8a8b,10,11,12 Pathogens

Peconic Estuary

Traditionai Land Use

1,4.7a-d.8a.9,10,11,12

2,3.56,8b

Pathogens and Nitrogen

Traditional Non-Land Use

147a-d.8a,9,10,1L12

2,3,56,8b

Pathogens and Nitrogen

Non-Traditional

1,4, 7a-d 82,9

2,3,4,58b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Usc

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Traditional Non-Land Use

1.4.6,7a-d,8a9

2,3.586,10,11,12

Phosphiorus

Non-Traditional

1.4.6.7a-d,8a9

2.3.58b,10.11,12

Phosphorus

LI 27 Embayments

1234.7-d9,10,11.12

Traditional Land Use 5,6,8a,8h Pathogens
Traditional Non-Land Use 1.2,3.4.7a-d,9,10,11,12 5,6.8a,8b Pathogens
Non-Traditional 1,.2,3.4,7a-d.9 5.6.8a8b.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. 1]0(0|%
Estimate what percentage was mapped in this reporting period. 0%

Additional BMPs Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 117

If 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 Fenten NIYIR|2|0|A 078

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? 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? OYes @No ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redeveiopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?
01%

7d.What percent of projects planned in previous years have been completed? 019,

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ® Yes ONo ONA

8h.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

I_ Additional BMPs Page 2 of 3




! 2404042253
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This report is being submitted for the reporting period ending March 9, 21 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition 00 of Fenton NIY|RIZj0|A|0|7]8

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @NA

10. Has your MS4/Coalition enacted a focal law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? ®VYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? CYes ®No ONA

L_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of M&4/Coalition Village of Johnson City NIYIrRIZ2I0IA|1l0]1

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Sell-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cvvvveeverrerrnreevereevensrneesrenecoins ®Yes ONO cvvvevnriinnne ®Yes ONo
Bridge Maintenance......coeceeevereeriennerssecsrereeseneriesenens OYes ®No ... O Yes ®No
Winter Road Maimenance.......ocovvveiverreenrnnrievnensenerenns ®Yes ONO .ececrien ® Yes ONo
SAlt SEOTAZE. .....evevrivereere e seeteseer e et ssseneereerasas ® Yes ONO .ocecereerennenn ®Yes ONo
Solid Waste Management.........coccvevivininnnnene, ®Yes ONO vcreeeien. ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance.........c.ccococeveverrirerirnresnrenen. ®Yes ONO ...overenene. ® Yes O No
Maring OPerations..........ccoeeveceineeresessesesssssassssssseen. OYes ®No ... O Yes ®No
Hydrologic Habitat Modification.......c.ceceeeererennne OYes ®NO ..o O Yes ®No
Parks and Open SPace..........ouweererrrsirrersermreesscesesenenes ®Yes ONo ... ®Yes ONo
Municipal Building.........ceveeererererrneresrineisnseseenen. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.........o.ecevervveveeeeveanns ®Yes ONo ....ccovveeenen, ® Yes ONo
Vehicle and Fleet Maintenance..........coeceeeveeeveseenreenas ®Yes ONo ..o ® Yes ONo
OUNEE ettt et ee et e e evee s e r e e e an e e 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| 6
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| ¥ilage of Johnson City N|Y|R|Z2|0|A|1]|0]1

2. Provide the foliowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|5/6|0
@ Catch Basins Inspected and Cleaned Where Necessary # 51010
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of B
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal emplioyees

during this reporting period? 1
4. What was the date of the last training? ol2lf/1217/12l0l2i7
5. How many municipal employees have been trained in this reporting periecd? 24

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110 0|%

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

if submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] Y'!!#¢ of Johnson City N{Y|R|2|0/A{1|0/1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.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 712 hours, the vacuum truck was utilized
400 hours for cleaning catchbasins, the loader/backhoe were utilized 296 hours for cleaning creeks &
ditches and a total of 2400 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?

