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This cover page must be completed by the report preparer.

MS4 Annual Report Cover Page

Joint reports require only one cover page.

Choose one:

MCC form for period ending March 9,

210

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

Fill in SPDES 1D in upper right hand corner.
Name of MS4

OR

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

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

OR

@ This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

Blr|(o|ojm T algla S(tjo alt|e|r
Clolallji n

SPDES ID SPDES ID SPDES ID
N|Y|R{2|0 9 N|Y|R|2|0|A N|Y|R
SPDES 1D SPDES 1D SPDES 1D
N|Y|R|2!0 4 N[(Y|R;2|0|A N|Y|R
SPDES 1D SPDES ID SPDES 1D
N|YIR|2 O 9 N|Y|R{Z2|OlA N|Y R
SPDES ID SPDES 1D SPDES 1D
N|YIR|2]0 7 NIYIR|2Z2|0A N|Y | R
SPDES 1D SPDES ID SPDES ID
NiY|{R|2]|O 5 N|Y|R[2]|0A N|Y|R
SPDES ID SPDES ID SPDES ID
N:Y R|2]0 NIYR|2|0[A N|Y iR

Cover Page 1 of 2




l 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2| 01| 8

Provide SPDES ID of each permitted MS4 included in this report,
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 26| 1|8
SPDES ID

Name of MS4| Broome-Tioga Stormwater Coalition NIYIR|2

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

I Joint Report, enter coalition name:

Blr|o|lo|m|e|-|T|iio|gla Sltiolrimjw|ajtle|r C

on

MCC Page 1



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|18
SPDES ID
Name 0f‘MS4| City of Binghamton NIYIR|2|/0/A[3]4]1

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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
Rla|y S|ltjaln|d|i|s|h

Title (Clearly print title of individual signing report)
Cli|tly Ejn|g|i|ln|le|e|r

Signature

@gﬁ\f%ﬂﬂ? Dat

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS City of Binghamton NiYIRI2|0|A 3|41

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0| 1|8
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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.¢).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

oS8

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
R{ijc|h|la|x|d Dia|v|i|d

Title

Mla|yiojr

Address

38 Hialw|lie|y Sltjirie|e|t

City State  Zip
Bliln{g|hlajm|t|o|n NiY|[|1]3]9|0|1]~
eMail

mlalyjojr|@|c|it|violf|lbli|jn|g|h|lajm|{t|o|n clofm
Phone County
(607)772-7001 B|r|o|lo|mle

MCC Page 2



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0 |1 |8

SPDES ID
Town of Binghamton N Y R|2|0|A|0|0 |9

Name of MS4

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
T ijm|o|t|h|y @ Wh|ilt|e|s|e|l]|l

Title (Clearly print title of individual signing report)
Sju|p|e|r|v|i|ls|lo]|r

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 |8
SPDES ID

‘FTown of Binghamton NIiYIRI[2|0/A[0 |09

Name of MS4

Section 2 - Contact Information

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

QO Stormwater Management Program {(SWMP) Coordinator
O Report Preparer

First Name M1 Last Name

Tlimlo|tihy P Whiilt els|e/l!l
Title

Slulplejr|v|i|s|ojx

Address

2179 Plalrik Alv|ie|n|ule

City State Zip
Bliin|gihja|lm|t|o|n N(Y||1|3|9]0{3~-
eMail
glulplelriv|iiisiolr|l@(t|o|w(no|Elbiidi(n|glhlajm|tio|n]|. [¢|o|m
Plhone County
(60'7)'772-035’7 Bir|o|lojm|e

L- MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 01| 8
SPDES ID

Name of MS4 Town of Binghamton NlvIrl2lolalololoe

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for egch 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 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:

O Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Nlijcik Pia|pipial|s

Title

Clold|e Binlf!. aln|d Biu|lld|i|n|g I'in|s|ipie|c it |o|r
Address

21719 Plajrik Alvie|njule

City State  Zip
Bliln|gihla|m|t|o|n NijY| |1!3[9{0(3]~-
eMail
clo|djele|nflojr|c|lelmen|t|@|t|oe|jw|n|o|f|lb|in|lg|hla|mit|joln
Phone County
(607)’772-035’7 Blrio ojm|e

L_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2( 0| 1| 8
SPDES ID

Name of MS4 Town of Binghanton N|lY|R|2/0iA|l0|l0]9

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for egch 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 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 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

J olhin Mlajs|t|rioinla|r|d|i
Title

Rieplolrjt Pirie|lpla|rie|r

Address

113 Slolu|lt|h Wials/hiiinjg/t|on S|t|rlele|t

City State  Zip
Bliln|lg|lhja|m|tioin NiY![1]|3|9|0]|3]|~
eMail

jlolhin|@|glr|i|f|f|ijtihis|e|n|g|liin|e|leixr|ijnig cioim
Phone County
(607)724_2400 Blrlo|olm|e

L_ MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|8
SPDES ID

Name of MS4 Town of Chenango NIYIRI2|I0/A[112]7

Section 4 - Certification Statement

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

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

First Name MI  LastName

J|lalm|e|s D|i|Mla|s|c|i|o
Title (Clearly print title of individual signing report)

Dielplu|t|y Tlo|lw|n Slu|lple|lr|v|i|s|o|r

Signature

QGMKA/%&%% Dgte_r,/ o|7(/|2|ofl1]8

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(IVM{CC) Form
MCC form for period ending March 9,/ 2| 0|18
SPDES ID

Name of MS4 Town of Chenango NiYIRIZ2I0lA| 1|27

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 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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Prepater

First Name MI Last Name

Jla|lmje|s D|i|M|a|sicii|o

Title

Dlie|plu|t|y Tio|lw|n Slulpleljr|v|i|ls|o|r

Address

115129 N[(Y|S Rlou|t|e 12

City State  Zip
Blijnigih|aim|tjo|n N|{Y||1]|3{9|0|1]|-
eMail

Jl1|lm Dli|Mja|s|¢c]i|ol@ t|lo|w|njo flclh|en|aln|g|o cio|m
Phone County
(607)648-4809 Birjo|lom|e

I_ MCC Page 2



I 5690581587

Name of MS4 Town of Chenengo NivIirl2i0ialii2i7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 01| 8
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.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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

S|leio|tit Rlu|sis|le|l|l

Title

Sltjo|lr|m|wla|ltie|r Manja|gle(m|e|nit Olf|fjifcle|r
Address

1151219 NiY|S Rlolult]|e 172

City State  Zip
Biijn|g|hlajm|t|o|n N Y 1{3(9j0([1f-
eMail

s|lclo|t|t riuls|s|e|ll|l|le|t|owinjo|ficih|eln|e|n|ig|o clolm
Phone County
(16]0]7])|6|4|8|-|4 8|09 Blr|lololm|e

MCC Page 2



I 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|0/ 1|8

SPDES 1D
me of MS4 Town of Chenengo N|lYIirR|2i0lal1iz]7

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

For

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

GP-0-08-002 Part VLJ).

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

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

¢ach contact, select all that apply:

O Principal Executive Officer/Chief’ Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

All|lelx|a|n|d|e|r Urda, P| .iE
Title

Einlg|i|ln|e|el|lr floix tlhle Tlo|win

Address

1{0|6 Miali|n Sltir|eiel|lt]|, Siulijtle 4

City State  Zip
Wliln|d|s|o|r N{Y; 1!3{8/6|5|~
eMail

allielx|@iujr|dlale|ln|gji|nje|e|jx|i|n|g cloim

Phone County
(607)760-—6545 Blr|ojo|m|e

MCC Page 2



r- 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 0|18
SPDES 1D

Town of Cenklin N{¥YIRI2|0{A|2|5|5

Name of MS4

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

Wli!l|l|{ilalm Diujm|ila|n

Title (Clearly print title of individual sipning report})

Siu|ple|rivii|sio|r

Signature

/ / D;t85/01/2018

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 |8
SPDES ID
Name of MS4 Town of Conklin NIYIRI2I0lAaiz2|s]s

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Mi Last Name
W|lill|1l i ajm Diumiijaln
Title
Slulptle|rivii|lg|lo|x
Address
12|71 Clolnlk{l|i|ln Rlojal|d
Cit State  Zip
Cloniki{l|iln N{Y|{|[1|[3]|7|4|8]~
eMail
slulplejriv]|i|lglojr|@|tjojwin|o|fjclolnlk|lii|n! .jo|x|g
Phone County
(607)775-4114 Bir oloim|e

MCC Page 2



r_'56

Name of MS4 Town of Conklin N Y Ri2I0AI2|5!5

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2/ 0} 18
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Jlolhin Mials|tirtojnja|lridli
IitEe
Tiojwin Elnigilinjele|r
Address
L3 si . Wla|s|h|ilnlg|t|o|n Sitirielelt], Sjujilt e 1
City State  Zip
Blilnig|hlja|m|t|oln ENY 1i319{0i3}=-
eMail
jlmjalsitir|oln|alr|d|i|l@|girii|flf|liitih|s|e|n|gli|n|e|e|r |l |nig
Phone County
(607)724—2400 Blriolo|lm|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|8
SPDES ID

N{Y{R{12/0/Al2/5(5

Name of MS4: Town of Conklin

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 VILA2.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 MI  LastName

Nli|clk DVascello
Title

Cloid|e Eln|fio|lr|cle|m|e|nn|t Oif|flijc|e|r
Address

112|711 Cloln|kil|i|n Rlo|ajd

City State  Zip
Clojnik|1l|iin N:Y 1137148~
eMail

niviajs|ciell|ljo@ tiojw|n|olficioin|k|/lji|n| .lo|¥|g
Phone County
(607)775_3456 Birio|o|m|e

I_ MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, ‘
SPDES ID

Name of MS4| TOWN OF DICKINSON ‘ NIYIRIiZIOIA| 143

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. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name ' MI Last Name
MIIICIHAEL UMARINACCIO

Title (Clearly print title of individual signing report)

S|UIPJE|R|V|I|S|0O|R

Signature
// // 7 /{/;fg//// C;ff/u»wf"—"*’f?‘/ Date
ols/floi2/f|2]0|1 8

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

MS84 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



a 5690581587

Name of MS4 TOWN OF BICKINSON NIiYiIiRIz2I0olAal114]3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0| 1|8
SPDES ID

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M|I|CH|IA[EIL DMARINACCIO
Title

SIUIPEIR|V|I|S|S|OIR

Address

5131 o|l|a Flrio|n|t Sltlr|ele|t

City State  Zip
Tlojwin ol f Diijclk|iin|e|lo|n N|Y|[1|3{9|0|5]|=
eMail

MIMIAIR|IIN/Aj1|[9|1|@{A|O|L CiolMm

Phone County
(607)723-9401 Blriojo|m|e

MCC Page 2



I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|/ 0|18
SPDES ID

Name 0fMS4| VILLAGE OF ENDICOTT J N|Y|R|2|0/A|14 §|

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 V1.J.

First Name MI Last Name )
J|O|H|N E B|E|IR|T|IO|N|TI T

Title (Clearly print title of individual signing report)

MIA|Y |OR

Signature

W?B@‘_{Q’w %85/04/2018|

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|18
SPDES ID

Name of MS4| Village of Endicott NIlYirR|IZ2IolAal114]9

Section 2 - Contact Information

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

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

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

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

[f 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 M1 Last Name

Jjolh|n Ble|r|tjoin|i
Title

Mlialyjo|r

Address

1l0:0|9 Ela|s|t Mlaliln Sitlrlele|t

City State  Zip
Einldji|lc|lo|tit Ni¥Y|11|3(7|6[0]-
eMail

VIO|E|M|A Y|O|R]@|e|nidli|lc|lo|t]|tin|y]| .lc|o|m
Phone County
(16]0]7|)7]5]7]-12|4|2]° B R|O|OIM|E

l— MCC Page 2



| 5690581587

L

Name of MS Village of Endicott

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2 0] 1|8

SPDES ID
NIYR|2|C|A|1|4]9

Section 2 - Contact Information

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

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

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

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

Klelnlt _ l l ' @ Rlajp|p

Title

Elnlg[ilnle,efr iinjg aAjifad el ! |

Address

[1[ofofs] [e]a[s[e] [w]a[i]n[ |s|e[efefefe] | | [ | | | []]]

Cit State  Zip
elnfafifefole[e [ [ [ 1 L1 [ | | 1] |w¥](a]3]7]6]0]-] | |
eMail
leln’gli nlele]r’@|eln‘dli eloit|tinly]| .|clolm I
Phone County
(|60|7)|7]57-2425 B|R|0|O[M{E

MCC Page2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,1 2|10i1:8 ‘
SPDES ID

Name of MS4, Town of Fenton Ni¥Y|IR{2|0/A 0|78

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 qualificd 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 Ml Last Name

Gla|riy Holcomb

Title (Clearly print title of individual signing report)

Dle|pjult|y Slulple|r|v|i|s|o|r

Signature

/&%Q}do&m"%— D:)ms|l 1/0|/|2|0|1}8

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4 Town of Fenton NIYIRI2I0lA|l0: 78

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0/1|8
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIILA.2.c & 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

® Local Stormwater Public Contact

O8S

formwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI f.ast Name

Rli|lclhialr|d Alrim{sit|rioin|g
Title

Als|s|t]| . Tlo|lw|n Eln|lgli|ln|e|elr

Address

414 Plajrik Sltirjle et

City State Zip
Plo|rit Clrlalnie N[(Y[{1]|3/8(3]3,~
eMail

t|fle(n|t|lo|n -je|n|gli|ln|e|elri@|s|tin|y| .|r|¥r| . /lclo|m
Phone County
(607)648-4800 Blr|o|o|m|e

MCC Page 2



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 | 0|18 |
SPDES 1D

Name of MS4 Village of Johnson City NIYIRI2I0(A[1101

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. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisomment 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  LastName
Glr|le|g olriy W Delem|ile

Title (Clearly print title of individual signing report)
Mlaly|jolr

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



I 5690581587

Name of MS4 Viltage of JohnsonCity N|lvir|2l0lal1l0]1

MS4 Municipal Compliance CerttﬁeatlongMCC! Form
MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

Immportant Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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 sheel must be submitted for each position listed above unless more than one position is

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Prepater
First Name MI  LastName
Gir|lelglo|xriy Dieleimlil|e
Title
Mlajy|o|r
Address
21413 Mlaii|ln Slt|rie|leit J
Cit State  Zip
glolnlnls|oln] [cliltly N|Y||1]|3]7[9]0]-
eMail
jle|mjajy|o|r|@|v]ijl|llajg|e|o|f|d|c| .[c|olm
Phone . County
(607)798-7861 Blr|lolo[m|e

MCC Page 2




' 56905681587

Name of MS4 Village of JohnsoaCity NiY|Ir|2l0laliloi1

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2| 0| 1|8
SPDES 1D

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).

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

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

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

For each contact, select all that apply:
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

Rlolble|lr|t Bennett

Title

Dlii|lr|elec|t|o|x ot f plulb|lii|c Slejrivii|c|e|s

Address

21443 Mia|ifn Sltirjeje|t

Ci State  Zip

Jlolh|nis|o|n Cli|tly Ni{Y|{1|3]{7,9(0]|-

eMail

jleidlolp|s|@|v|i{lilialg|le|o|f|djc| .|jc|ojm

Phone County

(60'7)'797-3031 Blr|olom|e
MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |1 8
SPDES 1D

Name of MS4 Town of Kirkwood NIYIR|[2|0lalol7i2

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

Gilo|r|d|loin Kniffen

Title (Clearly print title of individual signing report)

7 o|4|/|2|7|/|=2i0]|1]8

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 12233-3503

MCC Page 4



I 5690581587

Name of MS4 Town of Kitkwood NIYIRI2I0G|AIO] 72

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0] 1|8
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.

For

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.c & Part VIILA.2.¢).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP). _

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

®5

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name M1 Last Name
Jiolh|n Mlals|t|rio|lnla|lrid|i
Title
Tlolw|n Eln|g|iln|le|lelr
Address
113 sl . Wlalslh|ijnlg|t|oin Slt|{rieieit], Slulilt|e 1
City State  Zip
Biijn|g|/h|lajm|{tjoin N Y| |[1i3{9|0|3]|~
eMail
jlmlalgltir|o|n|lalridli|@|g|r|i|f|fii|t|h]ls|eln{g|i|n|eie|rii|n|g
Phone County
(607)724-2400 Blr|olojm|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0118
SPDES ID

Name of MS Town of Kirkwood NIYiRi2|lolAaio|l 72

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

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

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.

[f 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 Mi Last Name
Clhla|d DMoran
Title

Cloidie Eln{fiojr|clemiein t O|fif|ijcle|r
Address

710 Cirie|lsiclein|t Dirji|vie

City State  Zip
Klijr|k|lw|lo|lol|ld N|{Y||1|3]|7/9|5]~
eMail
clhlal|d|@|t|olwn|o|flk|ijriklw|ojojd! .|o|r|g
Phone County
(607)775-4313 Blr|o|o|m|e

L MCC Page 2



I 5690581587

Name of MS4 Town of Kirkwwood \ NlYy rRI210|lA 0| 7] 2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0 (1 |8
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Mi Last Name

Giolr|diein Kniffen

Title

Sluipleir|v|i|sior

Address

710 Clrle|s|cle|n|t Diriijvie

City State Zip

Kiiir|lkiwl|lo|loid NIYI  |1]3{7]9]5]|-

eMail

glolr|d|il@ t|ojw|n|o|flkj1ljrik|wjo|o]d o|lrig

Phone County

(607)775-1370 Bir|o|lojm|e
MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
2018 ]
SPDES ID

MCC form for period ending March 9,

Town of Owego ’ NYRZI0ADT7P

Name of MS4

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

First Name MI Last Name

Donalld D Calstellluccl

Title (Clearly print title of individual signing report) -

Town| of Owegd Supenvisgr

Signature

& /I%l’l Date
0[5 /[P 1]/]2]o0]1]s

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5680581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [20[18]

SPDESID
Town of Owego NIYIRIZIOIA[D}T719

Narme of MS4)

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gech 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 VIH 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 moze 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) Cooerdinator
O Report Preparer

First Name MI  LastName

Diojnja|l|d D Calstellilucck

Title -

Tlo|w|n ol f O|wie|g|o Slujpje|riv|i|s|oixr

Address

2[3]sf1]| [s]|t]alt]e]| |R[o|ult]e]| a]3]4 BEEER
City State  Zip
Aplalachin NY 1[37132...

eMail

dcastellucci@tlow[nofowego.com ]'
Phone County
(607)687-0123 Tlijolgja

MCC Page 2




5690581587

Name of MS4|

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{<0[1 8

SPDESID
Town of Owego YR20ADTP

Section 2 - Contact Information

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

L.

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

GP-0-08-002 Part 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 (tequired 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, theit 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

Del

a Stanfdi nger

Title

Pllanpninhg| Zonlng Adr:}liristrator

Address

2354 Stalke| Route | 434 [ ' l ,

City

State Zip

Aplaljachi | ] ] {a]3]7 slz|-| | | ]|

eMail

dsltandinfyer@toynofowegd,

0
O
L

Phone County

(

607)68?’-0123' Tiogh

MCC Page 2



I 3165331518

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

SPDESID
Name of MS4! VILLAGE OF PORT DICKINSON NIYIR[2i0iAa 0|8]0

Section 4 - Certification Statement

"1 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 M1 Last Name
KIE|V|IIN @ B|UIR|KIE
Title (Clearly print title of individual signing report)

MIAIY|O R

Signature

. . M Date
Mb‘ ﬂ/)g 0t5/|02/2018

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



r-56

Name of MS4 VILLAGE OF PORT DICKINSON NIYIRIZIi0|Al0]|8]0

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,] 2| 0| 1|8
SPDES ID

Section 2 - Contact Information

Im

pertant Instructions - Please Read

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

[

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

K|E|V|II|N BI|UIR|KIE

Title

MIA|YIO|R

Address

718|6 CIH{EINIA[INIG|O S|TIR|EIE|T

Cit State  Zip

BIIING|HIA|M|T|OIN NiY|[[|1]|319:0]1]|-

eMail

KiBIU|IR|K|E!7l@|S|T|N|Y| .|RIR| .|C|O|M

Phone County

(607)771-8233 B|R{O|O|ME
MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01 |8
SPDES ID

N|IY|R|2|0|A|O|5]|0

Name of MS4| Town of Union

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information 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 V1.J.

First Name MI Last Name

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

Title (Clearly print title of individual signing report)

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

Signature

™~

" th
J@g/. [ . Date
015|/|o]2]/ &l )R

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name of MS4| Town of Union

VIS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2| 0|1 , 8

SPDES ID
NiYIR|2|0{Aa{0[5]0

Section 2 - Contact Information

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

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

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

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.

[f 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) Coerdinator

O Report Preparey

First Name Ml LasiNae

R|O|SIE D S|0{TA|K

Title

SIU[P|IEIR|V|I|S|O|R

Address

31111 Bl . M|A|IIN SITIR{EIE|T

City State  Zip

EIN|DIWIBIL|L Ny¥Y,)|113({7]6]0]~

eMail

SIUIP|EIR|VI|I|S|OR|{@|T|O|WIN|O|F|IU|N{I|OIN| .IC|O|M

Phong County

(|6]0]7])|7]8]6|~2[9]9]5 B{R|O|0|M|E
MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20| 1|8
SPDES ID

Name of MS4 Town of Vestal NIYIRI2|I0|IA|0| 6|4

Section 4 - Certification Statement

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

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

First Name MI Last Name

J|lo|h|n D S{clhla|f|f|el|r
Title (Clearly print title of individual signing report)

T|o|w|n Slu|p|e|r|v|i|s|o|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



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 21 0/ 1| 8
SPDES ID

Name of MS4 Town of Vestal NlYIrR|2l0|lAI0I6]| 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 VIILL.A.2.c).

