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MS4 Annual Report Cover Pag_

MCC form for period ending March 9,

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

Choose one:

.

Fill in SPDES 1D in upper right hand corner.

Name of MS4

2] 0]2] 9]

SPDES ID

LNYR2

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

L

OR

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

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

R

I
f

|

Nl

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.
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 02| 0
Provide SPDES ID of each permitted MS4 included in this report.
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| 36855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|20
. SPDES ID
Name of MS4! Citly of Binghamtan [N YirR{2 0(A3|4|1

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 M34
{3 A Single Entity (Per Part ILE of GP-0-10-002)

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

If Joint Report, enter coalition name:
LBroome—Tioga Slt|o|r|m|wlaitt|e|r

‘Coalition

MCC Page 1




5690581587

Name OstquCiiyoI'Binghﬂmion —t ‘E vIRI2|l0/A|3l4a]1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0 21ﬂ
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA.2.c}.

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

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

(> Local Stormwater Public Contact

G Stormwater Management Program (S WMP) Coordinator

(2 Report Preparer

FirstName _ ) Ml  LastName

Rii|elhjalr|d ‘David

Title

Mlaly|oix

Address | _
l3 8§ ‘Hiafwgley Sltlrlelelt

city . . ) _stae Zip R o
Bliln g/h ajmtlojn [ x| [1]3]s]0l1]- B
eMail )
{mayor@cityofbinghamton.com

Phone ' ) County

([6lo]7/)i7|7/2|-|7]0]01 Blr|ololm|e

MCC Page 2




| 5690581587

MS4 Municipal Compliance Ccrtification(MCC) Form

MCC form for period ending March 9, [ } j
. _ . SPDES ID i
Name of qujl City of Binghamton ‘ lN YirR|2i0lA|3/4]1

Section 2 - Contact Information

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company nanie 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
O Report Preparer

F_i_rs‘tN?mel e " M1  Last Name
ralyl D[ 1 [z [s]efafnlafis/n
Title .
clijtiy, En|glijnjele]|r [
Address _
i?’ 8 Hiaiw|l ey 5|t|jr|je|le|t
City . - State  Zip _
|Bi|nghamton ’NY|7139011-F
eMail . - _— -
!r}l?sitfa:nidish@cityofbinghamton c|loim
Phone "~ County )

it i e P S S R B el - -

(L61017])17 7[2]-17.0/0]7 Birielelmie

I_ MCC Page 2




| 5690581587

Name OfMS4! City of Binghamlon * le Riz2lo0/Aal3]|4 i]

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

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

® Report Preparer

FirstName Ml LastName
catnlerilnfe 11 [ ][} [a] [s/wala] |
Title  __ AR . -
%Assistant Eln|giijn|ele|r
Address
|[3 8 Hla|jw|l|e|y Sltirje|eit
iCJy__ ‘ - State  Zip !
‘Blinlghlalm tioln U el [1]3]e]o]1 - B
‘_(_:lal]u‘d”d @J_c;‘17t v o% f|bjijn|g|/hjajm/tjon| . cjom a
Phone - - County
(]607‘)177}27-‘7007 B|r|olo | m|e

MCC Page 2




| 4643023765

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

SPDES ID
Name of MS4 CITY OF BINGHAMTON NIYIRI2l0la|3]4]|1

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

BI[RIOJOIM|E|-|T| I|O|G|A SITIOIRIMIWIA T ER CIOAIL|I|T|I|ON

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

Address

419 C/IO|U|R|T S|T SIUII T E 2122

City State  Zip

BIINGHAM T OIN N Y |1/3|/9/0/1) -

eMail

G BA/SIIT/LIA|l@ S|IO(U|T/HIERIN/T IT/EIR|8 ./|OR|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.? @ Yes O No

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

e MMI |P/U|/B|L|I|C| |E/DU|CA|T|I|ON|] |& |O|U|T|R|E|A|C|H

®@MM2 P|U B|L IC INVIO|LVEMENT/|PARTICTIPATI

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,@3 2|0

SPPES ID
Name of MS City of Binghamtan NIYIR 2|0|A 314 1J

Section 4 - Certification Statement

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

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

First Natne La-;l Name

Wl LTI LTI () [stefale ala o= TTTITT]

Title (Clearly print title of individual signing report)
clsfely] [r[n[o]s]nlele]x] | | | l ENEREREEE