117|6

fex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train employees responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue its operations of street

sweeping, cathcbasin cleaning, creck/open ditch maintenance and installation of storm drainage
markers.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIYIRI2|0:A|01712

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the poltution 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.......oeeeeererrininisisinennsnenn i, ®Yes ONO veececcierees ®Yes ONo
Bridge Maintenance. ... .covevvereervreenenenesicniornnoennenene OYes ®No ..o OYes ®No
Winter Road Maintenance......c..cccecvveennoirorenianens ®Yes ONo vvvveeeeeenns ® Yes ONo
SAIL STOLABC.cuvrveevrrerrerrrie et ettt et e e cren e ®Yes ONO ocovvevvire, ® Yes ONo
Solid Waste Management.........ccccovrvernnrnninnenne e, OYes ®NO covvcevciveaenns CYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance..........cocovrerererecmensesencnns ®Yes ONo ..o ®Yes ONo
Maring OPErations.........ereeeeeeureeerserseresesesesssereresiminies OYes @No ... OYes ®No
Hydrologic Habitat Modification..........cocevererviiinin OYes ®No ... OYes ®No
Parks and Open SPace.........ccoeveererrerereerencereeeseeeanenes ®Yes ONo ......... @Yes ONo
Municipal Building.......ccoooevvvrviririceccereene s ceeenenens ®Yes ONo . ........ ®Yes ONo
Stormwater System Maintenance.......oocvovvrvvvevicrereenas ®Yes ONo....cee... Yes ONo
Vehicle and Fleet Maintenance.........ocoovvervveeernscrenans ®Yes ONo ... ®@Yes ONo
Other. ..t ®Yes ONo ... ®Yes ONo

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 9,4 21 ¢ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| [o¥n of Kirkwood N{YIR|2 0|/Al0]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 ala
® Catch Basins Inspected and Cleaned Where Necessary # 1;610
® Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
C Nitrogen Applied In Chemical Fertilizer #Lbs. 0
(O Pesticide/Herbicide Applied # Acres 0j. 7;
(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? o131/ I olz|/fl2l0|2i7
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? 5|01

L- MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Kirkwocd N|Y RIZ2I0A 0172

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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.

Since staff have been trained on good housekeeping practices there have been no reported violations.

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).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES 1D
VILLAGE OF PORT DICKINSON NIYIRI2{i0(A10[8B|0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Mainfenance.......oocvvevvvrrerveievrveerrsrnsseserseseneens ®Yes ONO covvcceriecinnen, ®Yes ONo
Bridge Maintenance. ..........coeeeeveeineeennnicreerenersrenenesens OYes ®No ... CYes ®No
Winter Road Maintenance........ococeveivveeevvvsiecsininenn. O Yes - @ No . ® Yes ONo
SAlL STOTALZC. c.vevveeeecrecriesievee vt et s ers e s s e sna st ®Yes ONO v, ®Yes ONo
Solid Waste Management.........cccccovveereeerenenieerseieeenens ®Yes ONO .o ®Yes ONo
New Municipal Construction and Land Disturbance.. © Yes @ No . . ....... O Yes ®No
Right of Way Maintenance.........cvvrvvveeeverererernrrrsesrnens ®VYes ONo .. ® Yes ONo
Marine Operations.........ccvevevrervreeveeevevressesssrenisenieenens. & Y08 @ Noo O Yes ®No
Hydrologic Habitat Modification........c..cceevervanvinrarenes OYes ®No ... OYes ®No
Parks and Open Space........ccooooveeeiieieveieieereiercvianineans ®Yes ONo ... ® Yes ONo
Municipal Building.....ccovoeveeovicieninerereveeininieseieans ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance......ccevereeereeervreaennas ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance.............ccoceceevieviivieennn. ®Yes ONo ... ® Yes ONo
L3 11 OO OYes ONo . ....... OYes ONo

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, 21 0| 1 7
H submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| VIHAGE OF PORT DICKINSON NivYIr|2l0iaioialo

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 # 118
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol1f|xl8|/|2|0|1]s6
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1| 0|0l

L- MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 0/ 1.7

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| YILLAGE OF PORT DICKINSON NIYiR 2|lolaloislo

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
LI.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 TIHAN 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. YARD WASTE PICK-UP WAS DONE 27 DAYS, LEAF
PICK-UP WAS DONE FROM 10/25 TO 11/22/2016.

C. How many times was this observation measured or evaluated in this reporting period?

510

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O 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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.

Continue to cvaluate good housekeeping programs and implement new practices to reduce pollutants
of concern,

L 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|1 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES D
N Y R|Z2{0C/A|0}5|0

Name of MS4/Coalition| o™ ¢fUnion

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not doune aiready.