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

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

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

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

O Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Jlo|lhin D Sicihlalf|fjelr
Title

Tlojw|n Siuiplelriv|i|s|olr

Address

6105 Viels|t|lajl Pia|r|lk|w|la|y Wl e|s|t

City State  Zip
Viels|tlall NjY![|1i3i8]|5]|0]|=
eMail

iis|lclhjajf|fie|r|@jv|e|s|t|lalliny| .|c|o|m

Phone County
(|6/0]7|)714|8/-]2]|5]1]|4 Blrio|o|mle

L_ MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/ 2018
SPDES ID
Name of MS4| BROOME COUNTY ; }N virli2lolalzlal2

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  LastName
J|A|S|O|N m G|A|/RIN AR

Title (Clearly print title of individual signing report)
CIOJUIN|T|Y E|XIE|CIUIT|I V|E

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I—-56

Name of MS4 BROOME COUNTY NIYIrRI210[lA3]3]2

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

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

O Report Preparer
First Name MI Last Name
JIA|S|OIN GIAIR|IN|A|R
Title
C{O|IU|IN|T|Y EX|E(CIU|TII|VIE
Address
60 HIAIWIL|E}Y S(TIRIE|E|T - PO B|O|X 1{7|16]|6
City State Zip
BIIIN|IGIH|IA|M|{T|OIN N|Y 1i3]9210(2|=11|7|6l6
eMail
J|Gla|r|n|lajr|@|c|o| .|b|lrjo|lojm|e| .|n|y]| .|u|s
Phone County
(607)778-2109 B|R|O|O|M|E

MCC Page 2



l 5690581587

Name OfMS4 BROOME COUNTY NiYIR|[2|0|Aa13]|3]2

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, na

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.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Mi Last Name

LIE|SIL|I|E BGULTON

Title

C|OIMIM|I|S|S|I|O|N{E|R OiF PIUIB{L{I|C WIDIR|K|S
Address

6|0 HIA|W|LIE|Y SiT|IR|E|E]T - P|O B|O|X 1(7|6]6
City State Zip
B{I|NIGIHIA|M|T|ON N|Y||1]3|9{0|2|=-|1|7|6]|6
eMail

LiBlo|ujl|t|o|n|@|clo| .|b|x|o|lojm|e| .|n|y]| .|u|s

Phone County
(|6]0]7))|7[7]8]-]2|4]|%]0 B|R|C|O|M|E

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|8
SPDES ID

Name of MS4J Broome-Tioga Stormwater Coalition NlvYir!2lolclolol2

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name M1 Last Name

Blel t|h Liufcials

Title

Sielnii|olr P llajnin|el|lr|/|BIT|S|C Cithialilr

Address

Blrlo|loim e Clojuln|tiy Plllajn|n|i|n|g] . P C|B 17166
City State Zip
Biilnjg|hla|m!/tioln NiY|[1|3|9|0i2|~-11|7|6|6
eMail

BlLiu|cla s|@|c|o! .|bjrjo|o|lm|e} .Injy| .|u|s|a

Phone County
(607)778-2375 Bir|o|o|m|le

L- MCC Page 2



I 3165331518

ViS4 Municipal Compliance Cutli“catlon(MCC) F()rm
MCC form for period ending March 9 2]

Name of le4 TIOGA COUNTY

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. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name e e DL, dBsiName. .
M|A|R|T H|A {Ei‘} ]’{c] s|alulE|r|B

Title (Clearly print title of individual signing report)
r|1oleal [clo]uln|r]y ;

|s|uja T|u|r|E|

|- &

Signature

J Date

odl/[27/29 0%

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 5690581587

Name 0fMS4 TICGA COUNTY NIYIR|2(0|lA 047

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9,/ 2|/ 0118
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part 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 VIL.A.2.¢c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

C Reportt Preparer

First Name MI Last Name
FILIA|[IINE @JARDINE
Title

C{OIUIN|T|Y PILIAIN|IN|I|N|G DITIR|E|CITIOIR
Address

516 MIA[IIN SITIR:E|E|T

City State  Zip
Q|W|E|G|O NiY||1(3{8/2]{7]|~
eMail

jlajr|d|i|lnlele|@|c|o| ./tii|ojgia .|n|y]| .|uls
Phone County
(60‘7‘)687-8257 T|ri0|G|A

MCC Page 2



l 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 |8
SPDES ID

Name of MS4| THOGA COUNTY NivYIrRI2|0lal0ol 4|7

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 V1.J).

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

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

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

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

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

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

MIAIR|TIH{A SIA|U|E|R|BI|R|E|Y
Title

C|O|U|NIT|Y LIBIG|T|SIL|IA|T|{U|RIE CHIA! TR
Address

516 MIA| TN S|ITIRIE|E|T

City State  Zip
O|W|E|G|O NiY|[ (13|82 7]~
eMail

sla|ule|r|b|r|le|lyim|l@|c|o tli1jo|dla nly u|s
Phone County
(|6l0]|7|)|6|8 7|-|8]2]|4]0 T|I|O|CG|A

L_ MCC Page 2



I 5690581587

Name Ost41‘iOGACOUNTY NIYIR|2|0iAa|0]4l7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|18
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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.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

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

©® Report Preparer

First Name Ml Last Name
elL|L|E[N D p[R|A[T|T
Title

S|UIS|T|IA|IINIA|B|I|L;I|T|Y MIA|NIA[G|E|R
Address

41717 RIOCIUO|TIE 9|6

Cit State  Zip
OIWIE|[G]O N(Y!{|1[3|8:2|7~-
eMail

piria t|{tie|l@clo|l.|t|i|ojglal|.|[n|y]|.|u|s

Phone County
(607)687,8274 TII|O|GiA

MCC Page 2




| 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01 8

SPDES ID
Name of MS4| TIOGA COUNTY N[Y|RIZ2|OIA|C| 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 V1.J).

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

©® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Prepater

First Name MI Last Name

GIAR|Y DIHAMMOND

Title

C|IOM|IM|[T|S|S|I|O|N|EIR O|F PIU|B|L|I|C W OIR|K|S
Address

477 R|O|U|T|E 916

City State  Zip
OIW/E G|O N|Y|[1|3]|8|2]7]~
eMail

hlalmim|o|n|d|g|@|c|o t|ijo|glal ..ny ul s

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

L_ MCC Page 2



l 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,| 2|0 |18

SPDES 1D
NameofMS:lj“OGACO“NTY NivIrl2lolalolals

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

Partner/CoalitionName

T|II{O|GIA C|OIUIN|T Y S|1O|L|I|D WIA|S|T|E

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N|YIR|2{C|A{0|4|7

Address

41717 S|TIA|T|E R|{C|UIT|E 9|6

City State  Zip

O[WIE[G|O N[(Y||1|3|8|2|7]|-

eMail

plrialtitie|@|clo| .|t|i|lojgla} .in|y| -|u|s

Phone Legally Binding Agreement in accordance

(|6|0]7])|6]8]7|-|8]2]|7|¢4 with GP-0-08-002 Past IV.G? O Yes ® No

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

®MMI] |E|lalxr|tlh Dial|y plrle s|len|t|lajt|i|jo|nis

MMz | T| 1l z|e E|-|Wla|s|t]|e alnid H|H|W cilielain uip |s

O MM3

O MM4

O MMS5

© MM6

Additional tasks/responsibilities

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

MCC Page 3



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for peried ending March 9,/ 21018

SPDES ID
Name of MS4 TIOGA COUNTY NlvIrRi2l0iAl04]7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

TITO{G|A C[O|UIN|T|Y S0 1L AN|D WIA|T|E|R C|OIN|S|E
Partner/Coaljtion Name (con't.) SPDES Partner 1D - If applicable
RIV|IA|T|IION DIL|S|TIR{I|C|T N¥Y R[]0

Address

1183 CIO{R|P|O|RI|A|T|E DIR|I|VIE

City State  Zip

O|W|EIGI|O N|Y||1|3:i812|7|~-

eMail

wlallls|h|w|@jc|lol| .lE|ilio|glal .Iniy] .lu|s

Phone i.egally Binding Agreement in accordance
(16/0/7))|6/8]7|-|3]|5|5]3 with GP-0-08-002 Part IV.G.? O Yes @ No

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

eMM] |CiO|N|T|R|A|C|T|O|R| |T|R|A|I|N|I|N|G

®MM2 |S|T|R|EIA|M CILI|E[AINUIPI, TIRIEE SIAL|E|S

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|0 |1 |8

SPDES ID
TIOGA COUNTY NIY|RI2|0/A|0|4]|7

Name of MS4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

TIO|W|N o F OIW|E|GIO HII|GIH|W|A|Y DiE(P|T

Partner/Coalition Name{con't.) SPDES Pariner ID - If applicable
N|Y|R|2]|0|A|0|7}|9

Address

710 DIE|[L{PIH|I|IN|E SITIR|E|E|T

City State  Zip

OQIW[IE|G|O N|Y!|[1]|3{8|2|7]-

eMail

mic|lialr|k|@|tlo|w|n|o|fjo|wle|gjo] .|c|o|m

Phone Legally Binding Agreement in accordance

(18]0]7])|6]8|7|-]26]4]|1 with GP-0-08-002 Part IV.G.? O Yes ® No

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

O MMI

O MM2

®MM3 claltijclh bla|s|i|n m|aliln|t]| . & ijln|s|pjele;t

C 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 1X.

I_ MCC Page 3
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L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2,018
SPDES ID
Name of MS4 Broome-Tioga Stormwater Coalition NIYIRIi2|0|C|0|0O 2}

Section 3 - Partner Information

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

period?

If Yes, complete information below.

Submit a separate sheet for each partner. [nformation 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

O No

Bir|lo|lo|m|e Cloulnit|y Sio|l|i|d Wlals|t|e

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N|Y R|[2]0

Address

60 Hliajwillely Sit|r|jejelt|, PlO Blolx 117(6|6

Cit; State  Zip -

Bii/njglhlalm|/tioin N \Y|ili3|9 02|~

eMail

Phone Legally Binding Agreement in accordance

(|6|0]7/)|77/8-|2/9,0°9 with GP-0-08-002 Part IV.G.?  C Yes ®No

What tasks/responsibiiiti

® MMI

® MM2

O MM3

O MM4

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

R

e

C

Y

C

1

i

n

g

/

B

e

s t M

a

n

a

g

e

m

e

n

t

E

d

H

H

W

/

B

1

e

t

r

O

n

tic|s

C

Q

1

1

e

C

t

O

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 1X.

MCC Page 3



l 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,0 2: 0| 118

SPDES ID
Name of MS4i Broome-Tioga Stormwater Coaition ‘N vIir|{zlolCc|l0oi0oi2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes (Odo
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/Coalition Name

|Blr‘oome Clolujn|tiy Sloli|l a|njd Wlalt|e|x
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Cloln|s|elr|v|altjijo|n Diils|t|riilclt N{Y|R|2]|0

Address

1{116}3 Uip|pie|r Flrijon|t Sltjr|el|le|t

City State Zip
Biiln|g|lh|ajm{it|o|n N[Y||[1{3/9{0]|5]~

eMail

clmlclell|w|e|el@|b|rio|olm|le|s|w|cid| .lo|X|g

Phone

Legally Binding Agreement in accordance
(|6]0]7])|7]2]4f-|2]|2]|¢|8 with GP-0-08-002 Part IV.G.? O Yes ® No

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

®MM! IMiu|llelilpilie E(d & Olu|tirl|leialcih T ajs|k|s

esMM2 |Plulb|l]ilcel 1E|v]e|ln|t]s| |a|lnid| |T|r|a|in|i|n|g

O MM3

QO 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 [X.

MCC Page 3



I . 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1| 8

SPDES ID
Name of MS4 Broome-Tioga Stormwater Coalition N(Y|RiZ|0lCi0|0|2

Section 3 - Partner Information

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

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

H No, proceed to Section 4 - Certification Statement,

Partner/CoalitionName

Sloju|t|h|e|r|n Tlilejr 8

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N|Y|R[2]|O0

Address

419 Cloluirit Sitirieje|t], Sjuliljt|e 21212

City State  Zip

Blin:ig|lh|laim|tioin NiY| 113|201~

eMail

alm|c|nlalmljalr|al@|s|ojult|e|r|n|t|i|le|lx|8| .|oir|g

Phone Legally Binding Agreement in accordance

(16]0]7]) 7]2]4]-[1]3]2]7 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)?

® MMl |Plr|o|lglria|m|s|/|G|r|a|n|t alpip ainid aldmiiln

®MM2Z Plu|lb|lii|c Elv|ejn|lt|s aln|d T|rialijn|ijn|g

®MM3 Mla|p|p 1|n|g Alsigli|s|lt|aln|c|e

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

| MCC Page 3



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0 1| 8

SPDES ID
Name of MS4 Broome-Tioga Stormwater Coalition NiYIr|[2lo0lcioloiz2

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

Partner/CoalitionName

Blr|ojo|lm|e|-|T|ilo|g|a Sltiojx|m|w|a t|eir Clolallii|tii|o|n

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N[Y|R|2}0

Address

Bir|ojojm|e Cle|luln|t|y Pillaln|n|iin|g:, P|O|B 1|716|86

City State  Zip

Bliln|g|hlajm|jt|oin NIY| 11i{3,9{0(2/=-|1;7]|6]|6

eMail

BlLjulc|la|s|@|c|of| .|birjo|loim|e| .In|y| -[u]|8|a

Phone Legally Binding Agreement in accordance

(16/9]7])|7]7]8]-12]|3]7]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM |Plu|b Ejd Pll|lain|n|i|n|g!/|P|r|o|g|r|amimii|n|g

® MM2 IV/|o|1l Elv|eln|tls|/|lAinnjulall Rielp|/|M|t|g|s

®MM3 M|a|lp|lp|i|n|g Algjs|ils|t|la|n|cie

O MM4

O MMS5

®MM6 |T|r|ali|n{i|n|g

Additional tasks/responsibilities

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

MCC Page 3



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0( 1|8
SPDES ID

Name of MS4 Broome-Tioga Stormwater Cealition NIYIR|2Z2I0iC|0l0]|2

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Prepater

First Name Ml  LastName

Alajrioln ¥ MicNijajmja|r|a

Title

Rle|lg|i|o|n|all Die|lvie|l|oiplm|e|n|t Alnla|l|y|s|t I
Address

419 Cloju|rit Sitir|lelelt]| . Sju|i|t|e 21212

City State  Zip
Blilnigihlalm|it|o|n NiY|11{3[9(0]1]|=
eMail

a|lm|c|n|ajm|a|ria|@|s|oju|t|h|le|r|njt|ile|r|8 olr|g
Phone County
(607)724-1327 Blr|ojo|m|le| |T|i|o|gla

|_ MCC Page 2



r_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 018

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Broome-Tioga Stormwater Coalition N YIR|IZ2I0iICI0|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? | 9]1]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

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

® Smart Growth ® Vehicle Washing

® Storm Drain Marking © Water Conservation

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

® Other: ) O None
Tio|win Cillejainiu|p Diajyis:, Filloio|diiin|g
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 1 of 4



I_- 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0: 1, 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Broome-Tioga Stormwater Coalition N|IY R|2!10|C|l0[0]|2

Name of MS4/Coalition

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 1151
O Direct Mailings # Mailings

C Kiosks or Other Displays # Locations

® List-Serves # In List 4|0
@ Mailing List # In List 410
@ Newspaper Ads or Articles # Days Run 21012
@ Public Events/Presentations # Attendees i|2(8(2
O School Program # Attendees

@ TV Spot/Program # Days Run 1,330
® Printed Materials: Total # Distributed 316137

Locations (e.g. fibraries, town offices, kiosks
Muln|i|c|i|lplall olf|flll¢ielr|s

Clolm[m|u|n|i|t|y Ejvieln|t]s

O Other:

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

needed.
URL
wialtie|rlIflr|io|lm|r|la|iln| .|o|r|g
URL
blr|lojlomje|tiilolglajg|tiojrm|w|altle|r|cjola|l|l|t|l|on c
ojm

L_ MCM 1 Page 2 of 4



I 0704299955

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

MS4 Annual Report Form

0

18

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

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition N|YIRIZI0|C|O
3. Web Pagecon't.:  Provide specific web addresses - not home page.
URL
wiww|.birloomje|t olglajg|lt|o|r|miwlalt|e|r| .|c|lo|m]|/
nitirialcjtio|lr!s
URL
W w bir|lolom|le|t ojglalsitiolrim|wlalt|elr clo|ml|/
nimielaj/gluiriels
URL
wWiwlw blriocjomiait olglals|t|jojrmwja|t|e| clojm; /
niijcliipla ilt|ile
URL
wilw|w b|rjojom|e|t olglaisitloirimiwlaltje|r cloim| /
URL
wiwl|w bir|lojlomie t olgla|s|tio|lrmlwia t|e|r clo|m|/
glojujr|clels
URL
wiw|w giojbir|lo|o|m cloluajnit|y cjojm|/|s|lollliid|{wla
e /irlejcy]|c 1|n
URL
W wW|w Wla tie|x F|r miRlaliln oirlg

MCM 1 Page 3 of 4




I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9, 2|1 0} 1| 8

I submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwater Coalition Nivir|2l0|lCciolo]|z

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
I1.C.1. Submit additional pages as needed.

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

Work with partner Broome EMC to promote stormwater awareness and education for the general
public through BTSC events and mailings. Topics include green infrastructure, general stormwater
information, best management practices, kids activities, solid waste, composting, grasscycling,
hazardous waste management. Promote websites, www . BroomeTiogaStormwater.com and
www.waterfromrain.org at these events. Incorporate hands on activities when possible.

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

2017-2018 Events: Earth Day Southern Tier Earth Fest, 2000 people; Broome Riverbank Cleanup
participants, info distributed to 236 people. Owego Farm to Fork: 60 people reached, Luma Festival
reached a total of 600 people, USC Forum: reached 65 people, Baseball Games: 104 people reached,
First Friday: 30 people, Discovery Center: reached 46 people.

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

31141

(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).

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.

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| 8

If 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 NIYIRIZIC|ICIO|lO]|2

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Continued implementation of the Water From Rain public education campaign. This includes a
website, TV ads, radio ads, and print material. Post to Facebook page for sharing educational
information about stormwater management and details about events. Distribute promotional items
including stickers, t-shirts, magnets, umbrellas and tofes.

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

834 Water From Rain Commercials Aired

Brochures were printed and distributed at various events (500 distributed).

Facebook page utilized regularly for educational postings. (834 likes on the web page and posts)
Promotional items for Water from Rain were distributed, about 500 total.

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

110(0|0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

Will continue to promote program and air commercials in the coming year. Will continue promotion
via Facebook page. Continue use of intern to focus on social media aspect as part of their duties.

MCM 1| Page 4 of 4



| 6532504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 8

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

Breome-TFioga Stormwater Coalition N|YIRI2|0|C|CG|0)|2

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Broome County Division of Solid Waste continued promotion of its program, serving both Broome
and Tioga Countics. 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
-372 TV and Radio ads promoting HHW, electronics recycling and curbside recycling

- 2200 recycling guides

- 5 landfill tours were held

-124 Grasscycling commercials

C. How many times was this observation measured or evaluated in this reporting period?
21710|4
(ex.: samples/participants/events)

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

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

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

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

brochures.

MCM 1 Page 4 of 4



I 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 8

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 Couty N/ YIR{2|0/C|0|0|2

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

IL.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
204 reviews this reporting year.

C. How many times was this observation measured or evaluated in this reporting period?
21014

(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.

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| 8

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 NiYiR|2|0olciolol2

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.

Tioga County met or exceeded all MCM 1 goals:

-Two community events (Lockheed Martin Earth Day & Leadership Tioga) to around 133 people
-Stormwater principles have been integtrated into municipal and county comprehensive plans and
ordinances, and pertinent land use trainings

-Contractor training sessions were conducted to a total of 151 attendees

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?

(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).

MCM 1| Page 4 of 4



r_ 4961183103
MS4 Annual Report Form

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

01

8

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

SPDES 1D
Name of MS4/Coalition Breome-Tioga Stormwater Coalition nlvirl2lolclolol2
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? | 0] 1|5
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
@ Cleanup Events # Events 2
C Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 6|0]7 ) 7| 7|8{-13|8|6]7
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) B
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 410
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 1(8|5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:|H|HIW|/|Ell|le|c|t|xr|lo|nii|cis]|, Tirie|e Sla|lieis
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
® [ ist-Serve #1n List 4(0
® Newspaper Adverlising # Days Run
O TV/Radio Notices # Days Run
® Other: W elb|s|i|t|e

® Web Page URL: Enter URL(s) on the following two pages.
L_ MCM 2 Page 1 of 6



r_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 2|1 0| 1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Broomie-Tiega Stormwater Coalition NIYIRIZ2i0!ICIO[012

Name of MS4/Coalition|

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

URL
wlwlw| .|b|lr|lololm|e|t|ilolglals|t|o|r|m|w|a|t|e|r| . .|clo|m|/|a|n

njulali|-|r|e plofrit|s

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



I_ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8

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

Boome-Tioga Stormwater Coalition NI{Y(R|2Z2|0|C|O

Name of MS4/Coalition|

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

URI,

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6



'_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,, 2, 0/ 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI(Y|R[2:0{C|0]|0[2

Name of MS4/Coalition Broome-Tioga Stormwater Coalition

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
Slolujt|h|eirin Tli|lelr 8
Address
419 Ciolujr|t Slt|rlele|t] . Slujiltle 2122
City Zip
Bli|ln|githia|m|t|oln N|Y 1({3:9(0|L|~
Phone

(607)724-—132’7

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

(01’18 ) )

® Other ® Annual Report @ SWMP Plan @ Comments
Address

T|ilolg|a cl|o Pllia|n|ni|n|g Die|p|t]|,|5]6 Mia|i|n
City Zip
O\wle|g|o N(Y 1138217~
Phone

® Web Page URL: ® Annual Report ® SWMP Plan  ® Comments
wlwiw| .|birio|lojmle|t|i|olglajsit|oir|m|wla|t|e|r]| .|[clojm|/|a
ninjuia -lr|je|pjoirit|s

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

B|Liu|clals|@|cio| .|b|lrijo|jom|e| .In|y]| .|u|s|a

Jia|r|d|li|n|e|Ej@/c|o| .|t|li|ojgla| .[n|ly]| .|lu]js|a

|_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8

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

SPDES ID
Broome-Tiega Stormwater Coalition N[(Y|R|2|0[C|O0iC|2

Name of MS4/Coalition|

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. oisl/lz2l3l/]2]ol1]e

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. 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? o|lsl/|213/12]0l1]8
If No, is one planned? O 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? OYes @ No
6. Were comments received during this reporting period? OYes ®@No

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

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,/ 2/ 0] 1| 8 |

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 NI|IY|R|[2/10|C|0{0|2 !