Signature

#-—-‘;2 > “
’(,3,» o MWJ 6‘?5 Dratc

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

MS4 Permit Coordinator R
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

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

SPDES D

Name OfMS4{E;\'nofBinghamt?‘n‘ | ‘N virR 2lolalolo o

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 II.E of GP-0-10-002)
® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
i .
|Broome—Tloga Sltjolrmwia|t|e|r

‘Coalition

a

MCC Page |




5690581587

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

SPDES ID
Town of Binghamton N|Y|IR|2{0/A|0|0 |9

Name 0fMS4J

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
© Report Preparer

First Name . MI  LastName

Ell|li|z;a|bie|t h l{ Riojujn|d|s

Title _

Siu/ p|lelx|{v|i|sf{o|T

Address

2179 Pla|r|lk Alvie/n|ule

City - . N State Zip
‘Blnghamton ‘NYHl390’?ﬂ-\
eMail _
‘superv:.sor@townofblnghamton C |o|m
Phone B County

(16/0]7{)|7]7 2]-]0]3/5]7 Bir o|lo/m|e

MCC Page 2




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2. 02 OJ
SPDES ID
Name of MS Town of Binghamton T ‘N virl2/0/alololo

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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:

C 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

EEEE | D‘Pappas

Title

E'ode Enf..land Blu|l|d|i|n|g Inlgiplelc|t|olr ‘
Address

BTQ Plalrlk Alvie/n|u|e . ]
Cit State Zip
Fyinghlamton N|Y 13903|-‘

old eleln flo|r|cle|lm|e/njt|@ t|owin|o|f|b|ing/h|amt on

Phone . County
607)772-0357 B|r|o,o|m|e
MCC Page 2




l 5690581587

L

Name of MS Town of Binghamton NIYIR|2/0|A| 0|09

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

For

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

o5

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name

J|l ol h|n Ml als|tir|o|lnla | r|d|i
Title _

Rle plojT|t Plr|e|lpla|r|e T

Address

1|3 Sloju|t|lh Wla|gih|i|nig|tio|n Slt|r|ele|t

City State  Zip ~
Bliln glhlalm|tioln |NY\13903‘-F
eMail
ljohn@griffithsengineering.com
Phone _ County

(161017])| 7|24 ~|2|4|0}0 Blr|ojo|m|e

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for pericd ending March 9,El 02 O‘
SPDES ID
Name OfMS4l Town of Bignhamton N Yl rRi210/alolo |9

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reperting
period? OYes OUNo

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|iojojm|e -|T|ijojgja Sit|lo|rlm|wla|t|elr Clojall/ijt|ilon

Partner/Coalition Name{con't.) SPDES Partner 1D - Tf applicable
N{Y R|2|0({C|0]0}2

Address

4|9 Cioju|r|t Sltjrlele|t Sjlulilt]|e 2212

City State  Zip

Bli|ln|lg/ hiajm/t|jon NiY|[1]3[9|0|L|-|3]|2|7]|6

eMail

g bla|ls/i|l|al@|s|ojujtih|e/ r|init|ile|r|8]| .|O|r|g

Phone Legally Binding Agreement in accordance

(}_6 of7]}|7]2 ﬂ— 113,27 with GP-0-08-002 Part IV.G.? ® Yes ONo

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

oMMl |Mu|l|t|ilp|ll|e Tla|s|k|s

oMM2 IMu|llt|i|lpil|e Tlals|kis

O MM3

O MM4

O MM3

© MM6

Additional tasks/responsibilities

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

MCC Page 3




M54 Municipal {3()111pli;1ncv Certification{MCC) Form

MCC form for period ending March 9, 2 0 2 ©&:
SPDES ID B
MY R 2 OAOU0OT

MNanie ¢f MSs fowna Lengha

Section 4 - Certification Statement

*I certily under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a sysiem designed o assure that qualified personnel
properiy gathered and evaluated the informaion submitied. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for pathering the information,
the information submitled is. the best of my knowledge and belicl, tue, accurdte. and complete. [ am
awarc thal there are significant penalties for submitting latse information, including the possibility of
fine and imprisonpment for knowing vielalions.”