Self-Assessment
Qperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Mail{enance. ..o veeererreeeesrieressieresrrmrecssnseessenens ®Yes ONO v, CYes ®&No
Bridge Maintenance.........coocoverevenereenecainnneeneenenenen OCYes ONo .vvveesinns OYes ONo
Winter Road Maintenance.......occcevevevevveeeceneeveneennens BYes ONoO oovevveeeennns OCYes @& No
SAll STOTAZE. .. vevvererecrireeiiieree et eees e ste e esneeaneenaes ® Yes ONo .cvvviornnnne O Yes @No
Solid Waste Management........ccoccoivverenenerineecninennes ®Yes ONO ovvvvrvreeiennns OYes @& No
New Municipal Construction and Land Disturbance.. ® Yes ONo .. ........ O Yes ®No
Right of Way Maintenance.........ccoceeveeveceerereernrernnns ®Yes ONo . ... O Yes @ No
Marine OPerationS..........ccoeivererervrmesesssmsssasesesieseesess OYes ONo ... O Yes ONo
Hydrologic Habitat Modification.........cccocvvevecervnirine OYes ONo i O Yes ONo
Parks and Open SPace..........c.cooeoeivieeiinreereriesieseenens ®Yes ONo ..o CYes ®No
Municipal Building.......cococo.vivieieiecnnenineeiennesnonsanns ®Yes ONo ... CYes @®No
Stormwater System Maintenance.........coeveeverevrrevernennns ®Yes ONo ... O Yes @ No
Vehicle and Fleet Maintenance.............cooeeeeieeeciienns ®Yes ONo ... O Yes @ No
(071 1T, SO CYes ONo .. O Yes ONo

I__ . MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0, 1 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] 2w of Union NIYIRI2/0A0]5]0

2. Provide the following information about municipal operations good housekeeping programs:

Q Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 919
® Calch Basins Inspected and Cleaned Where Necessary # 114i5
O Post Construction Control Stormwater Management Practices i

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 4]
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres |

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 0l3 / 10 fl210|1]6
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1lol0le

I_ MCM 6 Page 2 of 3 __I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0] 1| 6

I submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,
SPDES 1D
Town oftfnion NIY, R{|2|0{A|015]0

Name of MS4/Coalition]

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP}), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided cwaste collection and continue to participate in drug collections to prevent improper
disposal at landfill. Continue to promote good housekeeping efforts at municipal facilities. 40
Storm drain markers installed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

Amount of ¢ waste collected. Amount of roads swept and storm drains cleaned

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participantasevents)

D. IHas your MS4 made progress toward 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 (inciuding an implementation schedule).

Increase staff training on BMP and self evaluations. Install storm drain markers.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIYIRIZ2i0/AI0i6]|4

Name of MS4/Coalition] 10%" of Vestl

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) Plar 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......o.veveeeeeercreeniees e sennessinsrenenens ®Yes ONO coocvrveereeenne ® Yes ONo
Bridge Maintenance.........covenenminiennicinn e, CYes ®No ... OYes ®No
Winter Road Maintenance.........occoeveveeveriessencrnsennne ®Yes ONO ...oooveeerinen, ®Yes ONo
SAlE STOTAZE. ..veveveveeeriirereiereerereieieee s et s seanrsrsenenenerees ®Yes ONO .cvoviecrsrrnnes ®Yes O No
Solid Waste Management......cooveavieieenvveneeerenennnces OYes ®NO .ococcceeiiens O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance.........cocovveerrerermiocrcrsiniins ®Yes ONo .......... ®Yes ONo
Marine OPerations...........vevevemreesrereesesesesesssasesssessnans OYes ®No . . .......OYes ®No
Hydrologic Habitat Modification.........c.ccocoveniiinnn OYes ®NO ... OYes ®No
Parks and Open SPace.........oceovemiienieieicresesesesesesearanns ®Yes ONo ... ® Yes ONo
Municipal Building........cccooveveviirinnecrcnnennccn, ®Yes ONo . ....... ®Yes ONo
Stormwater System Maintenance..........coveveeevvecnarennes ®Yes ONo.......... ®8Yes ONo
Vehicle and Fleet Maintenance.........cooeveeivernevenene. ®Yes ONo e, ® Yes O No
OHRET e cveeeeceeece et s ettt eb et bt b srenae OYes ONo ... OYes ONo

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/ 01 1 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] Town of Vestal NIYR|2|0A|0 6|4

2. Provide the fotlowing 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 810
@ Catch Basins Inspected and Cleaned Where Necessary # 2i717
® Post Construction Control Stormwater Management Practices i alo
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 T
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? olei fi2]3f 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? 3|3(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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 0" of Vest! N|YRI2|0|A|0i614

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 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

atlowing greater efficiency each year. Crews are now able to more readily identify areas that may
need additional atiention.

C. How many times was this observation measured or evaluated in this reporting period?

112

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to 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
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This report is being submitted for the reporting period ending March 9, 2017
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blanlc.

SPDES TD
Town of Owego NYIR20AD7P

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 M34
O On behalf of a coalition

How many MS4s contributed to this report?