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.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
iSSu€s or concerns.

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

Fact sheet - "Detecting and Reporting THicit Discharges". Educates the public on how to recognize an
illicit discharge and who to call to report it. Distributed to riverbank cleanup participants who were
also asked to report anything they noticed during the cleanup (236 people).

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

1

(ex.: samples/participants/events)

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

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

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

Continue distribution of fact sheet.

MCM 2 Page 6 of 6
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I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0} 1| 8

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

Broome-Tioga Stormwater Coalition |N Y|IR[2(0|CI0:0]|2

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Promote benefits of community participation in stream and river cleanup programs. Aim to improve
water quality by reducing non-point source pellution. 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 (10/7/17) - 236 volunteers, 1.5 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 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 with annual cleanup events.
- Continued recruitment of volunteer groups.

MCM 2 Page 6 of 6 J



I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,y 2/ 01 1| 8

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 NlvIri2|0laiolal7

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.

Tioga County met or exceeded most MCM 2 Goals:

Stream Cleanup - 8 participants and cleaned up over a ton of waste

14 out of 15 municipalities collected and disposed of 120 tons of tires

-HHW program collected and properly disposed of 13.3 tons of household hazardous waste
-E-Waste Program collected and properly disposed of 73.4 tons of electronic waste

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 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).

Continued formation of volunteer watershed groups and recruiting members

-Continue annual tire clean up by municipalities with goal of 50 tons of tires collected;Continue
annual stream clean up volunteer organizations;Continue annual Household Hazardous Waste and
Electronics collections;Focus more on website/Facebook advertisement and promotion of activities
to recruit volunteers for participation activities, even on an individual basis

MCM 2 Page 6 of 6



| 4368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8

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

SPDES ID

BROOME COUNTY

Name of MS4/Coalition

NIYIR|2|0|A|3|3]|2

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 5(2|2|# | 1| O| 0|%

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

reporting period (outfall reconnaissance inventory)? 8l1

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

reporting period?

O Auto Recyclers

C Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

2|10|% C|OJUIN|T Y

4 R|D|S & FIAICIIT|LIT|T{I[ES

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
BROOME COUNTY N|Y|R|2|0[A|3]|3|2

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

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

5. How many illicit discharges have been confirmed during this reporting period? 13

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

period? 1|0

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? 115|g
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| .lblc|g|ijs| .|c|lo|m|/|wle|b|s|i]t]|e|/ialpip|s|/

plal|r|cle|l mlajpiple|x|/|v]i|e|wie|[r}] .|h{t|m|]

URL

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, 0| 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY N|Y|IR|2|0|A|3|3|2

Name of MS84/Coalition|

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
2| 0%

|_ MCM 3 Page 3 of 4



l 9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0} 1| 8

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

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

M1.C.1. Submit additional pages as needed.

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

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

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

All of the outfalls within the County roadways (and within the designated MS4 boundaries) were
verified and relocated using GPS equipment during the summer of 2013. Seventeen (17) facilities
within the MS4 boundaries have been mapped/surveyed and two (2) remain to be completed in 2018.
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?

1
fex.: 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).

During the summer of 2018 DPW staff will screen approximately 20% of the identified roadway and
facility outfalls and confirm/map any new ones. Detail mapping / survey at the remaining 2 (two)
MS4 facilities will be completed in 2018.

MCM 3 Page 4 of 4



I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8

If submitting this form as part of a joint report an behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY N[Y|IR|2|0|A]3]|3i2

Name of MS84/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #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 2017 summer season, DPW
staff conducted dry weather inspections within Area #5 (area #4 was skipped), which is comprised of

81 outfalls.

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

811

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 with inspection program as developed - by inspecting those outfalls in Area #4
(approximately 20%), including outfalls along County roads and at County facilities.

MCM 3 Page 4 of 4 _J



I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 8

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

Name of MS4/Coalition|

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

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

MEASURABLE GOAL #3C -- To develop and implement local IDDE regulations 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 2017-2018 reporting period.

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

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @ No

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

The SWMPP identifies that this local law/regulation will be established and enacted by Broome
County. A draft of the IDDE local law/regulation has been developed and is under review, and the
goal will be to pass this law/regulation during the 2018-2019 reporting period.

MCM 3 Page 4 of 4 _J



I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1 8

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/Cealition|

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.

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 cach 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 2017, markers were installed in Area #5. 185 aluminum markers were applied within Area
#5.

C. How many times was this observation measured or evaluated in this reporting period?
1|85

fex.: 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).

County staff will continue to install drain markers within areas of dry weather inspections each year
(at a minimum). In 2018, drain markers will be installed in Area #4.

MCM 3 Page 4 of 4



I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 0117 8

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|

12. Evaluating Progress Toward Mecasurable 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 #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.

Broome County has a stormwater page on the County website which includes a fillable form for
reporting IDDE. This form was not used during this reporting petiod, so we need to determine a
more effective method to publicize this feature. No additional progress was made on this goal
during the 2017-2018 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?
OYes ®No

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

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

During this next reporting period we want to further this goal by pulling the Health Department -
Division of Environmental Health tracking and reporting system into this loop as well as teh
Highway Department, and to publicize the IDDE tracking and reporting form (see MCM-3F goal).

MCM 3 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| PROOME COUNTY NIY R|2|0(A3|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

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

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

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

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

DPW staff have been working directly with facility managers to educate these staff regarding
IDDE's and SPCC's. Staff also identified where additional training is needed. Several employee
educational brochures have been developed relating to IDDE's and stormwater/MS4 in general;
however distribution of this material has not been accomplished as anticipated.

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

1

fex.: samples/participants/events}

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

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

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

During the 2018-2019 reporting year DPW staff will distribute the brochures and set up training for
those staff specifically identified during the 2016 self-assessments, and our yearly reporting from
each facility manager.

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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY NIYIR|Z2|0{A 31312

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
IILC.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 - 2 trainings were held during this past reporting period. 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?

2

{ex.: samples/participants/events)

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

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

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

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

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

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

2

Q

1

8

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

TIOGA COUNTY

Name of MS4/Coalition

SPDES ID

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O Schools and Universities
C Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water

Q Other: @& None

O Vehicle Maint./Repair Shops

Yo

O Sewersheds:

I_ MCM 3 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 01 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
TIOGA COUNTY N |Y (R |2 [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/Infittration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O 1llegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

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

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

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

oe

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

|_ 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| 18

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

SPDES ID
Name of MS4/Coalition| | 10GA COUNTY NI YIR|2|0/A;0]|4]|7

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

URL

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

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

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

0

oe

|_ 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} 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
TIOGA COUNTY NIYIR|2|0|Aa1014 7

Name of MS4/Coalition

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

II1.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. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

Minimal litter and sediment were observed on catchment basins during biannual inspections. No
illicit discharges were observed during biannual inspections of outfalis.

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

2

{ex.: samples/participants/events)

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

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

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

-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.

-2018 spring catchment basins inspection, cleaning and street sweeping is scheduled for May 14th.
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This report is being submitted for the reporting period ending March 9,| 2

MS4 Annual Report Form

Q

1

8

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

Name of MS4/Coalition

City of Binghamton

SPDES 1D

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

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

#

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

2

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

® Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilifies

® Garbage Truck Washouts

O Hospitals

O Improper RY Waste Disposal

O Industrial Process Water

® Landscaping (lrrigation)
O Marinas

O Metal Plateing Operations
O OQutdoor Fluid Storage

O Parking Lot Maintenance
Q Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

® Swimming Pools

@ Vehicle Fueling

© Vehicle Maint./Repair Shops

O None

® Other:
Cliitiy

O Sewersheds:
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Cily of Binghasmton N|Y|(R|2|OGIA|3

Name of MS4/Coalition|

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
(> Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Hlegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Dli|e|s|e|l s|lp|liil|l
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1
5. How many illicit discharges have been confirmed during this reporting period? 1
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? o
(+]
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? O Yes ® No

If Yes, provide URL(s):

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

URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Repoxt Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|8

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] Sty of Binghamton NIY|R|2|0|A 3[4z

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?
215

I__ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0, 1} 8

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| <ty 0f Binghamton N|IYR|2{0iA|3(4]|1

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

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

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

Conducted outfall reconnaissance inventory. Updated outfall map and inventory. Update database
of 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.

QOutfall mapping is in progress to make the inventory 100%. Reviewing of ordinances is ongoing.
Replaced 38 catchbasins. Replaced 5 manholes. 665 drain structures were cleaned and inspected.
Installed 190 new castings. 12 "No Dumping Drains to River" markers installed on catchbasins.
Repaired 49 catchbasins. Repaired 27 manholes.

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

i3

(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?
CYes ®No

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

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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |8
If submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.
SPDES 1D

Town of Binghamton NIY R|[2|0[A 0|0 |©

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: 215 |# %

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

reporting period (outfall reconnaissance inventory)? | 2 |5

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 Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

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

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

O Hospitals O Swimming Pocls

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L- MCM 3 Page I of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|01 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Binghamton N|{YIR{2([C|A|0 |0 |9

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Conneclions 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
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 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? 0le

[+]

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
wlwlw|.|blc|lglils|.|c|lo|m|/|wielbl|s|iitje|/|laljpip|s|/ |P|a|r|c|e

1 mla|p|ple|x|/|v|i|le|wle|r|. |h|Et|mil

URE.
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MS4 Annual Report Form

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

2041 (8

SPDES 1D
Town of Binghamton N|I¥YIR|I2[0|A0 10 (S

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
gjojo0|0j]0|10|0]0Q

URL

URL

URL

URL

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

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

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

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 |8

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|I0IAIO [0 |9

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

[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 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 iilicit
discharges and how they can and should be avoided.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 21 01| 8
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]|A |1 |2

Name of MS4/Coalition| 'oW? of Chenengo

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1i6|# i10}0

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

%

reporting period (outfall reconnaissance inventory)? alo

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

@ Sewersheds:

Gle|n|le|r|all Sltl|o|rim S e|lw|eir Nle|t|lw|lo|r|k|s

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| 018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NI|Y|R|2|0A|L1 |2 |7

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges

O Other: ® None

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No
If No, approximately what percent was completed in this reporting period? ols
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
Blrilojomie Cloumit |y G I |S

hitltlpl: |/ |/ bPlrlolomlelglils|. jcjo|. blrlojomie|. nnly|. uls

/lwilelb|s|ilt|le|/|glils|w|elb|/|g|i|s|ajp|p|s| .|hjtm

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 01 1| 8 |

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] Fo™" of Chenengo N[y R([2 0 A 127

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 YDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing fo 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 %

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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID
Name of MS4/Coalition| 10" of Chenengo N|Y[R|2|0|A L |27

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.

Finding no illicit discharges. The Town website now includes information on Illicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of Chenengo "Illicit Discharge
Report Citizen Complaint Form".

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

No discharges found.

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

1

(ex.: samples/participants/events)

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

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

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

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

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/ 01 8 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N[{Y | R|2|0]A|2:15:5

Name of MS4/C0aiition{ Town of Conklin

Minimum Control Measuye 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: 5 0“ # nn %

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

reporting period (outfall reconnaissance inventory)? [ 510

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @ Vehicle Fueling

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

O Sewersheds:

L- MCM 3 Page | of 4




I 5953169299

MS4 Annual Report Form

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

01

8

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

SPDES ID
Name of MS4/Coalition| ToW# of Conklin NIY R 2/0iA12!15: 5
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
G 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 litegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? 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
hitigip!: /| /ibirjolo|lm|e|gii|s| .icjo]| .lbjrlocjoimje| .|njy ul s
/lwielblgli|tle|/|birlolomle|/|piulb|llilc!/iplr|o iln ()
ville|lw|ie|x hitmi?|mju 1= alricie|l]s uib P R|C|E
URL
LILIAIB|E|Li=|1|0|0|0|0;0/0[|0}&|LIA|Y|{EiR|S|={0]0/0/0|0]010[0}0
o|Q 0i0/0/0(0j0:010]010:12/1,011 |0 0I0O]0O|0]1|0|0]0;,0,0/0]0
0j0|6;0|/0|0|0|/0|0]0;0|0|0|0/0]0/0j0/0|01010]0}0]0j0;01j0|0]0C10lO0

I_ MCM 3 Page 2 of 4




I 5820169292

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

Name of MS4/Coalition| 10" of Conklin

8. URL(s) con't.:

MS4 Annual Report Form

SPDES 1D

2

0

1

8

N

Y

R

A

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

URL

0ol o0

0

0

0]

0

0

0

URL

URL

URL

URIL.

9, Has an IDDFE law been adopted for each traditional MS4 and/or have IDDE procedures been
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 | 1 81

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|0(A|2i515

Name of MS4/Coalition

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

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

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

Measurable goal is to annually inspect 25% of 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 on a four year cycle to identify illicit discharges especiaily
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

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|8

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

SPDES ID

Name of MS4/Coatition| TOWN OF DICKINSON

N|Y R|2]0[A 143

Minimum Control Measure 3. IHlicit Discharge Detection and Elimination

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. Enter the number and approx. percent of outfalls mapped: 61 0# 1|0i0

%

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

reporting period (outfall reconnaissance inventory)? alg )

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

reporting period?

O Auto Recyclers

® Building Maintenance

& Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

@ Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

© Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

O Sewersheds:

MCM 3 Page | of 4



I__ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON NYIR|2|/0{A[1]4]3

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O 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? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
[f No, approximately what percent was completed in this reporting period? olg

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? 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 58201692092
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 01 1|8
If submitting this forn as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON IN YIRI2{0(A|1{4|3

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

URL

URL

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 traditionai 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?
11G|0

e

|_ 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| 8

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| 70V OF DICKINSON N|Y{R[2 O[A|1 4|3

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

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

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

ILLICIT DISCHARGES FOUND. Measurable goal is to routinely inspect the outfalls during dry
weather conditions and identify and eliminate illicit discharges if found.

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

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE. None were found

C. How many times was this observation measured or evaluated in this reporting period?
1|8:6

fex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned o 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

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

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 8 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 11>

VILLAGE OF ENDICOTT NIY R|2{0/A|1|4

Name of MS4/Coalition

Minimum Control Measure 3. lIllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|1\# 1i0|0

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4



I 59531692995

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1) 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF ENDICOTT NIYIR|2I0/A|1]|4)| 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
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

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

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

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1

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

If No, approximately what percent was completed in this reporting period? 1l
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
W W|W|. GCIO|B|R|OIOM|E|C|O|U|N|T|Y: .|C|O|M

G|IL|S PIOIR|T|A L

URL
O LIEINE AP CIO|L|L|E|C|T|I|O|N
M N|I I|P|A ST RIM|W T|E|R O|U|T|FIAIL|L,|S

L_ MCM 3 Page 2 of 4



| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| VILLAGE OF ENDICOTT N|Y|r|2|0olA]|1]|4]|9

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

URL

URL

URL

URL

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

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

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

2

P

'__ 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 9,12 |0 |1 |8 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1H-AGE OF BNDICOTE N{Y|Ri2|0|A|1;4]|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
III.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 system that goes from Loder Avenue by the Jennie F. Snapp Middle
School and runs along the southern border of the school to Vestal Avenue and into the K-Mart Plaza
was replaced and increased to 48"

B. Briefly summarize 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 that flood the street. The increase in size of the Storm Sewer pipe will improve the
flow of storm water during heavy rain events. This will improve the safety of the residents living on

Loder Avenue, the general public traveling by automobile and by foot traffic during and after School
Events.

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

3
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

The Stormwater improvements were completed by the Contractor as outlined in the Bid. The project
was completed by October of 2017. The goals have been met.

MCM 3 Page 4 of 4



r 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|18
If 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 Featon NIY|R|2|0|A|0|7]8
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

G On behalf of a coalition

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: | ) 3 ’ 6 | # 1]0]|0](%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoor 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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

L_ MCM 3 Page 1 of 4




I 5953162299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of Fenton NIY|R|Z2|10/A{0]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 Fioor Drains Connected To Storm Sewers O Sanifary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges

© 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? olg
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

I_ MCM 3 Page 2 of 4



r_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 21 0|18 \

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

SPDES ID
Name of MS4/Coalition| FoWn of Fentor N|YR|2(0|A[0:7]|8

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

URL

URL

URL

URL

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

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

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

0|%

L_ MCM 3 Page 3 of 4



l 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 011/ 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Fenton N|Y|IR|2{0|/A 0|78

Naime 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
IIL.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 ¢his 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).

surveying 1/2 of outfalls per year

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

8

If 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 Jahnson City

N

Y

R

A

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? | 0] 0|1

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

8|#

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

reporting period (outfall reconnaissance inventory)? ol1is
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers @ Landscaping {Irrigation)
@® Building Maintenance O Marinas
® Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoor Fluid Storage
O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
@ Distribution Centers ® Restaurants
O Food Processing Facilities O Schools and Universities
® Garbage Truck Washouts ( Septic Maintenance
® Hospitals O Swimting Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
R|e|lslild|le|n|tli|lajl] |V]e|h|i|c|l|e| M iln|t|ejnja|njc|e

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,/ 2| 018

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| ¥illage of Johmson City Nly|rR|2]l0|A]|1

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

reporting period? 0

0|2

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 OTE
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

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

vii|l|lialglelolf|dle| .lo|lxr|g|/ip|d|f|s|/Is|e|w|ejr|/|T{C

SlT|OfRIMIW|A[T|EIR|~|MIA|N|A|G|EM|E|N|T P{LI|A|N| .|p|d|£

URL

MCM 3 Page 2 of 4



BB20169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, LZ 0 l 1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID
Name of MS4/Coalition] Yilage of Johnson City ﬁ\l vyi{rj2(0ja|1]|0}j1

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?
1o]o] s

MCM 3 Page 3 of 4



I 9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0| 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ ilisge of Johuson Cily NiY[R[2]0lAajL{O|L

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
M1.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 ate 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 two illicit discharges was documented, grass clippings were placed into a
catchbasin. DPW cleaned the catchbasin the day that they were notified. A Notice of Violation
letter was sent to the area residents, it was determined that a private landscape company did the illicit
discharge. They were met in person at an area residence and informed to no longer place any thing
into catchbasins. The second one was yardwaste in a drainage ditch, the resident removed the items.

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

2
{ex.: pamples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4



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] LoWn of Kirkwood

2

0

1

8

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

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

reporting period?

® Auto Recyclers

® Building Maintenance

® Churches

® Commercial Carwashes

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

® Distribution Centers

® Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
@ industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

® Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® 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




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N|Y|R[Z2[0[A[O0]7]2

Name of MS4/Coalition Town of Kirkwood

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

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

5. How many illicit discharges have been confirmed during this reporting period? 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? 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
hit|lt|p|:|/|/|b|lr|oio|m|le|g|i|s]| .|clo| .|blr|o|ojm|e| .in|yi .[u|s
/lwleib|s|i|lt|e|/|bir|o|lojm|e|l/|p|luibil|i|c|/|p|jxr|o|piiinif|o
viije|w|le|r tjm|?|mlujn|i|=|plajric|ell|s ulbi&iP|AIR E

L_ MCM 3 Page 2 of 4



I 58201658292

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

Name of MS4/Coalition

8. URL(s) con't.:

MS4 Annual Report Form

Town of Kirkwood

SPDES ID

2

0

1

8

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

N

Y

R

A

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

URL

alo

0

0

0

Q

0

0

URL

URL

URL

URL

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

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

@® Yes

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

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

MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Caalition] "o °f Kirkwead N{Y|R|2|0|A|0|7|2

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

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

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

Measurable goal is to 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?

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 schedale).

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,|2018 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Owego INYR2 NDAD7H

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: 2p # |l O|O

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

reporting period (outfall reconnaissance inventory)? 22

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

reporting period?

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4



| 5853169299

Name of MS4/Coalition

This report is being submitted for the reporting period ending March 9, 2018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Town of Owego

SPDES ID

NYR2I0AD7P

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

O Broken Lines From Sanitary Sewer

O Cross Connections

® Failing Septic Systems

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Floor Drains Comnected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping

O Straight Pipe Sewer Discharges

O Other: O None

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

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1

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

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

If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego NYRZDADT7P

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 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?
10 %

L_ MCM 3 Page 3 of 4



I 9126383899 ‘

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Owego NYRZ20ADTH

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

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

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

The Town has met 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 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).

Flow chart for illicit discharge detection field tests has been developed and will be placed on the
newly created stormwater page on the Town of Owego website.

MCM 3 Page 4 of 4 —-,



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

MS4 Annual Report Form

210]1:8

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

Name of MS4/Coalition

VILLAGE OF PORT BICKINSON

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?

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

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

SPDES ID
niv|rl2|olalolslo
3lolg |1'0|0%
3l0

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

O Auto Recyclers

O Landscaping (Irrigation)

O Building Maintenance O Marinas

@ Churches

O Commercial Carwashes

® Commercial Laundry/Dry Cleaners

O Metal Plateing Operations

® Outdoor Fluid Storage

O Construction Vehicle Washouts O Printing

O Cross-Connections
® Distribution Centers
O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

@ Industrial Process Water

O Other:

O Residential Carwashing
® Restaurants

® Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O None

® Parking Lot Maintenance

O Vehicle Maint./Repair Shops

O Sewersheds:

MCM 3 Page I of 4




I 5853169299

Name of MS4/Coalition

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

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

MS4 Annual Report Form

2

01

8

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

N

Y

R

OlA

O Broken Lines From Sanitary Sewer

O Cross Comnections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lHiegal Dumping

O Other:

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

® None

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

reporting period?