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

[First Name il Last Name

= ii

L1 i g ah e oh : Rioumnd s

Pitde  (Cleardy pring tile of isdividual

Tooowon Suop e v ioso

Sznaluve

Drate

051/ 415020

Send completed form and any atachments to the DEEC Cenlral Office at:

WS Permit Coordinator
Division of Water

4eh ooy

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 020
SPDES ID

N(Y|R|2

Name of MS4| Town of Chenango

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

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

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

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

If Joint Report, enter coalition name:

Blrioc|lo[m|e T|li|lo|g|a Slt|o|r|m|w|a|t|e|r

Clola|l|i|lt]|dl|lo|n

MCC Page 1




| 5690581587

Name 0fMS4 Town of Chenango NIlYIRIZ|O|A|1L|2]7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2; 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

J|lo Alnin|e Klil|le[n|o|v|i|k
Title
T|lo|w|n Slulple|r|v|i|s|o|r
Address
L{5/2|9 N|Y| S Rjo|ult]|e 1] 2
City State Zip
Bl{i[nlg|lh|ajm|t{ioln N|Y|(1]3]|9|0[1]~-
eMail
s|lu|ple|lr|v|i|s|o|r|@|t|o|w|n|o|f|c|h|elnja|n|g|o cio|m
Phone County
(607)648-4809 Blr|o|lo|lmle

MCC Page 2



| 5690581587

Name of MS4] Town of Chenengo N|lYIr|2|0la|1|2]|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2,020
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Jjolh|n D Flr|e|le|r

Title

S|ltlo|lr|m|wla|t|elr M|la|nla|gle(mje|n|t ojf|fli|cle ¥
Address

1({5(2(92 N|Y|S Rlo|lujtle i|2

City State Zip
Bliln|g|/h;jaim|t|o|n N (Y 1{3{9|0f1]|-
eMail

Jlolnlnl |F|lr|lele|r|l@e|t|olw|n|o|f|c|lh|e(n|e(n|g|o| .|Cclo|m
Phone County
(607)648_4809 Blrlo|olm|e

MCC Page 2



I 5690581587

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

SPDES ID
Name of MS4| Town of Chenengo NIYiR|2l0lA|1]|2]|7

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O [Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
All|le|x|a|n|d|e|Tr Urda, P| .|E
Title

Eln|g|i|n|le|e|r flo|xr tlh|e T|o|w|n

Address

1/0|6 Mialiln S{t|r|lele|t] ., Slul|ilt]|e 4

City State  Zip
Wliin{d|slo|x N [Y |[1]|3|8|6|5]-
eMail

allle|x|elulrid|ale|n|g|i|n|e|e|r|i|n|g| .|c|om
Phone County
(607)760-6545 Blrio|o|lm|e

I_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0|20

SPDES ID
‘ |_NYR20A12'7

‘ Town of Chenango
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 OVNo

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

.Broome T lijlo|g|a Slt|lo|r(mwlalt|le|r Clola|l|i|t|lijon
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Gle|o|r|g|e Blais|i|l|a] . ST E|R|P DB N|YR{2|(0/C|0|02
Address

Ml ejt|rjojcleln|t|e|x| . 419 Cloju|r |t Sit], s|ltie 2122
City State Zip
Bli|n|/g|hjajm|tlojn N|(Y| | 1|3[9|0f{1|=|3|2|7]|4
eMail

g|/blals|i|l|lal@|s ojujtih|e|r n|t|ije(r|8| .|lor|g

Phone Legally Bindinlg Agreement in accordance

(16 0]7/)/72|4]-1{3 2|7 with GP0-08.002 Part IV.G.? @ Yes O No

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

oMMl |T|r|alilni{i|ln/g|/|E|ldujclalt ijonal colult|rlelalc|h

eMM2 |Ejv|ie nn|t iln|vio|l|v|eim|e|n|t

O MM3

O MM4 T

O MMS5

O MMb6

Additional tasks/responsibilities

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

|_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{ 2 | 0 I 2 l 0
SPDES ID
Name of MS4 ‘Town of Chenango N|Y | R I 210 ’A. 1|27

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  Lasi Name
3lo| [ajnfnle] [ | [ 11 [ [x[ifelefolv]sfe] { [T [ 1 1]

Title (Clearly print title of individual signing report)
Town Supervisor ]

Sigrature

e K \JLprirte ’

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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 210 2|0
SPDES ID

N[Y|R|2|0|A]|2|5

Name of MS4 Town of Conklin

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

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

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

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

If Joint Report, enter coalition name:

Blr|lolo|m|e|-|[T|i|lo|g|a Slt|lo|r|m|lw|alt]le|x

Clola|lliitli|lo|n

MCC Page 1



I 5690581587

Name of MS4 Town of Conklin I IN YIR[2|0lA[2{5]|5

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

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

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

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

O Report Preparer

First Name MI  LastName
wli|1l|1l|i|a|m Dlujm|ilain

Title

Slulpleir|v|i|s|o]r

Address

12|71 Cioln|k|liiln Rlolal|d

City State  Zip
Clo|n|k|1l]|di|n N(Y||[1]|3|774[8]~
eMail
slulple|x|v|i|sl|lo|r|e|t|o|w|n|o|f|c|o|n|k|)l|i|n]| .|o|r|g
Phone County
(607)775-4114 Bir|o|lo|m|e