I. Choose/list each municipal operation/facility that contributes or may potentiatly contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program{SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Mamitenance. ... eieeirrenriecrcereeesenresecreessanes ®Yes CONO ovevvceeeerennn, ®Yes ONo
Bridge Maintenance. ,..,.....ccoveeeroereeiriieneeinsnseaseanaens ®Yes ONo ..o ® Yes ONo
Winter Road Maintenance. .......coccvvvecrrieerceceriecevens ®Yes ONO ..ovvvveeenenn, ® Yes ONo
SAll STOTAZE. ... cvcvvereire et et ®Yes ONO v, ®Yes ONo
Solid Waste Management.........oovveeerevieeiaveenensinraecens OYes CONO v, OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No ..., ®Yes ONo
Right of Way Mainlenance. ......ccooveevvecninereneereeenenenes ®Yes ONo ..., ®Yes ONo
Maring OPerations......ooveeueerevurereersvesseesseseernseseniees OYes ONo ... OYes ONo
Hydrologic Habitat Modification.........ceevvvveicnerene ®Yes ONO ...veeernenn, ®Yes ONo
Parks and Open SPACE.........viiivvereiessserisaersisisssssssns ®Yes ONO ... ® Yes ONo
Municipal BUuilding.........cccoovovivivirieeeeenresisreneenennens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance. .....ovveaveereerereenenes ®Yes ONo . ...coeen. ® Yes ONo
Vehicle and Fleet Maintenance. .......o.c.vovcveveniriveererne. ®Yes ONo ... ® Yes ONo
ORET. o1 vt ee e et ar st es s sa s CYes ONo ... OYes ONo

l_ MCM 6 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/20/1.7
If subimitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
T O
Name of MS4/Coalition own ot Avege NYRZ20A07R

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) ff Acres il
® Strects Swept  (Number of miles X Number of times swept) # Miles 444
® Catch Basins Inspected and Cleaned Where Necessary # 280
® Post Construction Control Stormwater Management Practices " 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres | O . ]
(Number of acres to which pesticide/herbicide was applied X Number of S

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? il
4. What was the date of the last training? ol6|f12131/12:0(16
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 50 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 9,2017

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Town of Owego NYRZI0ACTP

Name of M84/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

IH.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide training to municipal employees whose work may potentially impact stormwater,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Highway Superintendent and Code Enforcement Officer attended training provided by the Broome
Tioga Stormwater Coalition regarding MCM3 & MCMo.

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. Ts 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).

Provide educalional material and training opportunities to municipal work crews to inform them of
local, state and/or federal regulations.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0 1|7

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Broome-Tioga Stormwater Coalition

SPDES ID

N

YR 2[0/C10

Additional Watershed Improvement Strategy Best Management Practices

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?

[REY
un

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Checlk NA {(FOC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b 9 3.4,5,10,11.12 Phosphozus
Onondaga Lake Watershed - - -
Tragditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Nan-Land Use 1,6,7a-d,84,9 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 23,5,8b,1G,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2.3.5,8b,10,11,12 Phosphorus
Non-Traditional [,4.6,7a-d,8a.9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use i,4,7a-d,9,10,11,12 2.3,5.6.82,8b Pathogens
Traditional Non-Land Use 1.4.7a-d9.10,11,12 2,3.56.8..8b Pathogens
Non-Traditional 1,4, 7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditionat Land Use

1,4.7a-d,8a,9,10,11,12

2.3.56.8b

Pathogens and Nitrogen

Traditional 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

23.4,5,8b,10,11,12

Pathagens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1,4,6,72-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.4.67a-d 8a9 2,3,58b,10,11,12 Phosphorus
Non-Traditional 1.4.6.7a-d,8a9 23,580 101112 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5.6.8a.8b Pathogens
‘Traditicnal Non-Land Use 1,2,3.4,72-4,9,10,11,12 5.6.8a.8b Pathogens
MNon-Traditional 1.2.3.4.7a-d.9 5.6.8a8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impaets of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far,

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes @No ONA
OYes ONo @&NA
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Nane of MS4/Coalition Broome-Tioga Stormwaler Coalition NIYIRIZI0|CiQ|lO]2

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastracture) Inspection
and Maintenance Plan Program? OYes ONo &NA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 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 OCNA

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? CYes ONo @NA

7b.How many projects have been sited in this reporting period?

7¢. What perceat 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
fands? OYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1} 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIiYIRI2|lc|Ccio|lol2

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? CYes @No ONA

I— Additional BMPs Page 3 of 3