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? olg
8. Is the above information available in GIS? ® Yes ONo

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

If Yes, provide URL(s):

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

URL

hit|t|p /l/|o|lr|lejolm|ejg|l olm|e| .[nly u| s

Jiwle|b ilt|le|/|biriojo|lmie r ilnl|f

vii|le|w r| .|hi{t|m|?mfu 1 u &|J|P|AIR|C

URL

LIL|IA|B L|=|1|0]0[0|C|0|0|& o[0|0|0;0|0|0[0C]C

ojo|o|o0 glojo|oiof0j0l1|L]|0O 1(010|{0;{0|0:0|0]0

ci0|C|O poloj{o|o|0o|lO0|O|0O]|0O 0[0]0[0]0[0:10]0|0

MCM 3 Page 2 of 4



I-_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|8

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 BICKINSON NIVYIR|I2|l0|A| 0|81 C

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

0{0|0j0j010|0;0

UJRL

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 OMNo

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{010

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,/ 2| 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Namme of MS4/Coalition| VILEAGE OF PORT DICKINSON Nlvirl2l0lalolslo

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

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

A. Briefly summarize the Measurable Goal identified in the SWMP? 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 ONo

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

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

Continue to do annual cutfall 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] 1] 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name ofMS4/Coalition! Town of Unien NIY|R|2|0|AI0{5]0
Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? i
1. Enter the number and approx. percent of outfalls mapped: L(2|# 1|0|0{%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 1|2

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

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

@ Churches O Metal Plateing Operations
© Commercial Carwashes G 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 O 8Schools and Universities
® Garbage Truck Washouts ® Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

L MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 0({1}8

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

Nliv|rRi2]01A10]50

Town of Union

Nane of MSdlCoalitionr

3.5, What types of illicit discharges have been found during this reporting period?

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

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

@ [llegal Dumping O Straight Pipe Sewer Discharges

® Other: O Nong
!Pump pirjiivi]altje slelp|tli|c slyjs|itlem|s

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

reporting period? 0
5, How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting pericd? OYes ®No
If No, approximately what percent was completed in this reporting period? 5
OYes @ No

8. Is the above information available in G1S?
Is this information available on the web? OVYes ®@No

If Yes, provide URL(s}):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

|_ 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} 118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Union NIYR|2{0{A[0!5;0

Name of MS4/Coalition

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

9. Has an IDDE law been adopted for each 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?
1/0f0]|%

|_ MCM 3 Page 3 of 4
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MsS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{0/1{8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Union NIY{RI2]10A|015]0

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to repott on yout 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.

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 whese not observed to be in violation this year.

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

10

(ax,: samples/partlcipants/events)

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

E. Is your MS$4 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
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

a1

8

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

Name of MS4/Coalition

SPDES 1D

Town of Vestal

N

Y

R

0lA

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? | 0 0] 1

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

#

01%

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

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

O Auto Recyclers

® 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 Facilifies

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© Outdoor 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 1 of 4




’ 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0118 l
If subimitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
N|Y|R|2:0C|A|O| 6|4

Narme of MS4/Coalition| 0" °f Vestal

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ lllegal Dumping C Straight Pipe Sewer Discharges
® Other: O None
Rle|plajilr|/|r|e|p|llajc|e llaltleir|a|lis & gsie|lwie|r|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ol 1l 2

5. How many illicit discharges have been confirmed during this reporting period? 0112

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? o|1|2

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

[f No, approximately what percent was completed in this reporting period? .
8. Is the above information available in GIS? OYes @ No
Is this information available on the web? O VYes @& 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 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| To of Vestal |N YIR|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

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?
715

o

L_ MCM 3 Page 3 of 4




I 9126383899 l

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2| 0| 1 8|

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 Vest! N|Y|R|2|0|A|0|6 4

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

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

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

Advanced documentation/reporting and enforcement of Fats, Oil and Grease applications through
Code Department. Initiated new sanitary manhole/sewer reporting form for sewer department.

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

Improved tracking of sewer issues including private lateral repair/replacement. More awareness of
Fats, Oils and Grease for Code Department.

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 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 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 ¥orm
This report is being submitted for the reporting period ending March 9,/ 2/ 018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID
BROOME COUNTY | N{Y|R|[2{0[A[|3]3]|2

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

1. How many construction projects have been anthorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? ONT
11000y

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?
®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 focation(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|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

BROOME COUNTY NIY|(R|2|0]|A|3]3

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

BIR|O|O|M|E C|[O|U|N|T!!Y DI{E|P|T P|U/B|L|I|C W|O|R|K

Address

6|0 HAW|L|E|Y S|(T|IR|EJE|T 5|t|h FILIOIOIR

City Zip

BiI|N|GIHIA|M|T|O|N N|Y 1131901}~

Phone
(60‘7)778-2909

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

Phone
O Web Page URL(s):  Pleasc 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} 8

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

BROOME COUNTY NIYIR[2;0|A 3132

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I11.C.1. Submit additional pages as needed.

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

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

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

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 7 projects under construction during this reporting petiod. 1 had SWPPP's
and 6 did not (based on the area of earth disturbance).

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

7

tex.: samples/participants/events}

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

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

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

Continue 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 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 8

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

Nanme 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

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

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

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

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

Appropriate contract language has been inserted into contract documents as necessary. We have had
these discussions with contractor's on all applicable contracts at the preconstruction meeting (7
projects during this reporting period).

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

7

fex.: samples/participants/events)

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

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

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

Continue as developed and implemented - 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| 0| 1|8

Tf 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 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4C -- To assure that 100% of inspectots 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 beginning in 2014. Additionally, all County DPW
engineering staff are NYDEC trained and certified (or NYS licensed PE's).

All inspectors on 2017 construction projects had appropriate training requirements per stated goals.

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

7

(ex.: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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 reporting / record keeping for this 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| 011} 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES 1D
BROOME COUNTY NIY|R{Z]O[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
1I1.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). Four (4) staff members were either
certified or re-certified during this reporting period. A total of 25 current County employees are
certified through this NYSDEC training.

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

4

fex.: samples/participants/events)

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

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

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

Continue 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 8|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY ‘N YIR|[2[01A|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
I1L.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?

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 ODNo

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

Continue as developed and implemented - improve inspection forms and record keeping.

MCM 4 Page 3 of 3 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY NiY|RI2|0JA|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
IIL.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.

One call/complaint came into the County this year relative to work on one DPW project - violation
notice was given to contractor and immediately addressed.

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

1

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

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

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

Continue as developed and implemented -- update program tracking for better MS4 records, and
include complaints as a check on inspection forms from MCM-4E goal.

MCM 4 Page 3 of 3 __l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{ 1[ 8

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
TM1.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.

188 total 239 reviews were completed by County Planning during this reporting petiod, and 23 of
these were also reviewed by the Engineering Division for potential impacts to County properties
and/or infrastructure. 8 (eight) 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?
1L|/8(|8

{ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting eycle (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 2013.

MCM 4 Page 3 of 3 __J
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This report is being submitted for the reporting period ending March 9,/ 210 18

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition

Tioga County

NYRzvoz;ﬂ

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? OYes ONo @NT

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

(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo @NT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes OCNo

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, 2101118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N|Y{R|2{0{A[0 (47

Tioga County

Name of MS4/Coalition

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

® MS4/Coalition Office

Department
rlilolalal lclolulwlTly] lp|nla|nin|I|N|G 1

Address
56 Mlaliin Sltirie|elt

City Zip
ol w|E]G|O |N|Y| 113]el217]- j

Phone
(607)687_8257

O Library
Address

City Zip

Phone
( ) -
O Other

Address

City Zip

TN

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




! 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|18 ‘

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

SPDES ID
Tioga County MiY[R|2[0|A |0 |4 |7 ‘

Name of MS4/Coalition

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

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

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

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

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

0

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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,' 2101118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G of Binghamton | [N vy|[R|2|0lAa|3]4]1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

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

(1] 0oy

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

LlOO%

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? ®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,' 210(1]8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] 1% °f Binghamon T |N YIR[2[0}A|3)4|1

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

® MS4/Coalition Office
Department
Eln|lg|iln|eje|r|iin|g Die|plalritmlen|t §|
Address
38 Hlalw|l|lely Sltjrjeje|t
City Zip
Bliln|g|hlajm|tloln N|Y 1{3(9|011|~-
Phone
(60ﬂ)772-7007
O Library
Address

City Zip

Phone
O Other
Address

City Zip

AT :

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] 1 81

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} 1 °f Binghamton N|Y|R|2|0|A|3}4 ﬂ

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.

|

Goals: The city of Binghamton continued reviewing and updating the SWMP to show the SPDES
General Permit GP-0-15-003 changes. Continued 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

(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).

SWPPP review and database documentation will continue. Development projects will continue to be
presented at public meetings. Inspections of all active projects for SWPPP compliance will

continue. Pre-development meetings are held to meet with developers to discuss stormwater issues.
Send more employees to SWPPP and illicit discharge classes/seminars.

MCM 4 Page 3 of 3



l 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2,01 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Binghamton

Name of MS4/Coalition

SPDES 1D

N

Y

R |2

o!A 0

B

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

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

Yo
. 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 Manuai? ®Ves 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 | of 3
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MS4 Annual Report Form

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

2

0118

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

Town of Binghamton

Name of MS4/Coalition

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

@® MS4/Coalition Office
Department

N

Y

RiZ2

0

A0 |0

T|lo|w|n ol £ Bli|[n|g|hlajm|tic|n C

Address

21719 Plajr|k Alvie|lnjule

Zip

City

Biijn|gihialm|tio|n N|Y

Phone
(607)772-0357
O Library

Address

Zip

City

(one ) _

O Other
Address

Zip

City

Phone

( ) -

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, 20|18 '

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton {N YIRI2I0|A 0|0 19 }

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

1I1.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?

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).

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual,

MCM 4 Page 3 of 3



r—' 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|18
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES 1D
N|Y R |2 |0 A |1 |27

Name of MS4/Coalition| L°%" of Chenengo

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

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

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

11009

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

110 %

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes O No

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

MCM 4 Page | of 3



I 7482169883

MS4 Annual Report Form

This report is being submitted for

the reporting period ending March 9,/ 2/ 0] 118

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

SPDES ID

Name of MS4/Coalitionl Town of Chenengo

NYR20A127§‘

6. con't.:
Submit additiona! pages as needed.

® MS4/Coalition Office
Departiment

LBuilding Olrid

Address

151219 N Y |S Rijoult |e 1|2

City

Zip

Blinig/hlam|t|jon

Phone

(607)648-480

O Library
Address

City

Zin

Phone

( ) -

O Other
Address

City

Zip

Phone

( YL -

O Web Page URL(s):  Please provide specifi
URL

¢ address where SWPPPs can be accessed - not home page.

URL

I —

MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1 81

If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 10" °f Chetengo N|[YiR[2:0|A|1 2 7—|

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

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

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

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 staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3



|—_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[3 011 a
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ,
N|Y|R|2[0|A|2 53

Name 0fMS4/Coalitioan°“'" of Conklin

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? ﬂ

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

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

EOO%

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

]100%

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

MCM 4 Page 1 of 3



7482169883

MS4 Annual Report Form

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

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

iEYRzoAzss

Name of MS4/Coalition] To% of Conkiin l

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

® MS4/Coalition Office
Department

Tio|w|n Hall|l . j
Address

Li2:711 Cloinlk|1l]liln Rioja|d ]
City Zip

clolnlkl1liln ]| ii374!8— B
Phone

(607)775_3456

O Library
Address

1(:ity Zip i
Phone

( )L - .

O Other
Address

City Zip

| I - l

Phone

( ) 11 1-

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

URE

MCM 4 Page 2 of 3



7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 018 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] T2 °f Conklin LN vyIR 2/0|Aa|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
[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 inventory the number of SWPPP's received and reviewed. Also to document
the number of sites and amount of times they 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—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 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 month during construction.

MCM 4 Page 3 of 3



9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0, 1]8 1
If submitting this forn as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
TOWN OF DICKINSON N|YIR[2|0|A]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

1{0j0[ay

4. What percent of active construction sites were inspected more than once? ® NT
0

1{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 aceess 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 | of 3



7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|18 '
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 TOWN OF DICKINSON —1 LN YIRI{2]0|A]1|4

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

O MS84/Coalition Office
Department

TIO|W N HIA'L|L

Address

5131 O|L|D FIR|O|IN|T S|TIR|EIE|T

City Zip

DII|CIK|I|N{S|O|N | Nﬂ 11319015~

Phone
(607)723.—5954

O Library
Address

Cit Zip

(Ol‘le ) i

O Other
Address

City Zip

Phone

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

URL

MCM 4 Page 2 of 3



| 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,t2 0|1:8

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 DICKINSON | N|Y|RIZ|O|A 1|4]3

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

1I1.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

(ex.: samples/participants/events)

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

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

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater petmit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3



9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|18 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
LVELLAGEOFENDICOTT \‘ lN YIR|2i0(A|1]4 ;1

Natne 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 M&4
O On behalf of a coalition

How many MS4s contributed to this report? |

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? O NT
110|009y

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

1:0;0(%

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

6. Does your MS4/Coalition provide public access fo 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



r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D

VILLAGE OF ENDICOTT NiY|IR|2|0(A[1:4

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

ENIG|EIN E|E|R|I|N|G DIEPIAIRITIMIEINIT

Address

1|10]0]|% EA|S|T MIAIIN S|TIR|E|E|T

Cit Zip

E|N{D|IIC|O|T|T N(Y 137160~

Phone
(60'7)757,.2425

O Library
Address

City Zip

GCTThITTl-

O Other
Address

City Zip

(one ) }

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

URL

|__ MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annua! Report Form
This report is being submitted for the reporting period ending March 9,L2 011 a

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 ENDICOTT LN YiR|{2|0A[114 ;1

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

Woidt Engineering has worked very closely with the Contractor in controlling stormwater runoff, T

L

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

]
Woidt Engineering and the Contractor are working together. Woidt Engineering sends the SWPPP

Inspection reports to us via ¢-mail on a monthly basis.

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

[ [12[4]

(ex.: samples/parti cipants/events)

D. Has your MS4 made progress toward this 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 East Franklin Street phase of Skye View Heights has been secured. Woidt Engineering has been
working closely with the Contractor. The Groats Street phase of the project has been completed. The
Contractor is currently working on the Overton Street phase of the project. He is almost done
installing all of the foundations.

L.

L_ MCM 4 Page 3 of 3



l 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2|0|1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Fenton i| NIYIR[2|0|A|0]7]8

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 L |

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? L 11

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

3. What percent of active construction sites were inspected during this reporting period? ONT
[3]ofo]%

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

BEOY

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



| 7482169883

MS4 Annual Report Form

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

018|

[f 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%0 of Fentar

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

@ MS4/Coalition Office
Departinent

N

Y

R

2

OiA 0|78

Eown ol f Fieln|t|jojn Orf|fil|e

Address

4 (4 Pijairik Sltirleje|t

Cit

Zip

Plojrlt Clrlainje N|Y

L

Phone
(607)648-4800
O Library

Address

City

Zip

(one ) _

O Other
Address

City

Zip

Phone

( ) -

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

URL

w|w|w tloiwinjo|f|f|le|n|t|o|n clo|m

sie e|cC eln iin elr|ili|n nid scroif{“
t|o SIW|IMIP o] S|W|P|P|P a d gsle|lie|lc|t W
URL.

L_ MCM 4 Page 2 of 3



7935007876 I

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

2018|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| T o Fentor In|Y|R|2]0ja]0]7|8 |

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Conduct SWPPP Reviews 1

Via Planning Bd. inform public of ongoing activities on construction projects
Educate owners and contractors on the construction review process

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

]
Maintenance of ES&C
Record Maintenance
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).

Address Erosion and Sediment Control rqts. on upcoming Projects (Beer Tree Brewery, Fenton
Trucking Terminal & Bingham Precast) and address activity in Flood Hazard Areas

MCM 4 Page 3 of 3



l 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Narae of MS4/Coalition| Yiage of fohnson City N|Y|R{2(0|A}1|0 3]

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

VLI & OO Y AN . A O =

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1o

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

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

1| o]0}

4. 'What percent of active construction sites were inspected movre than once? ONT

l1]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 prejects made available for
public review? OYes ONo

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

L_ MCM 4 Page 1 of 3



l 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0} 1 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Village of Johnson City N|(YlrR{2(0ja]2]0!1

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Jloih|n|slon Cliitiy Piulb|l|iic Wlo|xrik|s
Address
21413 Miaiiln Sltirijeje|t
City Zip
la[o]n]n]s|o|n]| [c|ijtly N|Y 1|3 719} 0]-
Phone
(607)’?97-3031

O Library
Address

City Zip

Phone

( YL

O Other
Address

City Zip

Phone

(LLLD L

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

I

L

[ 1] HEE

L_ MCM 4 Page 2 of 3




I 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21071 B‘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] ¥1ieg° ©f fohnson € R ln|v|r|2 jo[aj1]o]1 [

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

During this period two projects continued under the previous year's SWPPP, these are the
Binghamton University School of Pharmacy project, new building demolition 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?

36
] fex. : samﬁles/participants/evenr:s)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

The Village will continue to review projects to determine if SWPPPs are required and continue to
require Best Management Practices be implemented on projects not requiring a SWPFP.

L_ MCM 4 Page 3 of 3



[_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 0,18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
N{Y|R|2|0/A|0}]7]|2

Name of MS4/Coalition| To%" of Kirkwood

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 pericd? @ NT

Yo
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?
®VYes 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



r_ 7482169883
MS4 Annual Report Form

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

NYRZOAD'??J

Name of MS4/Coaliti on\Ew“ of Kidkwood

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

® MS4/Coalition Office
Department -
Bluliljl|djiln|g & Cloldle Eln|fioiric|lelmie|nit
Address
4|1 Flrialn|c|i|s Sjitijriele|t
City Zip
Kii|lr|k|wlolo|d \| lNY’ li379 B
Phone .
(|£07)775u4313
O Library
Address

v

City Zip

(one ) )

O Other
Address

City Zip

Phone 1
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|__ MCM 4 Page 2 of 3



| 7935007876 |

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

20181

if submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
_ SPDES 1D
Town of Kirkwood NM{Y|IR[2I0|AlC]7]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
[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 inventory the number of SWPPP's received and reviewed. Also to document
the number of project sites and amount of times they 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.

N

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

B

(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 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 month during construction.

.

MCM 4 Page 3 of 3 _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,/2018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego NYRZDADT7P

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of an individual MS4

O On behalf of a coalition

3.

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? 2

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

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

140 o
What percent of active construction sites were inspected more than once? ONT
100 0%

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

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

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

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

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

MCM 4 Page 1 of 3



r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2018

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

Town of Owego NYR20ADTD

Name of MS4/Coalition|

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

® MS4/Coalition Office
Depariment
Town| of Owege Planning (& [Zonipg

=
Address

23B54| State| Route 1434
City Zip
Apalachih NY“ 13]7]3]2]-

Phone
(607)687_0123

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
({0 )| © -
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, 2018 1

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Owego LNYRZ NADTR I

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
1I1.C..1. Submit additional pages as needed.

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

Amend stormwater ordinance to maintain compliance with new GP-0-17-002 ]

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

New permit has not yet been adopted.

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).

Update the Town of Owego stormwater ordinance to reflect changes due to new GP-0-17-002 when
it is adopted.

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|18 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON Nlyir{2I0/Aj018,0

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 1 I

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?
@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.

MCM 4 Page 1 of 3



r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 2/0]1|8 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 l \N viriz2lolalols
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
VIIIL|LI|A|G|E HIAIL|L
Address
7186 ClHIEIN|IAIN|G|O SITIR|IEIE|T
City Zip
BlIIN|G H|A|M|T|O|N NIY 13901—L
Phone
(60ﬂ)771-823ﬂ
O Library
Address
City Zip N
Phone
] ]
(L 18 -
O Other
Address
City Zip ‘\ L
Phone

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



| 7935007876 !

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 8‘

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| VIL-AGE OF PORT DICKINSON Nlvlrl2tolalolslo

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

f11.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 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 ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT

Continue to verify that all construction projects disturbing | 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 month during construction.

MCM 4 Page 3 of 3



l 9445612573

Name of MS4/Coalition]

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2]/ 0] 118
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES ID
Town of Union NIYIRIZ210|A|0i510

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 M84s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 4

What percent of active construction sites were inspected during this reporting period? O NT
110|100y

What percent of active construction sites were inspected more than once? ONT
11010(%

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

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

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

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

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

MCM 4 Page 1 of 3



| 7935007876 ‘

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,13 0§18 l

If submitting this form as part of a joint report on behalf of a coalition teave SPDES ID blank.
SPDES ID
NlY{R|2]0|A{0]|5]0

Name of MS4/Coalition """ of Union 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
1ILC. 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 closed. The Air Force Plant #59
SWPPP was closed this period,

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 ingpected more than once. Complaints investigated.

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

4310

fex.: aarrples/partia.tpants/evants}

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

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

F, Briefly summarize the stormwater activities planned to meet the goals of this MCM during
¢he 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



[— 7482169883
MS4 Annual Report Form

This repoxt is being submitted for the reporting period ending March 9,/ 21 0|18
if submitting this form as part of a joint report on behalf of a coalition Jeave SPDES ID blank.
SPDES ID

NI{Y|IRi2 0[Ai0]|5

Name of MS4/Coalition] ToWn of Union

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

® MS4/Coalition Office
Depariment

Ciloid|e En|fjo|rijcliemlein|t

Address

3111171 E Miali|n Slt|lriel|lelt

City Zip

Einidjwje|1l]|1l N|Y 1{3|716]0}-

Phone
(607)786..2920

O Library
Address

Cit Zip

(one ) A

O Other
Address

City Zi

P(one ) ]

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

MCM 4 Page 2 of 3




l 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,@ 0|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Vestal T @Y R|2 0lA|O 6'4|

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? ..

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? ONT
[2[o] o]

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

Eool

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 OCNo 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 tocation(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



I 7482169883

This repo
If submiiting this form as part of a joint report on behalf of a co

MS4 Annual Report Form

Name of MS4/Coalition| ToWn of Vestal

6. con't.:

Submit additional pages as needed.

& MS4/Coalition Office

Department

rt is being submitted for the reporting period ending March 9,L2 o1 E]

alition leave SPDES 1D blank.

SPDES 1D

N

Y

R

2:01A0D

Tio|w

n ol|f Vieijs|t

Address

E3[3

I

City

Zip

V]ieis

Phone

(60

O Library
Address

City

Zip

L

Phone

(L

1

O Other
Address

City

| L

.

Zip

—

Phone

(

By

O Web Page URL(s):

URL

Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

B

URL

MCM 4 Page 2 of 3



I 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(2 0] 1|8

If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| "o ¢ Vs J LN y!R|2l0/Al0l64

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

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

™1

All development and construction sites that required SWPPP were reviewed and approved through
enginecring department. Al other development plans were reviewed for BMP's with respect to
crosion 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 T
Licensed NYS Professional Engineer submitted to the Town Engineer. The Town Engineer and/or
engineering staff visited each site periodicaily 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?