MCC Page 2



| 5690581587

MS4 Municipatl Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2|01 2] 0

SPDES ID
Name of MS4! Town of Conklin N{Y[R|2|0|A|2|5|5

Section 2 - Contact Information

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI1.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 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
N|li|lcl|k |:| Pialp|lplal|s
Title

Clo|d|e Eln|flo|r|c|le|m(e|n|t O|f|f|ilcle|r
Address

112|7|1 Clojnlk|1l|ijn Rlola|d

City State  Zip
Clo|n|kil|i|n N|Y 113|748 -
eMail

clo|ld|ele|t|o|w|n|lo|f|lc|ojn|k|lii|ln! .|Oo|T|g
Phone County
(607)775-3456 Blr|o|o|jm|e

|_ MCC Page 2



I 5650581587

Name of M§4] Town of Conklin NiY|R|2|0|A|2|5]|5

MS4 Municipal Compliance Certification(MCC) Form
0]2]0
SPDES ID

Section 2 - Contact Information

Important [nstructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Jjo|hin Mlals|t|r|o|n|la|r|d|i
Title
T|o|w|n En|lg|liln|e|e|Tr
Address
1(3 51 . Wia|sih|i|ln|gltlo|n slt|r|elelt]| ., Slu|illt]|e 1
City State Zip
Bli|n|g|h|a|m|t|o|n N|Y{|1|3i9|0|3]|-
eMail
jmastronardi@griffithsengineering
Phone County
(607)724-2400 B|lrio|o|m|e

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 2 0‘
SPDES ID
Name OfMS’-Hl Town of Conklin ‘N YIR|2|0|A|2]|5]|5

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionWName

lBroome—Tioga Sltjo|lrm|w|a t|e|r Cloja|lli|t|i|o|n

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|jY{R|2|0|C|0]0|2

Address

4|19 Cloju|r|t Slt|ir|ieje|t Sluiijtle 21212

City State  Zip

Blijn|gjhlajm|t|on ‘NY 13901-32761

elelil o

GiBASILA@SOUTHERNTIERB.ORG J

Phone — Legally Binding Agreement in accordance
(LG 07 )|7 2/ 4]-]1 3127 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMMl (Mlull|ltlip|l|e Tiais|kis

®MM2 (Miulllt|i|lp|l|le Tla|s|k|=s 1

O MM3

O MM4

)

O MMS

O MM6

Additional tasks/responsibilities

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

MCC Page 3




I 3165331518

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

ES ID
[n[x[=[2[o[a]2]s]s]

Name of MS4| Town of Conklin J

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 informatjon 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 ither a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLI

Tirst Name MI Last Name )
IW i’l lli alml | I l I | | D Diujm{ilaln| |J|x]. |Ji
Title. (Clearly print title of individual signing report) _
Tlo|win Slupervisor' |
Signature : :
/ _/L;L 7 Date
' ' . 019) 1718 [Alo ke

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

M54 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

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

Name of MS4 TOWN OF DICKINSON

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

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

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

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

If Joint Report, enter coalition name:
B|IR:C|O|M|E]| - TII|O|GA SITIOIRIM|W|A[T|E|R

C|OJA|L|I|T|I|O|N

MCC Page 1
L i




I 5690581587

Name of M&4 TOWN OF DICKINSON NIYIRI2|0|A1]4!3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 270 2|0
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 VLI).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

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

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

Address

531 oll|d Flr|jo|n{t Sltlrlelelt

Cit State  Zip
T|o|w|n ol f Dli|c|k|i|ln|s|oln N|Y||1]3]|9|0|5]|-
eMail

MIM|A|R|I|IN[A|1l|9|1|@[A|O|L C|O|M

Phone County
(607)723_9401 Blr|o|lo|m|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name OfMS4 TOWN OF DICKINSON N|IY RI2/0/A|1/14]|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O 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

R|O|N D LIA|K|E P| .|E

Title

RIE/P/OR|T PR EPARER

Address

1/8|0 MIA|T T HEW|S S|T

City State  Zip

BI[I NNGIHIA/M|T|O|N N|Y |1/3|/9 0|5~

eMail

I_ MCC Page 2



4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|10, 2|0

SPDES ID
Name of MS4 TOWN OF DICKINSON NIYIR|2/0/A114]3

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Y¥es 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.

I No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

BIR|OIQO|M|E|-|T|I|O|GIA|-|S|TIO|RM|WA|T{ER CIlOJA|L{I|T{I|ON

Partner/Coalition Name {con't.} SPDES Partner ID - If applicable
N[Y R|2/CG C|0|0 ﬂ

lAddress

;49 C|O{U|R|T ST RIE|E|T S/U|I, T E 2122

City State  Zip B

BIINIGHIA|M|[T|(O|N ‘NY 1(3/9]/]0|1|~|2312(|7|4

eMail

¢iBlAa|lg|I|L|A|l@|S|QU|TH|E|RIN|T{I|E|R 8] ./O|R|G |

Phone Legally Binding Agreement in accordance

(16/0[7))|7]2]4-{13]2]|7 with GP-0-08-002 Part IV.G.? @ Yes O No

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

oMMl M|UILIT|I PILE T A S|K|S

®MM2 M| UIL|T|I{PLE TIA|S|[K |8

C MM3

®MM4 (S W|P|P|P RE|V|IT|E|W;S|, S|ITE INSPECTION“

G MMS5

®MM6 H|I|GHIWA Y S|TAF|F TRIA|IINING l

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|20
SPDES ID

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

Name of MS Fown of Dickinson

Section 4 - Certification Statement

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

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

First Name MI Last Name

M|i|c|lh|la|e|l Ml{alr]i|nja|jec|c|i|o
Title (Clearly print title of individual signing report)

T|o|w]n Slulple|r|vii|s]o|r

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Bioadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2020
SPDES ID

NIY{R|2

Name Of MS4 Town of Fenton

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

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

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

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

If Joint Report, enter coalition name:

Blr|olo|m|e|-|T|i|c|g]|a Sltjo|rm|wlalt|e|r

Clolalllilt(i]lo|n

MCC Page 1




I 5690581587

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

Name of MS4 Town of Fenton NIYIRiIi2i{0|A|0|7]|8

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

Firsi Name Ml Last Name

Glalr|y Ho|l|c|o|m|b

Title
T(o|w|n S|lulp|elr|v|i|s|o|r

Address

City State  Zip

|_ MCC Page 2



I 5690581587

Name of M§4 Town of Fenton MYIR 2lo0|a|0|7|8

MS4 Municipal Compliance CertlﬁcatlongMCC) Form

MCC form for period ending March 9,

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 Exccutive 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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Rli|jc|h|a|r|d Alrim|s|t|xr|o|n|g
Title

Alslslilsitia|n|t T|o|w|n Eln|gli|ln|e|e|r

Address

4|4 Plalr|k Slt|r|le|le|t

City State  Zip
Plo|xr|k Clr|aln|e N(Y 1138|313~
eMail

air|lm|s|t|r|lo|n|g|r|e|t|o|lw|n|olf|f|le|n|t|on clo|m
Phone County
(607)648_4800 B|lr|ojo|lm|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 02| 0
SPDES ID

Name of MS4 Town of Fenton N|l|Y| R|2(0|A|0]|7}8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for egach 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. I 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

Jlolhin Mla|s|t|r|lo|n|a|lr|d|i

Title

T o|win Eln|g|i|n{je|elr

Address

1|3 S| . Wla|e|hl{i|njglt|o|n Sltlr|ele|t]| . Slufi|t]|e 1
Cit State  Zip
Bli(n|g|h|la|m|t|o|n N|Y[[1]|3]9|0]|31-
eMail

ilm| als|t|r|o|ln|a|r|d|i|e|g|r|i|f|fji|t|his|en|g|l|n|ele|r|iln|g
Phone County
(607)724-2400 Blr|jo|o|m|e

|_ MCC Page 2




4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 02| 0

SPDES 1D
Name Ost4JIT0\vnofFenton NivIrRI2!0|lA|0|7]|8

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

‘Browome—Tioga S|ltlo|lrmwla|tjeir Cloja ljilt|i|ojn
Partner/Coalition Name {con't.} SPDES Partner ID - Ifapplicable
‘ N|Y(R|2|0|Ccio|o|2
Address

4|9 CIO|UIR|T ST

City State Zip
Blijniglhlam|t|oln Nj¥Yi|1|3 9|01~

eMail

{G BA|S|T|L/A|@|S|O|U|T|H|E|RIN|T|I|E|R|8]| .|OR|G

Phone Legally Binding Agreement in accordance
(16/0/7)|7]2]4]-]1]3]2]7 - with GP-0-08-002 Part [V.G.? ~ ® Yes O No