512
(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 reviewing SWPPP as development and construction projects dictate. Monitor during
construction for conformance to SWPPP and follow up with corrective actions should SWPPP
inspections report repetitive issues that are not being effectively addressed. Coordinate with code on
building/housing projects, logging permits, and any other projects that may need erosion and
sediment controls.

MCM 4 Page 3 of 3



I_- 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 8

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

SPDES ID
BROOME COUNTY N|IYIR|[2|0(A]313]|2

Name of MS84/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 behaif 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? OYes ONo @NT

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

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

3. How many Construction Storinwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Cealition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2



I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

1| © No Authority
0| O No Authority
® No Authority
0| O No Authority

@ Notices of Violation

O Stop Work Orders

O Criminal Actions

O Termination of Contracts

O Administrative Fines ® No Authority

O Civil Penalties ® No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

HOH O FH XK FE K Kk H OH

QO Other O No Authority

I_ MCM 4/5 Page 2 of 2 __|



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Tioga County N|IY|RIZ2|01A 014 |7

2|01 |8

Name of MS4/Coalition

Minimum Control Measurxes 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? O 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 Worlkbook? CYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 0972004 ©03/2006 @ NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
0

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

|_ MCM 4/5 Page 1 of 2



I 3951056357 I

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

O Other # ® No Authority

MCM 4/5 Page 2 of 2 -—j



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 2/ 0|1 8
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|IYR|IZ|0(A|34(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? 1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivaient 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 O 0372006 @ NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 3

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

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

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 _J



l 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Binghamton N YIR|2 0[A[0]|0 |2

Name of MS4/Coalition

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

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2



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 # 0| © No Authority
® Criminal Actions # 0 | O No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
® Civil Penalties # 01 O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 _J



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|18
If 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 |R|2|0A 1 2|7

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? March 10, 2017-March 9, 2018 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 | of 2



I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

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

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _J



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|10 1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Conklin N|YIRI2|0(A[2]|5|5

Name of M84/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 i l

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 0O 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 | of 2



I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 01 © No Authority
® Stop Work Orders # 0| © No Authority
® Criminal Actions # 0 | © No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # B ® No Authority
O Enforcement Actions or Sanctions #

QO Other # ® No Authority

|_ MCM 4/5 Page 2 of 2 _J



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
TOWN OF DICKINSON NIYRi2|(0|A[1:4(3

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other reguiatory
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

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
SWPFP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 3| O No Authority
O Stop Work Orders # C No Authority
O Criminal Actions it C No Authority
O Termination of Contracts # C No Authority
¢ Administrative Fines # O No Authority
C Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

© Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _J



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF ENDICOTT N|YIRIZ2I|0:;A114|9

Name of MS4/Coatlition|

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 publie
comments related to construction SWPPPs? OYes ®No ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

L_ MCM 4/5 Page 1 of 2



l 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0i O No Authority
O Stop Work Orders # 0: O No Authority
O Criminal Actions # 01 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 # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0} O No Authority

L_ MCM 4/5 Page 2 of 2 __'



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,02;0[1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Fenion NiIY[R|[2[0|A|0|7]8

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 l l

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 QNT

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

3. How many Censtruction 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? I 0 l

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



| 3951056357 ' I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0 O No Authority
O Criminal Actions # 0{ O No Authority
O Termination of Contracts i 0 O No Authority
O Administrative Fines # 0 O No Authority
O Civil Penalties # 0 O No Authority
O Administrative Orders # G| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 01 0| O No Authority

L_ MCM 4/5 Page 2 of 2 __I



I-— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|18

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

SPDES ID |
Name of MS4/Coalition; ¥ H1age of Johnson City N|Y|R|2|0[A|110€|1

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

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

@ On behalf of an individual MS4
© 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.
0972004 ®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



I 3951056357

6. 1dentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Adminisirative Fines # 0} O No Authority
O Civil Penalties # 0{ © No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| © No Authotity

L_ MCM 4/5 Page 2 of 2



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,02(0(1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES I blank.

SPDES ID
Town of Kitkwood N{Y|R|2|01A|O0} 7|2

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 behaif 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 Pollation Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2



I 3851056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

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

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _J



I-_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2018
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego {NYRZ LADTP

Name of MS4/Coalition|

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

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

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

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ® 03/2006 ONT

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



I 3951056357 : I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violaticn O No Authority

O Stop Work Orders C No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

O Other

H*oOFH TS ¥ ¥k ¥ OFH H H

O No Authority

L_ MCM 4/5 Page 2 of 2 _J



| 5624056356

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

MS4 Annual Report Form

2

0118

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

N

Y

R

Q|A|O|8]|0

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

® On behalf of an individual MS4

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

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook?

@ Yes

ONo ONT

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

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

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

reviewed in this reporting period?

® Yes O No

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

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

® Yes

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

MCM 4/5 Page 1 of 2
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I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # < No Authority
C Administrative Orders #  No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 J



r— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1] 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Towi of Union N|Y|R|2|0(A}0|5]0

Name of MS4/Coalition;

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

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

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

How many MS4s contributed to this report?

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 OWNo

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 O 03/2006 @NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®VYes 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 1 of 2




| 3951056357

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
® Stop Work Orders
O Criminal Actions
O Termination of Contracts
® Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

#
#
#
i
#

O No Authority

1| O No Authority

O No Authority

O No Authority

® No Authority

O Wo Authority

O No Authotity

O No Authority

MCM 4/5 Page 2 of 2



5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{2 011 81
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of Vestal | 'N vIr]z2lola]ole 4|

Name of MS4/Coalition

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

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

@ On behalf of an individual MS4
> On behalf of a coalition \ T

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? 8 i

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0 i

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes OWNo

MCM 4/5 Page | of 2
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6. ldentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 01 O No Authority
O Administrative Fines # 0| © No Authority
O Civil Penalties # 0| O No Authority
® Administrative Orders # 1| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| © No Authority

MCM 4/5 Page 2 of 2 __I



I—- 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

o] 1] 8

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

SPDES ID
BROOME COUNTY NIY|RI2|0|A|3]3]|2

Name of MS4/Coalition

Minimum Control Measure 3. 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 7
i

How many MS4s contributed to this report?

1. How many and what type of post-censtruction 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 B
® Open Channels B 3 3 1
® Ponds 1 1 1
O Wetlands
@® Other 2 2 1

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

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

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

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Other:
HIA|Z|A R{D M|lIT|T|IiG|AJT|I|ON PILIAIN

L- MCM 5 Page 1 of 3




‘ [— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9(2|0|1|8

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

SPDES ID
NameofMSti/Coaiitionl BROOME COUNTY NIY|R{2|0|Al3]|3]|2

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 centributing to this report include a protocel for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®@No

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

0

5, What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and ether Green
Infrastructure principles in this reporting period? 5| %

L_ MCM 5 Page 2 of 3




I 1610116332 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0|18

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

Name of MS4/Coalition

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
TIL.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 with existing measures, and new practices will be added as constructed.
During the 2017-2018 no new post-construction measures were added into the County's inventory.

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).

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 the 2018-2019 reporting period.

MCM 5 Page 3 of 3 __I



1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9, 2/ 0| 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY M|YIR|2|0|A{3]|3 ﬂ

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

ILC. 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 ONo

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

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

Continue inspections as established and for any new measures added.

MCM 5 Page 3 of 3



l 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0/ 118

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

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
ITIL.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 ONo

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

—

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3 __I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY NIY|R[270iA|3t3i2

Name of MS4/Coalition|

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
1I1.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
0&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
Goak

Staff training was started in 2016 (2 people trained), but goal has not been 100% achieved, and was
not progressed as planned during the past reporting period. 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?

0

{ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

Although existing staff is providing these functions currently, this 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
2018-2019 to get this goal completed and functioning in accordance with adopted
good-housekeeping documents.

MCM 5 Page 3 of 3



1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2101118 |

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

SPDES 1D
L’TiogaCounty w ‘N YiRIZI0A |0 |4 7]

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? ’ l

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 L

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 O No

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

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

O None O Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

O Other:

| ]

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, 21011 8§l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.

SPDES 1D
Broome-Tioga Stormwater Coalition NIY|[R|Zi0 A0 (4|7

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

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

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? ’

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? \ §| %

MCM 5 Page 2 of 3



1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|18 i

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

SPDES 1D
Tioga County l lN YIR|ZIC[A[0|4 7 i

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

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

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

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

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

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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 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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamton l LN YIR|2(0/A|314:1

2018’

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 l l

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has yeur
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 1 2 1
O Filter Systems L
O Infiltration Basins B
O Open Channels
=
O Ponds
O Wetlands
Lo
& 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 Qverlay Districts  © Open Space Preservation Program
@ Zoning @® Local Law or Ordinance

© None ® |.and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 01 8\
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name ofMS4/Coalitionki‘yOfBi“gh"”m"“ ] !N YIR[2|0:A|3|4 ﬂ

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approva!l 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? L n |

5. What percent of municipal officials/MS4 stafl responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructare principles in this reporting period? l 8 (ﬂ A

L— MCM 5 Page 2 of 3



I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4:’CoaIi’tit)nLCily of Binghamton | E\] Y|RI2I0/A 3|4 ﬂ

6. Evaluating Progress Toward Measurable Goals MCM 5

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
[11.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

(ex.: samples/participants/events)

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

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

Train inspection personnel. Perform inspections when appropriate. Continue to track construction
projects and post construction stormwater practices. Continue to develop and implement procedures
for inspections, maintenance, and tracking of activities related to post-construction controls.

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

210|118

SPDES ID
Town of Binghamton | IN YiRIZIO|A|0 |09

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Sformwater 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 O—l 0
O Filter Systems ¢ 0 0
O Infiltration Basins Oﬁ 0 0
O Open Channels 0 0 0
O© Ponds 0 0 0
O Wetlands 0 0 L 0
O Other 0 L 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ®No

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

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

O None ® |.and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
lPIlanning Biolalr|d Recommendation|

MCM 5 Page [ of 3



‘ 9081119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,r2 01l é—,
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton 1 N|YIR|2|0|A|0 |0 |8 ’

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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
i iod?
reporting perio [ 01

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? \ 215

Y%

L_ MCM 5 Page 2 of 3
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ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{3 0i118 l

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

T f Bingh
Name of MS4/Coalition own of Binghatnion N|Y!R|2]|0O!A|0 |0 |2 l

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.

Continue to utilize stormwater ordinance. |
Perform inspections on qualifying project sites.

L.

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?

']

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

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

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

Continue to improve review and inspection procedures. —‘

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Chenengo ] \N YIRI|2 |0 A|1(2 7_—1

2018’

Nanme 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 M34
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 L
® Open Channels W
® Ponds 2 2 1
O Wetlands 1
O Other \l §|

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @No

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1 8[
if submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
‘Fown of Chenengo NiY |RI[2i0|A|1 127

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
OYes @ No

4h. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

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 {ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| o™ °f Chencngo ‘N Y |R|210 AL |27 \

6. Lvaluating 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.

Staff continiued to train and improve inspection and maintenance skills.

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

Limited or no problems annually.

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

1

tex.: samples/participants/events)

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

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

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

Continue to train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2018l

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

Name of MS4/Coalition

Enwn of Conklin

W LNY|R20A25;i

SPDES 1D

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On beha!f of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? (

|

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

O Alternative Practices
® Filter Systems

® Infiltration Basins

® Open Channels

® Ponds

O Wetlands

O Other

# # Times
Inventoried Inspections Maintained
1 1 1
1 ( i 1
BE 1 1
5 5 1
B

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 O Other Comprehensive Plan

® Other:

LP11anning

MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,B 0 i 18 L
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Town of Conklin W {N Y!R 210 A! 2155

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

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 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? [ o

I_— MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,B 01 i 8 l

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

Name0fMS4/Coa1EtionF°W”OfCO"k““ i LN'Y Rj2|0|A 2|5 5‘

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

I11.C.1. Submit additional pages as needed.

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

Measurable goal is to document the number of post construction BMP's inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and |
found no flood damage or migration of silt/sediment infalong the downstream receiving waters.

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

(11 e

(ex.: samples/participants/events)

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

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

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

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain |

them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3



1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,l‘2 0] 1 8'
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
lLOWNOFDICKINSON —] |N YIR|Z2|0lA|1]|43

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 posi-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

7]

O Alternative Practices

O Filter Systems | | W

O Infiltration Basins

O Open Channels ‘I

O Ponds

O Wetlands J

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:
Pillain|n|i|lnig Blo|la|r|d Recommendationi

MCM 5 Page 1 of 3



5091119257

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
TOWN OF DICKINSON ’ E\I Y|R|2]0|A (1|4 ?‘

2018‘

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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?
OYes ®No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ’ 215

%

MCM S 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 Eﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M84/Coalition TOWN OF DICKINSON ‘1 \E Y|R[2|0jA[|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

H11.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 OCNo

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

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3



1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,‘ 21011 a
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NamﬂofMS4/Coalition\llLLAGEOFEND[COTT \ IN Y|RI2|O|A 1|4 91

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 —1 0 B “
O Filter Systems OT
O Infiltration Basins 0 J
O Open Channels ‘ L 0
O Ponds 0
O Wetlands 0
O Other (T L

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ® No

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

& Building Codes 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 Other:

| |

MCM 5 Page 1 of 3




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES D
VILLAGE OF ENDICOTT NIVIR|2/0A]14]9

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a region.alf’watershed wide planning effort?
® Yes ONo

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 profocol for evaiuation

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? I a

5. 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? l 2

%

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,l 210118 ’

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Narme of MS4/Coalition| ¥ --A%E OF ENDICOTT ‘\ ’ N|{Y|R|[2|0|A|1}4,9 '

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
I11.C.1. Submit additional pages as needed.

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

The Skye View Heights Construction Project has made significant progress and is still under

construction. The Post-Construction Stormwater Management will be addressed at the appropriate
time.

L...

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

Please see the comments above.

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?
CYes ®@No

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

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

The Goals for the Post Construction for Skye View Heights will be inspected at the appropriate time.

MCM 5 Page 3 of 3



1048119251

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

018i

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

SPDES 1D
Town of Fenton §| IN Y|RIZ2I0|A|0]7]8

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

© On beha!f of an individual MS4
O On behalf of a coalition L ’

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 ‘l
O Infiltration Basins L

O Open Channels

O Ponds

O Wetlands

R |

-

O Qther

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

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

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts @ Open Space Preservation Program
® Zoning @ |.ocal Law or Ordinance

C None ® Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

© Other:
lAquifer Die|vie|l|o|lpjm|e|n|t Permittinc_ﬂ

MCM 5 Page 1 of 3



r— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

o 1[e]

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

SPDES ID
Town of Fenten _—l \EY RI2/0/A|0]7 8|

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

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? I 0

%o

|_ MCM 5 Page 2 of 3



I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 0j{1;8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES II) blank.
SPDES 1D
‘Fown of Fenton N|Y|R|2;0|A10(7|8

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

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

Trucking Terminal NOI will require changes based on the project not moving forward after start of
Site Development.

Beertree NOI will require changes based on site changes.

Precast project will require NOI changed base on additional site development

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

Continued monitoring of activity allowed for observation of out of scope actions on sites

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

J

(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).

]

Inspect and approve or correct any Post Construction activity on completed projects.

3 projects are currently in the Construction Phase.

MCM 5 Page 3 of 3 -—|



r— 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21041 SJ

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

SPDES 1D
Village of Johnson City N|Y|R|2{0|A}1}0 ﬂ

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 coniributed 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 L_:(ﬂ 0
@ Filter Systems ‘ ? E ? | 0
O Infiltration Basins HEEEREEE | | o]
O Open Channels 0 ‘ 0 0
O Ponds 5 L SJ 0
O Wetlands 0 o] [ 1]19]
O Other gl El [ 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 lmpact
Development/Better Site Design/Green Infrastructure principles?

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
[Eit.e Plilain Rle|lv|ile|w|s

L_ ' MCM 5 Page 1 of 3



[— 905113192587
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,\3 0i1i8
If submitting this form as part of a joint report on behalf of a coatition leave SPDES 1D blank.

SPDES ID
Village of Johnson City \ NiYIRi2{0[a}1|0 H

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @No

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
e o EQ
reporting period? l 1 J

5, What percent of municipal officiais/M$4 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? 1l 0lo0 I %

l_ MCM 5 Page 2 of 3



I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 or1|8 ‘

If submitting this forn as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Yilsge ot lomson Gty I ] N{Y|R|[2|0|A|L]0 1J

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The Village has a data base established for Post-Construction Water Management annual 1

inspections. The property owner is responsible for maintenance of their storm system, therefore the
Village does not maintain the systems.

a

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?

[ T T Tel

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

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

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

The MCC goal will continue to be met by continuing the annual inspections and expanding the |
inspections to include any new systems that may be instatled during future reporting periods.

MCM 5 Page 3 of 3



1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|18 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Name ot"MS4/’C0’¢1lition'i‘)“’“(’”{irk""“Od N|Y|R|2|0[A|0!72

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 Enspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 3 3 3

O Wetlands |

O Other

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

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

® Building Codes  ® Municipal Comprehensive Plans
O Qverlay Districts O Open Space Preservation Program
€ Zoning ® L.ocal Law or Ordinance

O Nene @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
‘Pianning Blola|lr|d Recommendation]

MCM 5 Page 1 of 3



9091118257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 018 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Kirkwood | \i\] YIR|2|0lA|0]7 2’

Name of MS4/Coalition

4a. Are the MSd4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @& No

4. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®@No

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

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? l P 51 o

MCM 5 Page 2 of 3



1610116332 I

MS4 Anpual Report Form
This report is being submitted for the reporting period ending March 9,, 21 0118 }

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

NameofMS4/Coa:itiont‘°“’“0“4"““’00‘* 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

M11.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.

Afier 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 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 to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3



r_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E0 18 .
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego NYRZOADTD

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? l —‘

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 4 4 —\ 0
O Filter Systems
@ Infiltration Basins 1 1 1
O Open Channels
@ Ponds 4 4 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

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

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

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

| |

l_ MCM 5 Page 1 of 3

O Other:




|_- 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|30 18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES D
_[Nyaz bah7b J

Town of Owego

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? L 0 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? 0 I %,

L._ MCM 5 Page 2 of 3



| 1610116332 I

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

20018 1

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Owege NYR2[0ADTP l

Name of MS4/Coalitionl

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
TILC.1. Submit additional pages as needed.

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

Develop and maintain an inventory of projects under local post-construction regulations.

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

Inventories all SWPPPs within the Town of Owego and checked status with NYSDEC

L.

C. How many times was this observation measured or evaluated in this reporting period?
ENE
(ex.: samples/participants/events}

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

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

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

Develop spreadsheet to track post-construction BMPs inspections and maintenance.

MCM 5 Page 3 of 3



| 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1,8 I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON NIYiR|2:0[A|Q]|8 Ol

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 w —|
O Filter Systems L

O Infiltration Basins

O Open Channels

O Ponds L—‘w*_'

O Wetlands
O Other T

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 Nong O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
NIO aAlc|T|I\V{I|T|Y TIHII|S PIEIR|I|O|D \

I_ MCM 5 Page 1 of 3



i 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1;8
If submitting this form as part of a joint report on behalf of a coalition teave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON li YIR|2|0{A[0]|8 El

Name of MS4/Coalition

4a. Are the MS4s contributing to this repor¢ involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ® No

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

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 215

%

L_ MCM 5 Page 2 of 3



I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2|01 8\|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name DfMSMCOa“EiOHBLLAGE OF PORT DICKINSON ’ N|YiR|2|0Q|A|018:0 l

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I11.C.1. Submit additional pages as needed.

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

Measurable goal is 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?

O l
(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).

[T IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3



r_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|{Y{R|2|0JA{0|5]|0

8

Town of Union

Name of MS4/Coalition

Minimum Control Measure 5. Posi-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-consiruction stormwatex management practices has your
MSd/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Bagins

O Open Channels

@ Ponds 100 110

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 O No

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I__ MCM 5 Page 1 of 3



I_ 89091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 8
If submitting this form as part of a joint report on behalf of a coalition Jeave SPDES ID blank.

SPDES ID
Town of Union N|Y|R{2]0{A]0|5]|0

Name of MS4/Coalition)

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

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

5, What percent of municipal officials/MSd 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




| 1610116332 l

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

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

- v[r[2] o]z [o]
Neme of MS4/Coalition ™ T \ EY R|2{0JA|0 5101

6. Tvaluating Progress Toward Measurable Goals MCM 5

Use this page to repott on youl progress and project plans toward achieving measutable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[ILC.]. Submit additional pages as needed.

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

Code enforcement softwate 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 sute systems arc performing properly.

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

T

' {ex. ! sarrples/yarticipants/ evants)
D. Has your MS84 made progress soward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on gchedule to meet the deadline set forth in the SWMPF?
® 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).

Train additional staff to inspect systems. T

MCM 5 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,&2 0 1| Eﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Nameo’fM‘S4;’Coa\litionLTow“"W‘eSlall ) \E Y R|{2|0jAL0|6 41

Minimum Control Measure S. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? E:D

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 a 0 C}T
& Filter Systems 1|6 116 L 116

® Infiltration Basins —1 2 ;
® Open Channels L 2 ﬂ 2
@ Ponds 3] [ ]3] 1]3
O Wetlands L 0 0 L 0
O Other o] || lo 0

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

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

@ Building Codes O Municipal Comprehensive Plans
@ 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:
lSite P—Illan\Reviews 1

L MCM 5 Page 1 of 3



r_ 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E 0l1 .
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Vesa! 1 ‘N ¥ R|2 ola JEE

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

S. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? | 5|5

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

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 Vestal j Eq YiRI2|0lA|0Q}6 ﬁq

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IILC.1. Submit additional pages as needed.

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

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 notified if any issues are identified that need addressing. The owner is responsible for maintenance
of their stormwater 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 5 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?

HENH

(ex.+ samples/participan rs/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.