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

aMM1I | Plujbllfi|c E|d]| . P|lla|n(n|iin|g|/|P|rlo|lg|r|ja|m ijn|g

S MM2 |V]|o 1 Elvie|ln|t|s|{/|A|n|n|juja|l Rle|pi/ Miele|t|iin|g|s

®MM3 Mlalp|lp iin|g Alc|tjilv|iltii|e|ls

O MM4

© MMS5

®MMS T rlalijnjiinig

Additional tasks/responsibilities

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

|_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

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

Section 4 - Certification Statement

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

Gla|riy . Hio|l|c|o|m|b

Title (Clearly print title of individual signing report)

Tio|win glulplelx|v|ils|o]|r

Signature

b)Yl

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,202 0
SPDES ID

N(Y(R|2

Name of MS4 Town of Kirtkwood

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

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

If Joint Report, enter coalition name:

Blr|o|lom|e| - T|ijo|lg|a Slt|lo|r|m|w|a|t|e|T

Clola|lji|t|i|lo|n

MCC Page 1



| 5690581587

Name of MS4 Town of Kirkwwood N|YIR 2| OlAlO17]|2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 02| 0
SPDES D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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 VILA2.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
® Duly Authorized Representative

C Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Glolr|d|jo|n |K|niffen

Title

Slulplelr|vii|s|o|r

Address

70 Clr|ie|s|lcjelnlt Dlr|1iv|e

City State Zip

Kli|r|lklw|o|o]|d N|Y||1]|3({7|9|5]-

eMail

glo|r|d|ite t|o|w|n|o|f|k|i|rik|w|o|o|d olr|g

Phone County

(607)775-1370 B|r|o|o|m|e
MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0} 270

SPDES ID
Name of MS4! Town of Kirkwood NIYIR|2 I olalol7]2

Section 2 - Contact Information

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

1. Principal Executive Officer, Chicf 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 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 Ml Last Name
Clhlaid l:||M|oran
Title

Clo|d]|e Eln|f|lo|r|c|le|m|e|n|t o|flf|i|lc|elr
Address

710 Clr|els|c|leln|t Dir|i|v]|e

City State Zip
Kli|lr|k|wlo|o]d NY|[L1L|3]|7]|98]|5]-
eMail
clhlald|le|t|o|lw|n|o|flk|i|r|kiwio|o|d| .lo|r|g
Phone County
(607)775-4313 Blr|o|olmle

I— MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 020
SPDES ID

Name of MS4 Town of Kitkwood N|IYIR!I2|0|A 0‘ 7| 2|

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Prepater

First Name M1 Last Name
J|lo|lhln |E|Ma|stronardi
Title
Tlo|lw|n Eln|g|i|ln|le|e|r
Address
1]3 S| . Wla|s|h|i|n|g|t|on Sltlr|ele|t]| . Slu|ilt|e 1
City State Zip
Bli|n|g|h|a|m|t|on N|Y[|1]|3]|9|0]|3]~-
eMail
jmastronardi@griffithsengineering
Phone County
(607)724-2400 Blr|ojo|mje

MCC Page 2




| 4643023765

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

SPDES ID
Name OfMSf]J, Town of Kirkwood NlYIrRI2|0lal0|7]2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement. -

Partner/CoalitionName
}Broome-lTioga Sitlo|r|m|wlait|e|r Clola|llijt|i|lon

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

Address

419 Clojulrit Sit|rielelt Slu|i|t|e 212 |2

City State  Zip

Bliln|glnlalm|t|on \NY 1/3]9/0|1|-]3 /2 7!

eMail

glblals|/i|l|a|@|s|ojujt|h|e|r n|t|ile|r|8|./c|jrig

Phone Legally Binding Agreement in accordance
(l 6/ 0[7])|7]2 4|~[1]|3]2]7 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)?

oMMl (Mullit|lilp|llie T al|s|k|s

®#MM2 Miul t|ijp|l|e Tlais|k|s

O MM3

O MM4

O MM35

2 MM6

Additional tasks/responsibilities

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

I_ MCC Page 3




r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for pericd ending March 9,/ 2( 0] 2|0
SPDES ID

Name of MS4 Town of Kirkwood wlvirlzlola|o|7)2

Section 4 -~ Certification Statement

"] certify under penalty of law that this document and all attachments were prepated under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evafuated 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 penaltics for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name M1 Last Name
Glo|r|d|o|n EKniffen
Title (Clearly print title of individual signing repori)

Tio|w|n Slulpie|r|vii|s|o|r

Signature

MM D:t??l S/ |2k B
4

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|IY|R|2

Name of MS4; TOWN OF OWEGO

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 ILLE of GP-0-10-002)

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

If Joint Report, enter coalition name:

BIR|[O|O|M|E -[T|I|O|G|A SITIO|IR|MIW[A|T!E|R

C|O|A|L|I|T{I,O|N

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID

NameofMS4 TOWN OF OWEGO N|Y RI2/0/A10| 7|9

Se

ction 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
DIO|N/A|L|D D CIA|S|T E L L U|C|IC|TI
Title
TIO|W|N SIUPERIVIISOR
Address
2/3/5|4 S|ITA|ITE R|O|U|T|E 413 4
City State  Zip
AP ALIA|C/H I N N Y |1/3]7/3|2|-
eMail
DIC/lA|S|TE|L/L|U|C|IC|I@ T O|WN|OFOWE|G|O C|loM
Phone County
(|6/0/7 ) 687 -0/123 T I/0/GA
MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

NameofMS4 TOWN OF OWEGO N|Y RI2/0/A10| 7|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O 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

J/ O A|NN D LII|IN/D ST R|OM
Title

PLAINNING AN |D Z|O|N|I NG A/ DM|IINI|SITRIA|TIOR
Address

213/5|4 SIT AT E RIO|U|T|E 4|34

City State  Zip

AP ALIA|C/H I N N|Y |1/3|7/3|2]|=
eMail

J L IND S TROM®@TOWINOFOWE|G|O c|O|M

Phone County

(|6/0/7 ) 687 -0/123 T I/0/GA

I_ MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2020‘

SPDES ID

Name OfMS4! TOWN OF OWEGO

l nly|r|2lolalo

Section 3 - Partner Information

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

period? O 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.
Pariner/CoalitionName
’BROOME T|I|O|G|A S|IT|O|R|M AT E|R CIOA|L|I|TITI|O|N
Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
| n|y[r]2[0[c|o]0]2]
Address
}4 9 Clo|g|R|T SIT RIEE|T S I/T|E 2122
City State Zip
B/I|N/GHAMTO|N N[Y| |1{3|5|0|1 -
eMail
G BlA|lS|ILIA|@{S|O|U|TIHIE|R|N{T|L R(B| .|OIR|G
Phone Legally Binding Agreement in accordance
(|s[0/7)]|7 2]~ 1|3]2]7 with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
o MMI M|UIL|T| I(P|LE T A SIK|S
®MM2 M|U|LT|IPLE T A SIK|S
O MM3
O MM4 l
O MMS |
O MM6 ‘1

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for M34s in im paired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 02| 0

SPDES 1D

Name of M84 Town of Owego

N|Y[R{2|0(A|0]|7]|9

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
property 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 LastName

Dio|n|aji|d

clals|t|e|l]|1|lule|ec|l

Titte {Clearly print.title of individual si

i

Feport;

T|lo[w|n Slulp|e|x|V

Signalure

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




l__ 3955151783
MS4 Municipal Compliance Certification(MCC) Form

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

]NYRz

Name OfMS 4] ‘Town of Union

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 oft

O An Annual Report for a single M54
O A Single Entity (Per Part ILE of GP-0-10-002}

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

1f Joint Reporl, enter coalition name:

g|lr|lolo|M|E|-jT|I|O|G|A

s|T|o|R|M|WIA|T|E[R clola|L|I|T|TI|O|N

MCC Page 1



r-56

Name of MS

50581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for peried ending March 9,| 2| 0 210

SPDES ID
Town of Union 4‘ NiYIR|2/0|A]|0]|5{0

Section 2 - Contact Information

ECION & - R

Jmportant Instructions - Please Read

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

1.

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

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

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

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

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 sighing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select ail that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Storinwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Lasi Name

RIIIC|H[A[R|D DMATERESE

Title )
aslulelzelrl|v|1|s|o|R l
Address

3111 BEf . M|A|I|N S|ITIR|EIE|T

City Siate Zip

EIN|DIW|E|L|L N|Y 1137|610 -

eMail

slulelelr|v]1]s|o[r]e]T]o|w|n|o|F|ujn|Tjo|N] .[C|OIM B
Phone County
(607)786-E995 s|r|o|o|M|E

MCC Page 2




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 TOWN OF UNION N YR 2/0A|0/5|0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

D EE D GIO/LIA|Z|E|S|K|I

Title

C/O|D|E EINFIO|R|IC/IE|M|E|N|T

Address

3/1/1|1 El . MIA IIN S|T

City State  Zip

EINDW E|L|L N Y |1/3]7/6|0)|-

eMail

DIGIOLIA|/ZIE|SIK|I|@ T OWN|OFUIN|I OWN C|o|M

Phone County

(|6/0/7) 7/8/6-22921 B|/R|O|O M| E
MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| O ’ 2 0}