L
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1/ 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
BROOME COUNTY N|Y|R|2|[0/A|3]3|2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housckeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.. ... ueeeenreeressiieereessisesmsinessnes ®Yes ONo .oovevreveereenn.. 8 Yes O No
Bridge Maintenance. ..o ®Yes ONo ... ®Yes ONo
Winter Road Maintenance.........ovcovevonmennesnoninnnsinans ®Yes ONo....coeeneer.. 8Yes ONo
SAlt STOTAE. v evereerrnriarenrnrrre e crsssssinrassss s sssansasansas ®Yes ONO v ®Yes ONo
Solid Waste Management........c.covvvnenieinineeinnoinnn ®Yes ONO cvvveeieeine ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maifenance..........e.cceuimeierieinsnsoses ®Yes ONO ...covrierene ®Yes ONo
Maring OPerations........cuurewseurecrereeerssisnrccrmmmsmeines OYes ®No ... OYes ONo
Hydrologic Habitat Modification..........cccovvevsriciee. ®Yes  ONo L ®Yes ONo
Parks and Open SPace........ceirurerreerieerecescreesnsssianes ®Yes ONo ... ®Yes ONo
Municipal BUuilding.....ccoiiereriereiniiminiiisissnnnns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........ccoeveeeeieinenns ®Yes ONO ..o ®Yes ONo
Vehicle and Fleet Maintenance. ...........oovseervenenn.,. ® Yes  ONo ®Yes ONo
OERET. e eereeers s vreer b es s s e en s sreseninn s ®Yes ONo ... ® Yes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0{1} 8
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[RIZ|OlA|3|3]|2

Name of MS4/Coalition

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 3i4]o0
@ Catch Basins Inspected and Cleaned Where Necessary # 1|49
® Post Construction Control Stormwater Management Practices 4 p
Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Libs. 2l6|8]2
® Pesticide/Herbicide Applied g acres | |7]0]s|] ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? oi2|/i212|/]2|0|1i8
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? 8loloy

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| 07 1 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blanl.
SPDES ID
BROOME COUNTY NiY|R[2|0iA|3|3]|2

Name of MS4/Cealition|

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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.
The next self assessment is due during the 2019-2020 reporting year. We have begun development
of individualized reporting checklists for each facility, but did not get this completed during this

reporting period.

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, continue
to develop individualized reporting checklists for each facility to use based on their individual needs.
We would like to get this effort completed during the 2018-2019 reporting period.

MCM 6 Page 3 of 3 __J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|8

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

[I1.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?
3143

fex.: samples/participants/events}

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

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

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

Continue program as established, but complete delineation of what is within MS4 boundaries and
create checklist information for Highways and facility managers to utilize.

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|011|8

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C. 1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6C -- To clean and inspect 50% of catch basins and drop inlets within the
MS4 boundary annually.

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

Cleaning / inspection is occurring by County Highway Division each year, however, we do not have
confirmation whether 50% of structures as denoted in this goal are actually being cleaned and
inspected due to the lack of good mapping.

C. How many times was this observation measured or evaluated in this reporting period?
114|9

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

Continue program as established. And -- priority within 2018 to complete mapping of closed
systems.

MCM 6 Page 3 of 3 -_J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9:2/0|1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY N[Y|R[2|0|A|313]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
[[,C.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?

1

fex.: samples/participants/events}

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

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

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

Continue as developed and implemented, and continue to monitor materials for phosphorus /
nitrogen contents.

MCM 6 Page 3 of 3 __J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|1 0] 11 8

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

BROOME COUNTY NiY|{R|2|[0[A|313|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
T1.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
M$S4 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

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).

Review minimization to the greatest extent possible and monitor products used.

MCM 6 Page 3 of 3 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1] 8

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

ML.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 stalled on this goal during this reporting period. Additional targeted training was not
accomplished.

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?
OYes ®@No

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

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

MCM 6 Page 3 of 3 __I



I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 8

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

BROOME COUNTY N|Y R|2|0]A|313312

Nanie 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
1.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. Goal for 2017 was to
distribute this to all new employees during orientation -~ this was not accomplished.

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

0

{ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

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, 2618

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|0lA1313|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

111.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 21 staff members completed this update
training. In addition, all County SPCC plans were reviewed and updated.

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

2|1

fex.: 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).

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.

MCM 6 Page 3 of 3 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 011/ 8

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

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

MEASUREABLE GOAL #61 -- 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 12 facilities, 4 parks, and the golf
course has been completed (6 of these during the last reporting period). Creating individualized
Good Housekeeping Checklists for each facility was started in 2016 and progressed in 2017.

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 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 2017-2018 reporting period, mapping/survey is planned for the remaining 2 facilities
within the MS4 boundary. Additionally completion of the individualized MS4 housekeeping
checklists will be progressed.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1|8

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

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

MEASUREABLE GOAL #6] -- 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 has not been completed or implemented in either of the
last 2 reporting years - part of the hold up is the delay in issuance of the new MS4 permit by
NYSDEC, and part of the delay is due to the requirement to complete goal #61 before this can be
implemented.

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

0
fex.: samples/participants/events)
D. Has your MS4 made progress 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).

This goal will be progressed in coordination with MCM-61 goal during the 2018-2019 reporting
year.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2101118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Tioga County ‘N Y R|Z2(0A 0147

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/facifity 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

Quperation/Activity/Facility Addressed in SWMP? years?
Street Maintenance......vveemeniremmeeioie e, ®Yes ONO covvcvriercnrnns O Yes ®@No
Bridge Maintenance. ........covcvvrievierennrencnnssiieins ®Yes ONO ....coovievirieinee O Yes ®No
Winter Road Maintenance. .......ovvevveconrccnnieninnneenens ®Yes ONO cvvvvviiiciianns OYes ® No
Salt STOTAZE. c.vveveerrereerercrirererrio e s e sa s ®Yes ONO ..o O Yes @ No
Solid Waste Management.......c.oocevvninnneninnnnesceaenens ®Yes ONO rcverrieenn OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes O No ... O Yes ®No
Right of Way Maintenance......c.ovumeirnenesoncnnnnns ®Yes ONo ... O Yes @ No
Marine OPerations........i e eesrrurerereroeermisissersssnesns OYes ®No . .......... O Yes ®No
Hydrologic Habitat Modification.......oecenvicinnnicene OYes ®No...eern.. OYes ®No
Parks and Open SPace.......ererrenreriimieimsrisieiranees OYes @No .. ... OYes ®No
Municipal Building.....ccovvniecnerncniniien, ®Yes ONo ... O Yes ®No
Stormwater System Maintenance.......ovvesisrerneneenn, ®Yes ONo ... OYes @ No
Vehicle and Fleet Maintenance.........covoeereinnneicens ®Yes ONo ......... OYes ®No
T v eeseee et eeeeeesseserasseerestssesssss et se st abesesbessessessen OYes ®No ... O Yes ®@No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Tioga County NIY |R|2 0

Name of MS4/Coalition|

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 515
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? 10 /217 /]210|17
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? oz

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 0i1|8 ’

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Tioga Counly NiY{R|2|0|Aa |04 |7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

{I1.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?
31615

(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 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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SPDES 1D
Tioga County NI YIR|2|0|A |0 |4 |7

Name of MS4/Coalition

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

@ On behalf of an individual M54
C 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 Chegh NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d 8a,8b,9 5,10,81,12 Phosphorus
Non-Traditional 1,2,77a-d.8a,8b.9 34,5.10,t1.12 Phosphorus
Onendaga 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

2,3,4.5,8b,10,81,12

Phosphorus

Non-Traditional

1,6,7a-d,8a.9

2,3,4.58b,10,11,12

Phosphorus

Greenwood Lale Watershed

Traditional Land Use

1,4,6,72-d.8a,9

23.5.86,10,11,12

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,9 2,3,5,8b,10,11,12 Phosphorus
QOyster Bay - - -
Traditional Land Use 1.4,7a-d,9,10,11,12 2,3.56.8a.8b Pathogens
Traditional Non-Eand Use 1.4.7a-d,9,10,11,12 2.3,5.6,8a,8b Pathogens
Non-Traditional 1,4.7a-d.9 2.3.4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d.8a,9,10, 11,12

23.56.8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,1,12

2,3.56,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,%

2,34,5,8b,10,11,i2

Pathogens and Nitrogen

Oseawana Lake Watershed

Traditional Land Use

1,4.6,7a-d,8a,%

2,3,5,8b,10,11,12

Phiosphorus

Traditional Non-Land Use

1.4,67a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Non-Traditional

1.4.6.7a-d.8a.9

2,3,58b,10,11,12

Phosphorus

LI 27 Embaymenis

Traditional Land Use [.2,3.4.7a-d.9,10,1,12 3,6.8a.8b Pathogens
Traditional Non-Land Use £,2.3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional £23.4.7a-d.9 5.6.8a.8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @®@N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @®No ONA
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3




l 2244042255

L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

18

SPDES ID
Tioga County N|Y|R[2i10 |A|0 4|7

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting pericd? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? CYes ONo ®N/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? o

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has your M$4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®NA

Additional BMPs Page 2 of 3
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Name of MS4/Coalition;

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®@N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®N/A

L. Additional BMPs Page 3 of 3



r_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1/ 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
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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

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 houselkeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Malntenance. ..o vererererinre e csenesre e oo ®Yes ONO vvvvneeerennn. ®Yes ONo
Bridge Maintenance...........oovveirieeeissns oo OCYes ®NO....oooveenene OYes ®No
Winter Road Maintenance. ......ccoovvveiineneniscerinnenns ®Yes ONO .ivevrenrennnnn. ®Yes ONo
Salt SEOTAZE. .evvvevverrereveerseserenresssinsessnmeessessssoreeeenes. @ Y€ ONO L ® Yes O No
Solid Waste Management........coviiinimmin, OYes ONO vvircererenens O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes  ONo ... ® Yes ONo
Right of Way Maintenance........cocouviiiieimeneserisnans ®Yes ONO .cvvecrnen OYes ®No
Mating OpPerations ... e wererscermmseoniossisesressmssinsnes OYes ®No . ... O Yes ®No
Hydrologic Habitat Modification........ccvreioeinncce, OYes ®NO .ccvvvirinn O Yes ® No
Parks and OPen SPace........wersineneninsersieneinen: ®Yes ONo ... ® Yes ONo
Municipal Building......cc.coeciiicicniinin ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance........ocvveevieieneneines ®Yes ONO v ® Yes ONo
Vehicle and Fleet Maintenance.....ceoveerveerrnnevecsianns ®Yes ONo ... ® Yes ONo
OUHEE.erverven s eressess s se e et enss s s e OYes ®No . O Yes ®No

|_ MCM 6 Page 1 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

N|{Y|IR|2/0|A 3|41

Name of MS4/Coalition] € of Binghamton

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 34
® Streets Swept  (Number of miles X Number of times swept) # Miles 216|1]|0
® Catch Basins Inspected and Cleaned Where Necessary # 616(5
® Post Construction Control Stormwater Management Practices 4 1

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres :

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol3|/fi2|9|/|2|0]1]8
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510](%

I_ 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 1D blank.
SPDES ID
Name of MS4/Coalition| S 0F Binghamton NIYIR|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
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided training to all municipal employees whose operations impact storm water. Reduce the
impact of moving/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance/washing according to plan, to reduce impact of 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.

2610 miles of street swept and 665 catchbasins cleaned during reporting period.

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 training as available. Continue the use of BMP's in moving/landscaping operations.
Continue to use good house keeping procedures to reduce the impact of vehicle/equipment
maintenance and washing.

MCM 6 Page 3 of 3
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SPDES ID

N
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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? 1

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Checli NA (FOC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,§1,12 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

Phosphiosus

Onondaga Lake Watershed

Traditional Land Use

1,6,7a-d,8a,9

2,3,4.58b,10,11,12

Phosphorus

Traditional Non-Land Use

1,6,7a-d,8a,9

2,3,4,58b,10,15,12

Phosphorus

Non-Traditional

1,6,7a-d,8a,9

2,3,4,5,8b,10,11,12

Phosphorus

Greenwond Eake 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 Phasphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,1,12 Phosphorus
Oyster Bay - - -
Traditionat Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditionaj Non-Land Use 1.4.7a-d,9,10,11,12 2,3,5.6.8a.8b Pathogens
Non-Traditional 1.4,7a-d.9 2.3.4.5.8a,80,10,81,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nifrogen

Non-Traditional

1,4, 7a-d,8a,9

2,3.4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Traditiona! Non-Land Use

1,4,6,7a-d,8a,9

2,3,58b,10,11,12

Phosphorus

Non-Traditional

1,4,6,7a-d.8a.9

2.3.5.80,10,14,12

Phosphorus

L1 27 Embayments

Traditional Land Use 1,2.3.4.7a-d,9.10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2.3.4.7a-d,9,10,11,12 5.6.8a.8b Pathogens

Non-Traditional

1.2.3,4,7a-d.9

5,6.8a.80,10,11.12

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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Name of MS4/Coalition

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? 0

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1} 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
City Of Binghaniton N|YIR|2|0iA|3]4]|1

. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection

and Maintenance Plan Program? ®Yes ONo ON/A

. Estimate the percentage of on-site wastewater treatment systems that have been inspected

and maintained or rehabilitated as necessary in this reporting period? 110!l o0]es

. Has your MS4/Coalition developed a program that provides protection equivalent to the

NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

. 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

Q1%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

Additional BMPs Page 2 of 3
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9, Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

I_ 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 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 e it ®Yes ONO cvvceeerrerennen, ® Yes O No
Bridge Maintenance........vuceioinirereeresisseesniens ®Yes ONO .ciorieeenne ®Yes ONo
Winter Road Maintenance. ... veveininnnsioneninn, ®Yes ONO cvivviirieenen, ® Yes ONo
SAlt STOLAZE o vevererrrrrerererserresesesmssssisrrstesasssssssnnsaene ®Yes ONO .ovviviienres ®Yes ONo
Solid Waste Management. ... ®Yes ONo .o, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........c.oevvieiineiinsnmeinnnans ®Yes ONo ......ovrrvee ®Yes ONo
Maring Operations........ceecrreccremiinmienmnissneseeres OCYes ®No ... OYes ®No
Hydrologic Habitat Modification........c..ccoevnvvrirren. O Yes @ Noo CYes ®No
Parks and Open SPace.......veeereerrememimins ®Yes ONo ... ® Yes ONo
Municipal Building. ... ®Yes ONo o ®Yes ONo
Stormwater System Maintenance.......ocoveveiinnieinnnnns ®Yes ONO ...vvvviiin ® Yes O No
Vehicle and Fleet Maintenance.. oo .oveverererrmniiininns ®Yes ONo ..o ® Yes ONo
L0117 SRR UUOOT VOOV PO PP OYes ®No . ... OYes ®No

L MCM 6 Page 1 of 3
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Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3 |o
®@ Catch Basins Inspected and Cleaned Where Necessary # 2100
® Post Construction Control Stormwater Management Practices 4 O_‘
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres |

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training? 1jo /2|7 /2]0|1|7

5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1{01{0 |9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|1 |8 ’

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Binghamton NIYIR|ZI0O|A 0|0 (S

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

[11.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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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 Binghamton

SPDESID

N Y R 2/0{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?

MSd4s must answer the questions or check NA as indicated in the table below.

Peconic Estuary

MS4 Description Answer Checlt NA (roc)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3.4,5,6,7a-d 8&,8b,9 10,11,12 Phosphorus
Traditional Non-l.and Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2 . 77a-d,8a,8b.9 34,510.11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,% 2,3,4,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,% 2,3,4,5,80,10,11,12 Phospherus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - "
Traditional Land Use 1,4.6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Tradit:onal Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,46, 7a-d.8a9 2.3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use I,4,7a-d,9,10,11,12 2,3,56.8a,8b Pathogens
Traditional Non-Land Use t,4,7a-d.9,10,11,12 2.3.56.8a.8b Pathogens
Neon-Traditional §,4,7a-d.9 2.3,4,5.8a.8b,10,81,12 Pathogens

Tragitional Land Use

1,4,7a-d,84,9,10,11,12

2,3.5.6,8b

Pathogens and Nitrogen

Traditional Nos-Land Use

1,4,7a-d,82,9,10,11,12

2.3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,%

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,16,11,12 Phosphorus
Traditional Noi-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d,8a,9 2358b.10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,8,10,11,12 5.6.8a,8b Pathogens
Traditional Non-Land Use 1,2.3.4,7a-d,9,10,1 1,12 5,6,8a,8b Pathogens
Non-Traditional 1.2,3.4.7a-d.9 5.6.82.8h.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

OYes ONo @&N/A
OYes ONo ONA
%
%




I 2244042255

L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Binghamton ‘N YIR|2]0 A[0 {019

Name of MS4/Coalition]

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? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDFEC 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 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? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? 7

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
fands? OYes 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? OYes ONo ONA

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 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID i
Town of Binghamton N|YIR|2|0]|A|0 |09

Name of MS4/Coalition|

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 21 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition [eave SPDES 1D blank.

SPDES 1D
Town of Chenengo NiY | RI[2|0|A 11 |2 |7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

@ On behalf of an individual MS4
O On behaif of a coalition

How many MS4s contributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's 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. ... e ®Yes ONO eviiiiinins ® Yes O No
Bridge Maintenance. ........cocoiivveevsiessmsnennisesonerenns OYes ®NO ..o O Yes ®No
Winter Road Maintenance. .........ovvmenonenneniisinnn ®Yes ONo...coovererern. ®Yes O No
Salt StOrAZE. e erveeriertr it ®Yes ONo ....vvvereree. ®Yes ONo
Solid Waste Management.... ... OYes ®NO .ovvivverienienns OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes  ONo ... O Yes ® No
Right of Way Maintenance.......ooouiemnsnsniresecnes ®Yes ONO ..., OYes ®No
Maring Operations....... e eciereiinmninsnseesssssresenens OYes ®No ... OYes ®No
Hydrologic Habitat Modification.....ccvevenininienennn. OYes ®No ..o O Yes ®No
Parks and Open SPace......erreerrcnmenmenresionns ®Yes ONo ... OYes ®No
Municipal Building....co.ooovenrorcrminnieninin, ®Yes ONo . .iinne O Yes ®No
Stormwater System Maintenance......ovcvvevvicensninen. ® Yo ONo L ® Yes ONo
Vehicle and Fleet Maintenance.......oooeeeieireciennnin ®Yes ONo ... OYes ®No
0131 1<) RO ST OO OO TOUP PRSP PON OYes ®No ... OYes ®No

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 9,2/ 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Chenengo N|Y|R|2{0A]|1 2|7

Name of MS4/Coalition

2. Provide the following information about municipal operations good houselkeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6
® Catch Basins Inspected and Cleaned Where Necessary # 1L 0|0
® Post Construction Control Stormwater Management Practices 4 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol1i/flz2|4l/|2/0|1|8
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? 10 |0|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1] 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Chenengo NIiY|R 2I0A (127

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

111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to maintain a clean fleet, hydroseed exposed ares and ditches, control wasteful salt and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No noticeable runoff problems noted or reported associated within municipal facilities.

C. How many times was this observation measured or evaluated in this reporting period?

1

(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 improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.

MCM 6 Page 3 of 3 _J
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|8

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 Chenenge

SPDES ID

N

Y

Rz (oA |1 |2 7

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Deseription Answer Checlc NA (POC)
NYC EQH Watershed - - -
Traditional Land Use £,2,3,4,5,6,7a-d,8a,8b,% 10,11,12 Phosphorus
‘Traditional Non-Land Use t,2,3.4,7a-d 8a,8b,9 5,10,11,12 Phosphorus
Non-Traditionat 1,2,77a-d.83,8b9 34,510,11,12 Phosphorus

Onondaga Lake Watershed

Traditional Land Use

1,6,7a-d,8a,9

2,3.4,5,8b,10,11.12

Phosphorus

Traditional Non-Land Use

1,6,7a-d,8a,9

2,3,4,5,80,10,11,12

Phosphorus

Non-Traditionat

1,6,7a-d,8a,9

2.3,4,5.80,10,11,12

Phosphorus

Greenwood Lalke Watershed

Traditional Land Use

1,4,6,7a-d,8a,9

2.3,5.8b.10,11,12

Phosphorus

Traditional Non-Land Use

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Non-Traditional

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phospherus

Oyster Bay

Traditional Land Use

1,4.7a-d,9,10,11,12

2.3,5,6,8a,8b

Pathogens

Traditional Non-Eand Use

1.4.7a-d,9,10,11,12

2.3,5,6,8a,8b

Pathopens

Non-Traditional

1,4,7a-d.9

2,34.58a8b,10,11.E2

Pathopens

Peconic Estugry

Traditional Land Use

1,4,7a-.82,9,10,11,12

2.3.56,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,56,8b

Pathogens and Nitrogen

Non-Traditional

1,4, 7a-d a9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Qscawans Lake Watershed

Traditional Eand Use

1,4,6,7a-¢,8a,9

2,3,580,10,11,12

Phosphorus

Traditional Nop-Land Use

1,4.6,7a-d,82,9

2,3,58b,10,11,12

Phosphorus

Non-Traditional 1,4,6,7a-d.8a.9 2.3.580,10.11,12 Phosphorus
Li 27 Embayments - - -
Traditional Land Useg 1,2,3,4.70-d.9,10,11,12 5,6,8a 8b Pathogens
Traditionat Non-Land Use 1.2.3.4,7a-d.9,10,11,12 5,6,8a,8b Pathopens
Non-Traditional 1.2,34.7a-d.9 5.6.8a.8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

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 petiod.

Additional BMPs Page 1| of 3

OYes ONo ONA
OYes ONo ONA
%
%
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L

Name of MS4/Coalition

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? %,

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Chenengo ‘N Y IR |2 |0 A|L |27

. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection

and Maintenance Plan Program? OYes ONo ONA

. Estimate the percentage of on-site wastewater treatment systems that have been inspected

and maintained or rehabilitated as necessary in this reporting period? o

. 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 ONA

. Has your MS4/Coalition developed a program to address post-construction stormwater

runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or

phosphorus/nitrogen/pathogen loading? OYes ONo ONA

%

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 ODNA

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

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,2 0 1 8
If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition| 1o of Chenengo NiY RIZ0IA1(2]|7 l

9. Has your MS4/Coalition developed and impiemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? CYes ONo ONA

L_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,L2 0|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Fown of Conklin ‘ E!Y R|2{0|A|215]|5

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the M84'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. . e reeeiiemriisresrsee e ®Yes ONO coovvvrrecineni ®Yes ONo
Bridge Maintenance..........oieveviinererresiiscnssseans ®Yes ONO .occreenee ® Yes O No
Winter Road Maintenance. ...o..covrcrermissinsarinnnn: ®Yes ONO vvvccernnns ® Yes ONo
St STOTAZC. v evverereresenesrererrereeseisisrsrssbisssensssasassinsens ®Yes ONO v ® Yes O No
Solid Waste Management.......ooouvaeinesineenencnnniecanes OYes ®NO ...ocevvereienn,s OYes @ No
New Municipal Construction and Land Disturbance.. ® Yes  ONo ... ®Yes ONo
Right of Way Maintenance.....c.ouerevecrersmereessesesernnns ®Yes ONO . ® Yes O No
Marine Operations............. vt oo, O Yes  ®No o OYes ®No
Hydrologic Habitat Modlﬁcatlon................................ OYes ®No ... OYes ®No
Parks and Open SPace.......overvececrereenimminineissises ®Yes ONo ... ® Yes O No
Municipal Building......ccocovrvimiimmnsineierineennn ®Yes ONO .. ®Yes ONo
Stormwater System Maintenance.... ..., ® Yes  ONo L, ®Yes ONo
Vehicle and Fleet Maintenance........cocccevveiicrirnrinrenns ®Yes ONo . ®Yes O No
11172, ST TOT TR U RO UV PNV POPORROPOPOR ®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|18
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Fown of Conklin ‘N YIR|2I0{A|2i5|5

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 4l1
@ Catch Basins Inspected and Cleaned Where Necessary # 319
® Post Construction Control Stormwater Management Practices ” 2

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. ]
O Pesticide/Herbicide Applied # Acres ! J_

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4, What was the date of the last training? ‘ 104/ ‘ 2{7 f12]0(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? ‘ 500(9%

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 |8 ‘

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™ 0f Conklin N!Y|R|2|0|A|2{5!5 1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progtess and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IIL.C.1, Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

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?

i

{ex.: samples/participants/evants)

D. Has your MS4 made progress toward this 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 trainings when available.

MCM 6 Page 3 of 3
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Name of MS4/Coalition,

This report is being submitted for the reporting period ending March 9, 2/ 0]1 |8

MS4 Annual Report Form

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Town of Conklin

SPDES 1D

N

Y| R!IZ2

Additional Watershed Improvement Strategy Best Management Practices

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one).

MS4s must answer the questions or check NA as indicated in the table below.

MSd Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,80,9 10,11,12 Phosphorus
Traditional Non-Land Use [.2,3,4,7a-d,8a,8b,9 5,10,11,12 Phesphorus

Non-Traditional

345101112

Phosphiorus

Onondaga Lake Watershed

1,2,77a-d,8a,80.9

1,6,7a-d,8a,9

2,3,4,5,8b,10,11,12

Phosphorus

| Traditional Land Use
Traditional Non-Land Use

i,6,7a-d,8a,9

2,3,4,5,8b,10,11,12

Phosphorus

Non-Traditional

1,6,7a-d,8a,%

2.3.4,5,80,10,11,12

Phosphorus

Greenwood Lake Watershed

Traditional Land Use

1,4,6,7a-d,8a.9

2,3,5,8b,10,81,12

Phosphorus

Teaditional Non-Land Use

1,4,6,7a-d,8a,9

2,3,5,8b,10,§1,12

Phosphorus

Non-Traditional

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Oyster Bay

Traditional Land Use 1,4,7a-d,9,10,14,12 2,3,5.6,8a,8b Pathogens
Teaditional Non-Eand Use 1,4, 7a-d.9,10,11,12 2,3.5.6,84.8b Pathogens
Non-Traditional 1.,4.7a-d.9 2,3.4.5.8a.8b,10,11,12 Pathogens

Peconic Estuary

Teaditional Land Use

1,4.78-d.8a,9,10, 11,12

23,5,6,8b

Pathogens and Nitrogen

Traditioral Non-Land Use

1,4.7a-d,8a,9,10, 11,2

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Traditional Non-Land Use

1,4,6,7a~d,8a,%

2.3,5,8b,10,11,12

Phosphorus

Non-Traditional

1,4,6,7a-d,8a.9

2,3,58b,10.11,12

Phosphorus

1,127 Embaymen{s

Traditional Land Use 1,2.3.4,7a-d.9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Ese 1.23.4,7a-d,9,10,1 1,12 5,6,8a,8b Pathogens
|_Non-Traditional 1,2,3,4.7a-d.9 5,6,8a.8b 10,1112 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?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page | of 3

OYes ONo ONA
OYes ONo ONA
%
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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 11 blank.

2018‘

SPDES ID
Tawn of Conklin li\'f Y R |2 |0

Name of MS4/Coalition|

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? 1 %

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 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? CYes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7h.How many projects have been sited in this reporting period? i L

7c. 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? ! 9%,

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
fands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? CYes OCNo ONA

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 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

B SPDES ID
Narne of MS4/Coalition] 101 ©f Conklin N [Y R 2|0

9, Has your MS4/Coalition developed and implemented a program of native planting?
O Yes 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? CYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 8'
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TIOWN OF DICKINSON N|YIRi2|0[Aj1|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 Stoermwater 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.. ..o irismimernmiinnes e @Yes ONO v ®Yes ONo
Bridge Maintenance. ... icreninss e OYes ®No .....coovvineen. OYes ®No
Winter Road Maintenance.......oovouie i ®Yes ONO v ® Yes O No
Salt SEOIBEE. ...vevrirrierrrirterernr it se e neases ®Yes ONo ..covcrcneenn ® Yes O No
Solid Waste Management........ccoeiniininnnennennes ®Yes ONO cvcvivceiirnns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes  ONo ... ® Yes ONo
Right of Way Maintenance.........uieiieneeiiannnacs ®Yes ONO ... ® Yes ONo
Maring OPerations... ... ecererensisimierssiosressrssenss OYes ®No ... O Yes ®No
Hydrologic Habitat Modification........eeveininrennns ©Q Yes - @ No OYes ®No
Parks and Open SPace.......owereeerieriiresssiismsininess ®Yes ONo ... ® Yes ONo
Municipal Building.......ooorrrrercrmecrvsisenenninn ®Yes ONO ..o ® Yes ONo
Stormwater System Maintenance.......couvvvieinnnennan ®Yes ONO . .......ccveenn ® Yes ©ONo
Vehicle and Fleet Maintenance.......coevervnnieenininns ®Yes ONO oo ® Yes ONo
(01 11=) SRTOUU USSP SO U AP O RSP PO 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| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
TOWN OF DICKINSCN N|IYIR|2/0/A[L1!{4:3

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 1i0
@ Catch Basins Inspected and Cleaned Where Necessary # 417
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
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? 12| /flolol/f]|2|0|2|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|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, 21 0| 1} 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
. SPDES ID
Name of MS4/COaIition[‘TJOWN OF DICKINSON N(Y RI2|0/A|1|4|3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progtess and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.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. Also, to ensure that all relevant staff receive good housekeeping
training.

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. LEAF AND YARD WASTE ARE COLLECTED WEEKLY
SPRING THROUGH FALL.

C. How many times was this observation measured or evaluated in this reporting period?

510

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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housckeeping 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|8

MS4 Annual Report Form

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition,

TIOWN OF DICKINSON

SPDES ID

N

Y R|2|0|A|1

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below,

MS4 Description Answer Check NA {POC)

NYC EOH Watershed - - -
Traditional Land Use i,2,3,4,5,6,7a-¢,8a,80,9 10,11,12 Phosphotus
Traditional Non-langd Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3.4,510,11,12 Phosphorus

Onondaga Lake 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 234580101112 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3.4,58b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a9 2,3.5.8b,10,11,12 Phosphorus

Traditional Non-Land Use

1,4,6,7a-d,82,9

2,3,5,8b,10,11,12

Phosphorus

Non-Traditional

1,4.6,7a-d,8a,9

2,3,58b,10,11,12

Phosphorus

Oyster Bay

Traditional Land Use 14.7a-d5,10,1112 2.3 56,8a,8b Pathogens
Traditional Non-Land Use 14.7a-49,10,11,12 2,3,5.6.8a.8b Pathogens
MNon-Teaditional 1,4,7a-d,9 2,3,4,5.8a,8b,10,11,12 Pathogens

Peconic Istuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,%,10,11,12

2.3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,%

2,3,4,5.86,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditionai Land Use

1,4,6,7a-d,8a,9

23,58b,10,41,12

Phosphorus

Traditionat Non-Land Use

1,4,0,7a-d,8a.9

2.3,5,80,10,11,12

Phosphorus

Non-Traditionat 1,4.6,7a-d,8a9 23.580,10,11,82 Phosphorus
L1127 Embayments - - -
Traditional Land Use 1.2347a-d9.10,11.12 5.6,8a,8b Pathogens
‘Fraditional Non-Land Use 1,2.3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4.7a-d.9 5.6.8a,8b.10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phospherus/nitrogen/pathogens on waterbodies? OYes ONo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes CNo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 0|1i8 ‘
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{0C|A|114]3

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System {infrastructure) Inspection
and Maintenance Plan Program? CYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o,

5. Has your MS4/Coalition developed a program that provides protection equivalent 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 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/mitrogen/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?

Yo

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
fands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 8
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 DICKINSON NI|Y|R|2|CG[A|1]|4)3

9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1 8
If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

SPDES ID
Vitlage of Endicott N|YR 2{0(A]1]4 ;’

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 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.

Seli-Assessment
Qperation/Activity/Facility
performed within the past 3

QOperation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.. ..o eiiimmaesinnsises s, ®Yes ONO vvvrverenne.. ®Yes O No
Bridge Maintenance. ... imeinnmnmnsnsnsieseonnnens ®Yes ONO e ® Yes O No
Winter Road Maintenance........ovvenineiiiennseinnnne. ®Yes ONO .cvcvrvrereree ® Yes ONo
Salt STOTAZE. v ivrereererererererar ettt sarnrss s ®Yes ONO vvvrervreienee ® Yes ONo
Solid Waste Management......vimiereroessnnsinnn ®Yes ONO wovvercrvereecienne ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes  ONo ... ® Yes O No
Right of Way Maintenance.........oeuvvmrsnnesonininiens ®Yes ONO ... ® Yes ONo
Maring OpPerations..... e eeevriiicnrirrssssssesseseseess OVYes ®No ... OYes ®No
Hydrologic Habitat Modification.......coveeeniinn, OYes ®No ... OYes ®No
Parks and Open SPace.......ovvmrervevcriinmrissiereiesssnsens ®Yes ONo ... @Yes ONo
Municipal BUilding. ..o ®Yes ONo .. ® Yes O No
Stormwater System Maintenance........ovvweermcnenees ®Yes ONo ..o ® Yes O No
Vehicle and Fleet Maintenance........ovveceneneniinieens ®Yes ONo ..o ® Yes O No
OO v eeeeeeeeeeeeeretrers e sssas et eresearee s ensn s nenton OYes ONo ... O Yes O©No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,i 2| 0; 1 8‘

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
VILLAGE OF ENDICOTT NIY|IRIZ|0OlA1} 4|9

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2|0
® Streets Swept  (Number of miles X Number of times swept) # Miles g8l5
® Catch Basins Inspected and Cleaned Where Necessary #15l0]0

O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide 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? AIVARSEAN A AR R
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|24

L_ 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 8'

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES 1D
Village of Endicott N{Y|{R|2{0|A|1(4]|9

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

-

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,' W

MS4 Annual Report Form

If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

SPDES ID

N

Y

R |2 |0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual M54

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 PaC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3.4,5,6,7a-d,8a,8b,9 19,11,12 Phosphorus
Traditional Non-Land Use £,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus

Non-Traditional

1,2,77a-d 8a,8b,%

34,510,112

Phosphorus

Onondaga Lake Watershed

Traditional Land Use 1,6,7a-d,8a,9 2.3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4.5.80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,% 2.3,4.5,8b,10,11,12 Phosphorus

Greenwoord Lake Watershed

Traditional Land Use

1,4,6,7a-d,8a,9

2,3,5.80,10,11,12

Phosphorus

Traditional Non-Land Use

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Phosphorus

Non-Traditional

1,4,6,7a-d,8a,9

2,3,58b,10,11,12

Phosphorus

Oyster Bay

Peconic Estuary

Traditional Land Use 1,47a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Else 1.4.78-d.9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Traditional 1,4,7a-4.9 2,3,4,5,8a,8b,10,14,12 Pathogens

1,4,7a-d,8a,9,§0,11.12

Pathogens and Nitrogen

Traditional Land Use 2.3.56,8b
Traditional Non-Land Use 1.4,7a-d,82,9,10,11,12 2,3,56,8b Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

Pathogens and Nitrogen

Oscawana Lake Watershed

2,3,4,5,86,10,11,12

Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,86,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 23586 1011,12 Phosphorus
Non-Traditional 1.4.6,7a-d.8a % 2,3.5.8b.10,81,12 Phosphorus
LI 27 Fmbayments - - .
Traditional Land Use 1,234.7a-d.9,10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,2.3.4.7a-d,9,10,11,12 5,6.8a8b Pathogens
Non-Traditional 1.234.7a-d.9 5.6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ONA
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
N Y |[Ri2 10

Name of MS4/Coalition)

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? OYes ONo ONA

7h.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
fands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA

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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ,N Y R |2 10

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? CYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2( 0| 1|8
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|A|0]|7;8

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 potentialiy 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......uevveeve i siesasseresssessenees ®Yes ONO cvvceveieiennne ®Yes ONo
Bridge Maintenance. ......cocermrerieiseisesessissmsnoninens OYes ®No .....coeenn. O Yes ® No
Winter Road Maintenance.........c.cvioiinenenninon. ®Yes ONO .vvvvcevieennene ® Yes ONo
QAL STOTREE. .vvenrsaseerereesestrtrmimresessasasssssrssssnsssssrsnienans ®Yes ONO ovvvvvvevenns ® Yes O No
Solid Waste Management.........c.iuimecnnnrnesisiin ®Yes ONO evcreeenee ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.........cverereierercesssencenes ®Yes ONo ...ovceeernnn ® Yes ONo
TMarine OpPerations.......ue e esesievesnisisnessiiessnmseeenss OYes ®No ., ... OYes ®No
Hydrologic Habitat Modification.........oocieeinnnins OYes ®NO ..o O Yes ® No
Parks and Open SPace....... i ® Yes ONO .o ® Yes ONo
Municipal BUilding......cccoeireiiimimineinsnnnes ®Yes ONo .. ®Yes ONo
Stormwater System Maintenance. ... ®Yes ONO i ®Yes ONo
Vehicle and Fleet Maintenance. ... veeeinesiininins ®Yes ONO ..o ® Yes ONo
ORI evevereeeeeeeeves e ases e rsess e ses bbb st OYes @®No . ... OYes ®No

L_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
tl"ownofFenion NIY[R|2/0(A]0}7 a

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4

® Catch Basins Inspected and Cleaned Where Necessary # 510
O Post Construction Control Stormwater Management Practices 4 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs, 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ol |0l

L |

(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. 1] / ! o|5|/12]0|1|s
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? A

I__ MCM 6 Page 2 of 3



I 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 8\|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1B
Town of Fenton N|YIR[2|0jA|017|8

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

[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

New Staff orientation to include operations and methods

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

No issues

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 schedute).

Additional Staff Training

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,. 2:011 a
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
“Town of Fenton | \»N YIiR|2[0A10:7 g\

Name of MS4/Coalition|

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.

L

NS4 Description Answer Checlk NA, (POC)
NYC EQH Watershed - - -
Tradilional Land Use 1,2,3.4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,% 5,10,11,12 Phosphorus
Non-Traditional 1,2, 77a-d,82,8b,9 34,510,1812 Phosphorus

Onondaga Lake Watershed

Traditional Land Use

1,6,7a-d,8a,9

2,3,4,5,8b,10,11,12

Phosphorus

Traditional Non-Land Use

1,6,7a-d,8a,9

2.3,4,5,8b,10,11,12

Phosphorus

Non-Traditional

1,6,7a-d,8a,9

2,3,4,5,80,10,11,12

Phosphorus

Greenwood Lake Watershed

“Traditional Land Use

1,4.6,7a-d 82,9

2,3,5,8b,10,11,12

Piosphorus

Traditional Non-Land Use

1.4,6,72-d,82,9

2,3,58b,10,11.12

Phosphorus

Non-Traditional

1,4,6,7a-d,8a,9

2,3,5,80,10,11,12

Phosphorus

Qyster Bay

Traditional Land Use 1,4,7a-d4,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-T.and tse 1.4, 7a-6.9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2.3458a80b,10,11,12 Pathogens

Peconic Kstuary

Traditionaj Land Use

1,4,7a-4,8a,9,10,11,12

23,56.8b

Pathegens 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

1,4,72-d,8a,9

2,34,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use

t.4,6,7a-¢,8a,9

2,3,5.8b,10,11,12

Phosphorus

Traditional Non-Land Use 1.4,6,7a-d,82,9 2.3.5,8b,10,11,12 Phosphorys
Non-Traditional 1.4,6,7a-d,82.9 2358b,10.11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1.2.34,7a-d.9,10,1E,12 5.6,8a.8b Pathogens
Traditionat Non-Land Use 1,2.3.4.7a-d,9.10,11,12 5,6,8a,8b Pathogens
Non-iraditional 1,2,3.4.7a-d.9 56.8a4.80.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes @No ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

®Yes ONo ONA

If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 110] 0%
Estimate what percentage was mapped in this reporting period. 01%

Additional BMPs Page | of 3
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L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0,18 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NYR2OAO78’

Name of MS4/Coalition| 1o of Fenton

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? l 11olo

%

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 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 yoar MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? CYes ®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?

%

0%
7d. What percent of projects planned in previous years have been completed? (;lo A

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ® Yes 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? ®Yes ONo ONA

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, ol18 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| ToWn of Fenton N|Y{R|2|{0|A|0|7 8|

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes CNo @NA

10. Has your MS4/Coalition enacted a local faw prohibiting pet waste on municipal proper ties and
prohibiting goose feeding? ®Yes ONo 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 01118
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] ¥iltage of Johnson Ciy NiY|R|[2|CG|Aj1|0|1

Minimum Conirol 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?

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

Onperation/Activity/Tacility
performed within the past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... ... eenienn e ssssesssssnienmniesns ®Yes ONO v ®Yes ONo
Bridge Maintenance. ..o OYes ®No ....vvernns OYes ®No
Winter Road Maintenance. . ....covoreviversrmeoivesesnins ®Yes ONo ...ovvveviennes ®Yes ONeo
Salt STOLAZE.....covereresirivsiaiiinsemenns st e ®Yes ONo..oveiinn ®Yes ONo
Solid Waste Management..........oooeeemnmnimsennnsins ®Yes ONO.cvvnninniinns ®Yes ONo
New Municipal Constraction and Land Disturbance.. ® Yes ONe .vvvevienns ®Yes ONo
Right of Way Maintenance........uumeermeesimines ®Yes ONO ..ccocniinn ®Yes ONo
Marine OPIatiONS.. v .crserresrisiemiesrnissirerssesisesssess OYes ®No. . ... OYes ®No
Hydrologic Habitat Modification...........cccumiiinn. OYes ®NO,...oovvnins OYes ®No
Parks and Open SPace.........cownirmmesinesismssnnsssene: ®Yes ONo ..o ®Yes ONo
Maunicipal BUIAING. ....cvcveiimenrenivimmssersseiecsininnes ®Yes ONO ..o ®Yes ONo
Stormwater System Maintenance......visiinie. ®Yes ONo i ® Yes ONo
Vehicle and Fleet Maintenance........oouerirerenniones ®Yes ONo....wvon ®Yes ONo
OREL e v seses s e sstsseesereran et st OYes ONo ... OYes ONo
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MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March 9,/ 2| 0|1 I_&i]
If submitting this form as part of a joint report on behaif of a coalition leave SPDES 1D blank.

SPDES ID |
Name of MS4/Coalition Village of Johnson Cily NIY|R|[2|0[A|L1]0 ll

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Strects Swept  (Number of miles X Number of times swept) # Miles 210(810
®@ Catch Basins Inspected and Cleaned Where Necessary # 51010
® Post Construction Control Stormwater Management Practices 4 a
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 ofo].[ ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? ‘ 0|3 l / lﬂ 5//(2|0f1}8
5. How many municipal employees have been trained in this reporting period? 217

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110l 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|8

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| Yilage of Johnson City N{YIR|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
[ILC.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 416 hours, the vacuum truck was utilized
360 hours for cleaning catchbasins, the loader/backhoe were utilized 284 hours for cleaning creeks &
ditches and a total of 1,060 manhours were utilized for this Measurable Goal,  Also, during street
re-construction projects, CBs are replaced with castings that have "No Dumping Drains to River",

C. How many times was this observation measured or evaluated in this reporting period?
1|32

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

¥. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train employees responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue its operations of street
sweeping, cathcbasin cleaning, creek/open ditch maintenance and installation of storm drainage
markers,

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9 ] 210118

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

B

SPDES ID

Y|R|2{0|C|0lO

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MSds must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Checlk NA (PGC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphotus
Non-Traditional 1,2,77a-d,8a,8b,2 34,510,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3,4,5,8b,10,11,12 Phosphorus
Traditional Nog-Land Use 1,6,7a-d,82,9 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-4,82,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,88,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,74-4,80.9 2,3,58h,10,11,12 Phosphoris

Qyster Bay - - -
Traditional Land Use 1,4,7a-4,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-and Use 1.4,72-d.9,10,11,12 2,3,5,6.8a,8b Pathogens
Non-Fraditionat 1,4,7a-d,9 2,3,4,5,8a,8b,10,1 1,12 Pathogens
Peconic Estunry - - “
Traditional Land Use 1,4,12-d,8a,5,10,11,§2 2.3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,72-¢,82,9,16,11,12 2,3,5,6,8b Pathopens and Nitrogen
Non-Traditional 1,4,7a-d,8a,0 2,3,4,5,8b,10,11,i2 Pathogens and Nitrogen

Qscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,80,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus ]
Non-Traditional 1,4,6,7a-d,82,9 2.3,5,8b,10,11,12 Phosphotus

L1 27 Embayments - - -
Traditional Land Use 1,23.4.7a-d,9,10,11,12 5,6,82,8b Pathogens
Traditienal Non-Land Use 1,2,3,4,7a-d,9,10,1,12 5,6,8a,8b Pathogens
ition 1.2,3.4,7a-d.9 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? ®@Yes ONo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No ONA
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 9|9(%
Estimate what percentage was mapped in this reporting petiod. 715|%

Additional BMPs Page 1 of 3
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L

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1}8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NamGOfMS4/C0aEitionl Broowre-Tioga Stormwater Coalition NIiYIRI2(0[(CjOL0 >

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7Ta.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? ®Yes ONo 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? 0l9,

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 @®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

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/ 0118
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 N[y Ir|[2|0[Ci0|0|2

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ®No ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

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(18 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
‘Fown of Kirkwood NIYIR|2(0

AlO|7

2]

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal QOperations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
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. ..o sesnesnnasne e ®Yes ONO v ® Yes O No
Bridge Maintenance......ooiuiceinininrmiesesssesesnssssienns OYes ®No .o OYes ®No
Winter Road Maintenance........ccccev e ®Yes ONO vvevrerciene ® Yes ONo
Salt SLOTALEC.ovevevirerssiereeerere i i a st as ®Yes ONO .covvvveeeene ® Yes O No
Solid Waste Management........coceermnnniinnnenionnin OYes ®NO .coovevereeerennns OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.........oueienmmerencsmesininns ®Yes ONO ..o ® Yes ONo
MAring OPErationS........coeeeeerveiimeemernisessnnisissssernees OYes ®No ... CYes ®No
Hydrologic Habitat Modification........covvvcireens OYes ®No ... O Yes ®No
Parks and Open Space.......ceccnnn. ®Yes ONo ..o ® Yes O No
Municipal Building......cocceeviiiiiinnnns ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance........ccoeveeis ®Yes ONO ..o ® Yes O No
Vehicle and Fleet Maintenance. ... oo ®Yes ONoO ..o ® Yes ONo
OUREE .ot cveecar e rere e s et eseen e snea s b s s s nbesrabenae e ®Yes ONo ... ® Yes O No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2(0|1]|8 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
1NYR2{)A072

Name of MS4/Coalition] Town of Kirkwood

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 414
® Catch Basins Inspected and Cleaned Where Necessary # 1i6

® Post Construction Control Stormwater Management Practices # 3

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 Q ?

(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? 1|0 l J12(7| /20|17
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510|%

L- MCM 6 Page 2 of 3
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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
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

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?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3 __J
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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SPDES ID )
Name of MS4/Coalition Town of Kirkwood NiYIRI2|0A|0|712
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one).
® On behalf of an individual MS4
© On behalf of a coalition
How many MS4s contributed to this report?
MSds must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Cheelc NA {POC)
NYC EOQI] Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-4,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d 8a,8b.9 34.,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use I,6,7a~d,8a,% 2,3.4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use §,6,7a-d,8a,9 2,3.4,5.8b,10,11,12 Phosphorus
MNon-Traditicnal i,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,82,% 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,% 2,3,5,8b,10,15,12 Phosphorus
Non-Traditional 1,4,6.72-d,83,9 2,3,5,8b,10,11,12 Phosphoriss
QOyster Bay - - -
Traditional Land Use 1,4,7a-d.,9,10,1L,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4 7a-d. 9,00, 1,12 2.3.5.6,8a,8b Pathogens
Non-Traditional 1,4.7a-d,9 2.3.4.58a8b10,E1,12 Pathogens
Pecanic Estuary - - -
Traditional Land Use 1,4.7a-d,8a,9,10,11,12 2.3.5.6.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Noen-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-1,8a,9 2.3,5,85,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4,6,7a-d.8a.9 2.3.58b,10.11,12 Phosphorus
L127 Embayments - - -
Traditionat Land Use 1,.2.3.4,7a-d.9,10.11,£2 5,6.8a.8b Pathogens
Traditional Non-Land Use 1,234, 7a-d.9,10¢,11,82 5,6,8a,8b Pathogens
Non-Traditional 1,23.4.7a-d.9 5.6.8a.8b.10.11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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7b.How many projects have been sited in this reporting period?

Te.

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21018 !
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES 1D
Town of Kirkwood ‘N YIRIZ|0IA|0}7 2'

Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OY¥es ONe ONA

Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? [ o

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 ONA

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

Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? A

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 muzicipally 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? CYes ONo ONA

Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? CYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OY¥es ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

L_ Additional BMPs Page 3 of 3



r_ 6894134836
MS4 Annual Report Form
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SPDESID
Town of Owego 1NYR2 0A070

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
> 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. . e reeseersresesssessrsasssssasssnesssnsssse ®Yes ONO wvvrerreeeenen.. 8 Yes O No
Bridge Maintenance......uvuereernesnmrmsnsioresensssissiinss ®Yes ONo ..o, ®Yes  ©No
Winter Road Maintenance, ..........coovemrovssessesersessennes ®Yes ONo..ovverrrrree... ®Yes ONo
S SEOTAZE...covevurrsererererasrersisrn s sbsss st sessssanss ®Yes ONO ...verrveeeennes ®Yes ONo
Solid Waste Management........ccocvmverrmrseessssnennescnsens OYes ®NO vvvrevcvererenns OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........oouremmrimrssessecssssnns ®Yes ONO .vcvrvcrvenenen ®Yes ONo
MAring OPEratiOnS.. cveeueereeseescrsssssscnsisessensansssssassises CYes ®No ... OYes ONo
Hydrologic Habitat Modification......cc.eveeniviiininns ®Yes ONO ...coocvvevveeenn ® Yes ONo
Parks and Open SPACC.......cwevrermcerersromieremmesressssassneans ®Yes ONoO ....covceronen ® Yes ONo
Municipal BUilding.......ccuvimmmnnvenrensmsssisssssssesnesees ®Yes ONO ....oornn ® Yes ONo
Stormwater System Maintenance........coouvereeaersnenea. ®Yes ONO ...covrerernnes ®Yes ONo
Vehicle and Fleet Maintenance........oeveereeeevviririsssnnene ®Yes ONO ...ocvernrine ® Yes ONo
OFHEE. ..o cirrisrereesireeseserasssesseresesesssesssisnssisessarasenans OYes ONo . ... OYes ONo

L_ MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2018 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Town of Owego |NYR20A07 B

Name of MS4/Coalition|

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres i
® Streets Swept  (Number of miles X Number of times swept) # Miles 40
® Catch Basins Inspected and Cleaned Where Necessary #| 8p
® Post Construction Control Stormwater Management Practices # A

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | O [

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? il
4. What was the date of the last training? 1o /]217|f{2(0]1]|7
5. How many municipal employees have been trained in this reporting period? i

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? l 5

[=]

%

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 1D
NYRZ20A070

Town of Owego

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
T11.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide educational material and training opportunities to municipal work crews to keep them
informed of local, state and/or federal regulations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Mecasurable
Goal.

Broome Tioga Stormwater Coaliation provided MCMB6 training this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

BE

{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).

Create inventory of landscaping and lawn care areas, municipal owned vehicles, maintenance
activities and road maintenance activities.

MCM 6 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 MiS4'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 facifities
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

Qperation/Activity/Faeility Addressed in SWMP? years?
Street Maintenance...cccee vvoreinminr s srnsenaas ®Yes ONO coorrrevriviiinn ® Yes (O No
Bridge Maintenance............ooverinimmeinmnimmonsanensen. OYes ®No ..o O Yes ®No
Winter Road Maintenance. .. ... oveinnevnnsesnnes ®Yes ONO .ovvvecvverennn ® Yes ONo
St SEOLAZE.11vvevevrvsrerersireeererirsiiisreressen s s ®Yes ONO .ovcvreeriine ® Yes ONo
Solid Waste Management........cuiuiienieeennin. ®Yes ONO cvvvveviririineane ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No ... O Yes ® No
Right of Way Maintenance......c.covevermeensacnesinens ®Yes ONo......... ®Yes ONo
Maring OPerations... ... ieererecrisrieimiisiessssssecess OYes ®No . ... OYes ®No
Hydrologic Habitat Modification..........ocoeenniiinns OYes ®No ... OYes ®No
Parks and Open SPace.....ccoernrmrrmsmirmceansseens ®Yes ONo ..o ® Yes ONo
Municipal BUilding... oo ®Yes ONo ... ® Yes O No
Stormwater System Maintenance........ooeenesneneenss ®Yes ONo ....cocieene ® Yes ONo
Vehicle and Fleet Maintenance...........vvveesenvsenenns ®Yes ONO v ® Yes ONo
(01317 SO OO OSSR OO TP PSP UT OYes ®No ... O Yes ®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 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 18
O Post Construction Control Stormwater Management Practices "

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. Q
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? o2/ 1 1i6|f/|2|0]1|8
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? 110|0]|%

I-_ 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 1D
Name of MS4/Coalition] YIAAGE OF PORT DICKINSON Nivirlz|olalolslo

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of

good housekeeping programs. Also, to ensure that all relevant staff receive good housekeeping
training,.

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. YARD WASTE PICK-UP WAS DONE 27 DAYS, LEAF
PICK-UP WAS DONE FROM 10/25 TO 11/22/2017.

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 MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3
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Name of MS84/Coalition

VILLAGE OF PORT DICKINSON

SPDES ID

N|Y |R 20

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

Greenwood Eake Watershed

MS4 Description Answer Check NA (POC)

NYC EQH Watershed . - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,80,9 10,18,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a~d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional [,2,77a-d,8a,8b,9 3.4,510,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2.3.4,5,80,10,11,12 Phosphorus

Traditional Land Use

1,4.6,7a-d,8a,9

2.3,58b,10,11,12

Phosphorus

Peconic Estuary

Traditional Noen-Land Use 1,4,6,7a-d.8a,9 2,3,58b,10,11,12 Phosphorus
Non-TFraditional 1,4,6,7a-d,8a,9 2.3,58b,10,11,12 Phosphorus
Oyster Bay - - -
Traditionat Eand Use 1.4,7a-d,9,10,11,£2 2.3,5.6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d.9,10,11,32 2.3,5,6,8a.8b Pathogens
Non-Traditional i,4,7a-d,9 2.3.4.584,8b,10,11,12 Pathogens

1,4,7a-d 8a.9,10,11,12

Traditional Land Use 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 Pathogens and Nitrogen

Mon-Traditional

1,4, 7a-d,8a,9

2.3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscaywana Lake Watershed

‘Fraditional Land Use

1,4,6,7a-d,8a.9

2,3,58b,i0,1%,12

Phosphorus

Traditional Non-Land Use

1,4,6,7a-d,82,9

2,3,5,80.10,11,12

Phosphorus

Non-Traditional

1.4.6.7a-d,8a.9

2.3,5.80,10,11,12

Phosphorus

LI 27 Embayments

Traditional Eand Use 1.2.3.4.72.49,10,11,12 5.6.8a,.8Db Pathogens
Traditionat Non-Land Use 1,2.3.4,7a-d,9,10,11,12 5,6,8a.8b Pathogens
Non-Traditional £.2.3.472-d9 5.6.8a.8b,10,11.12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

FEstimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes CNo ONA
OYes ONo ONA
%

%
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VILLAGE OF PORT DICKINSON ’ \N YIRI2{0[A (0180

Name of MS4/Coalition

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? t —\ %%

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 poliutants 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
pliosphorus/nitrogen/pathogen loading? OYes ONo ONA

7h.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo 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

Additional BMPs Page 2 of 3
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9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? CYes 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

Additional BMPs Page 3 of 3
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Name of MS4/Coalition| ToW ofUnion

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 wiil be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? yvears?

Street Maintenance ... ..o eoeiisecernareresns ®Yes ONO vvvvvvrenrerins OYes ®No
Bridge Maintenance........uuiiveeininsensosssessoseseress OYes ONo ..., OYes ONo
Winter Road Maintenance.......oovvuenirersreceiisiososeeenseens ®Yes ONO .o, OYes @ No
Salt StOrage...oiviiniieeenereers i i seeenrrsaenen ®Yes ONO....coovvreirenns OYes ®No
Solid Waste Management,.......viurseceeineerreesssseessones ®Yes ONO.vveviiniien. OYes @ No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.......cervreesioninneisssesenns ® Yes - ONo ....ovvrvirninn OYes ®No
Maring OPerationS....ccerurenererssiereresiesescermssisesssessaens OYes ONo ... OYes ONo
Hydrologic Habitat Modification. ... seseesesesssens OYes ONo...ovvriionnes OYes ONo
Parks and Open Space.......uwormcinmommmnn.,. ®Yes ONo ...~ OYes ®No
Municipal Building......cccnvrvmmrcscnvniceisvinernnnn.. ®Yes ONo OYes ®No
Stormwater System Maintenance, ... ererssieeeeenns ®Yes ONo..cvviiveee. OYes @ No
Vehicle and Fleet Maintenance........ou..vcevrvrieeevosene. ®Yes ONo ... OYes ®No
Other i esmeenenee. O Y68 ONo OYes ONo

MCM 6 Page 1 of 3




‘ 6445134838

MS4 Annua} Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0)1|8

1f submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D bl
SPDES ID

ank.

Name0fMS4ICOalition\L‘“V“DEUHED" T lﬁ X R] 210fa|0 Slﬂ

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) # Miles

® Catch Basins Inspected and Cleaned Where Necessary #

O fost Construction Conirol Stormwater Management Practices " L

nspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs. r
O Nitrogen Applied In Chemical Rertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

ployees

3. How many stormwater management trainings have been provided to municipal em
during this reporting period?

|
4. What was the date of the last training? ‘ of3i/ EE‘ / B 0|16

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

(1]

stormwater management training? 110 0\%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 1|8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIYIRj2|0jA|0]|5]0

Name of MS4/Coalition| T\ ofUnion

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
HILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period,

Provided ewaste collection and continue to participate in drug collections to prevent improper
disposal at landfill. Continue to promote good housekeeping efforts at municipal facilities.
Eliminate use of garbage truck washing on Scarborough Drive,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Amount of e waste collected. Amount of roads swept and storm drains cleaned

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Increase staff training on BMP and self evaluations. Install storm drain markers,

MCM 6 Page 3 of 3 __I
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This report is being submitted for the reporting period ending March 9,/ 2| 0] 18

MS4 Annual Report Form

If submitting this form as part of a joint report on bebalf of a coalition leave SPDES ID blank.

Name of M34/Coalition

Town of Union

SPBES D

A

05| OIN|Y|R|2}0

Additional Watershed Improvement Strategy Best Management Practices

The information In this section is being reported (check one):

@ On behalf of an individual M54

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below,

MSd Description Answer Check NA {POC)
NYC EOH Waiershed - - -
Teaditional Land Use 1,2,3,4.5,6,7a-d,82,8b,9 10,11,12 Phosphorus
“Tracilional Non-Land Use 1,2,3,4,75-d,82,8D,9 510,11,12 Phosphorus
Non-Traditional 1,2,77e-d,8a,8b,9 345101112 Phosphorus
Onondaga Lake Watershed - - -
‘Traditional Land Use 1,6,7a-d.8a.9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,78-d,88,9 2,34,5,80,10,11,12 Phosphorus
Non-Treditional 1,6,7¢-d,8a,9 2,3.4580610,1%,12 Phosphorus
Greemwood Lake Watershed - - -
Traditional Land Use }.4,6,7a-d,83,9 2.3,5,8b,10,11 12 Phosphorus
Teaditional Non-Land Use },4,6,7u-d,829 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4.6,7a-d,80.9 2,3,580,10,11,12 Phosphorus
Oysier Bay - - -
Traditional Land Uge 1,4.78-d,9,10,11,12 2,3.5,6,8a.8b Pathogens.
Traditional Mon-Land Use 1.4.70-d.9,10,11,12 2.3.5.6,8a.8b Pathogens

Non-Traditional

1.4,78-d.9

2.3,4,5.80.8b,10,11,12

Pathopens

Peconle Estuary -
Traditional Land Use 1.4.7a-d.8a,9,10,18,12 2.3,5,6,8b Pathogens ang Nitrogen
Traditionn] Non-Land Use 1,4,75-d,82,%,10, 11,12 2.3,5,6,8b Pathogens and Nitrogen
Non-Traditionat 1,4,72-d,8a,9 2.3,4,5,86,10,11,12 Pathogens and Nitrogen
Oseawana Lalke Watershed " - -
Traditionat Land s 4.5,78-d,82.9 2,3.5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 4.6, 76-d,82.9 2.3,58b,10,11,12 Phosphorus
Non-Traditional 4,6.78-d.82.9 2.3.5.8b,20,81,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,234.70-d9,10.11,12 56,8880 Pathogens
Traditional Non-Land Use 1,23.4,7a-d.9,10,11,12 5.6,89a.8b Pathogens
| Non-Traditional 1.2.3.4.78-4.9 5.6.80.80,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ONA
3. 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 petcentage 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, 210118
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES D
N|Y|R[2|0{A]|0}5:0

Name of MS4/Cloalition| 70%a of Union

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes @®No ONA

4, Estimate the percentage of on-site wastewater {reatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? ' 9

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period?

7e. 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 ®No ONA

8b.Has your MS84/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA

Additional BMPs Page 2 of 3
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Naime of MS4/Coalition] 7o of Unian

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

I_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1 8}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Vestal j \E Y RI2{0(A|0|6 f;’

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.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activitv/Facility Addressed in SWMP? years?
Street Maintenance. . .vvrviervererisrrsceserssmresioiansniens ®Yes ONO cveceiiiiirennns ® Yes ONo
Bridge Maintenance........coeeseorimiissnmsnmeiss OYes ®NO .vviiiiiinn, O Yes ®No
Winter Road Maintenance. ..o iiveemmenniissnn. ®Yes ONO .ovvvvririeerenns ® Yes ONo
SAIL STOTAZE.c.vvv v iremsirirernss st ®Yes ONO i ® Yes ONo
Solid Waste Management.......ccuervreenenirniemsnones O VYes ®NO viereinerninns O Yes ® No
New Municipal Construction and Land Disturbance.. ®Yes ONo ... ® Yes O No
Right of Way Maintenance ... ..o ®Yes ONO .o ®Yes ONo
Marine OPErations.......ocseuurenmsssiserssssssenisssiessssess OYes ®No, ... O Yes ®No
Hydrologic Habitat Modification.......coveiicceinnnns OYes ®NO ....cooiviinnn OYes ®No
Parks and Open SPace.....wiinereimsnns @ Yes ONO _.wionnn ® Yes O No
Municipal Building....ccooirrconnmimniicee ®Yes ONO ..o ®Yes ONo
Stormwater System Maintenance.......coeneenene ®Yes ONo v ® Yes ONo
Vehicle and Fleet Maintenance. .......oevrevesnierssssnnenes ®Yes ONO ...cnn ® Yes ONo
ONEE v ev et seraes st ese b s s st sesaasnss sk eb e OYes ONo ... OYes ONo
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
| \EYRzvoezﬂ

Name of MS4/Coa!itionli°w" of Vestal

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres E‘
® Sircets Swept  (Number of miles X Number of times swept) # Miles 8|0
® Catch Basins Inspected and Cleaned Where Necessary # 3|012
® Post Construction Control Stormwater Management Practices " 4]0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | KR

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management frainings have been provided to municipal employees
during this reporting period? L 1

4. What was the date of the last training? 1 O\/ 2 7‘/ 2(0(2|7

5. How many municipal employees have been trained in this reporting period? ’;!

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 313(%
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS#/Coalition T °" V! W \E v[r|2lola]o]6]4]

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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
allowing greater efficiency each year. Crews are now able to more readily identify areas that may
need additional attention.

C. How many times was this observation measured or evaluated in this reporting period?

(11 [

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
8 Yes OCNo

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 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.
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ViS4 Annual Report Form

Name 0fMS4/C0aEiti0n'Emome- fioga Stormwater Coalition

-

N

SPDES 1D

YR20C002|

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? l J

MS4s must answer the questions or check NA as indicated in the table below.

Peconic Estuary

MS4 Description Answer Check NA roc)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,70-d,82,80,9 10,81,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,72-d,82,8b,9 5,10,11,12 Phosphorus
Noti-Traditional 1,2,772-d,82,8b.%9 314,510,112 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3.4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6, 7a-d,82,9 2.3,4.5,80,10,11,12 Phesphorus
Non-Traditionat 1,6,7a-d,8a,9 2.3,4,5,8b,10,§1,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a.9 2.3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.3.5,6,8a,8b Pathogens
Traditional Non-Land Use 1.4.72-d.9,10,11,12 2.3,5.6.8a,8b Pathogens
Non-Traditional §.4.7a-d.9 23,4.58a8b,10,11,12 Pathogens

1,4,72-d.82.9,10, 11,12

Pathogens and Nitrogen

Traditional Land Use 2.3,56,8b
Traditional Nen-Land Use 1,4,7a-d,83,9,10,11,12 2,3.56,8b Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

Pathogens and Nitrogen

Oscawana Lake Watershed

2.3.4,580,10,11,12

Traditional Land Use 1.46,7a-d,82.9 2,3.58b,10,11,i2 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d,82.9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d,8a,9 2.3.5.8b,10,11,12 Phospharus
LI 27 Embayments - - -
Traditional Land Use 1.23.4.72-d.9,10.11,12 5,6.8a.8b Pathogens
Traditional Non-Land Use 1,2.3.4.7a-d,9,10,11,12 5,6,82,8b Pathogens
Non-Traditionat 1,2.34.7a-d.9 5.6.8a8b,10.E1,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? ®VYes ONo ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes @No ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. l §|%
Estimate what percentage was mapped in this reporting period. ‘ %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,' 2 0' 1 E—l
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 1 \}\] vir|2I0|Ci0|0 2

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? W%

S. 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 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? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period? j

7¢. What percent of the projects included in 7b have been completed in this reporting period?
l

%o
7d.What percent of projects planned in previous years have been completed? j%

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 ®NA

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
munieipally owned lands? OYes ONo @NA

Additional BMPs Page 2 of 3
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9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo 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
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