SPDES ID
Name of MS4 TOWN OF UNION * N Y|r[2]0la]ol50

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for cach partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each M84 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Paanet‘/CoalitionName
BiROOME—TIOGA STIORMIWATER COALITION‘

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

N|Y|R{2|/0|C|0|012
Address
‘49ICO|URT S|T SIUIITHE 2,212
City State Zip
BI|IINIGHAMT|O|IN mﬂlii_‘)()l—
eMail
GBASILA@SOUTHERNTIERS.ORG

Phone ‘ Legally Binding Agreement in accordance
(1 6|07 ) 71204|=-11|3]2]7 with GP-0-08-002 Part IV.G.7 ®Yes O No

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

oMMl |MU|L|T|I|P|L|E| |E|D| |A|N|D| |O|U|T|R|E|AC|H

®MM2 [M|U|IL|IT| . E|V|E[N|{T|S|/|M E|E|T|I|N|G{S|, W|E|B|S|I|T|E

®MM3 |IIN|F|R[A[S|T|R)U|C|T UR|E MIA|P P|IIN|G

O MM4

C MM5 lT

®MM6 |TIRIA|TITIN|I|IN,G O|P|P|IOR|T|U|IN|Z|T|IE S

Additional tasks/responsibilities

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

l_ MCC Page 3




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2{012)| 0
SPDES ID
Name of MS4! Town of Union NI|IY|R|2 | OIA ols| 0

Section 4 - Certification Statement

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

First Namée MI Last Name
[R]z][c|a]alr|D [T D u[a[r]e[r[E]s[E] | | | ]

Title (Clearly print title of individual signing report)

[slu]e]e]r]v]z]s|o]r | ] [T ITITITT]

Signature

ols11[ol 11 aeia]y

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 3855151783 I }

MS4 Municipal Compliance Certification(MCC) Form
2|0

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

SPDES ID
N|Y|R|2|0|A|O|6|4

Name of MIS4 Town of Vestal

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 I[LE of GP-0-10-002)

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

If Joint Report, enter coalition name:
Blro|lolm|e T ilolgla S|ltjo|rjmlw|a|t e|r

Ciolallli|t|di|o|n

MCC Page 1
L |



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 012 |0

SPDES ID
Name of MS4 Town of Veslal NIvirR|2|l0olatiolel4

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:
'@ 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

Jlolh|n D Schaf|f|er
Title

Tlo|w(n Slulple|x|v|i|s|o|r

Address

6|05 Vie|ls|lt|a|l Pla|r|lk|w|la|y Wle|s|t

City State Zip
Viels|t|all N|[¥|[1|3]8|5]|0]|~-
eMail

jls|c|hlal|f|f e|r|@|v|els|t|all|n|y| -|c|Oo|m

Phone County
(607)748-1514 Blr|o|o|m|e

L- MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E@

SPDES ID
Name of MS4| TOWN OF VESTAL ‘ NlYlr 2.OIA 0]6 ﬂ

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 VILA2.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:

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
EIERNON DIMYERS P| .|E
Title

rlojwin| |E[nle 1|N]E|E[R |
Address

L133 F|R{OIN|T S{T

City State  Zip
VIE|[S|TIA|L \NYE3850‘-‘
eMail

ViM Y E|R S|@|V|E|S|T|A|L|N|Y| . [ClOM

E[]O[IC County
(607)&86-0980 B|R|O|O|M|E

MCC Page 2




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|02 |0

SPDES ID
N[(Y/R|2|0(A|0|6|4

Name of MS4! Town of Vestal

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

\Broome—Tioga Sltlolrimwalt|e|r Clolall|lijt iloln
Partner/Coalition Name {con't.} SPDES Partner ID - If applicable
[ N|Y R |2|0i{C 0 02
Address

[a]9] [clo|ur|T |s|T alulz]Tie] |2 2|2

City State Zip

B/ I|N/G|H{A/M|T|ON N(Y|[|1{3]9|0(1(-

eMail

clelals|l1|nlal@|s|O|U|T HIERN|T|IE\RI8 .0 R|IG

Phone Legally Binding Agreement in accordance
([s[o]7])[7]2la]- 1]3]|2]7 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 Taslks)?

®MMI |Blulb|liiic Eld|u|clalt]|i|lo|n & Ojul/t|r|ela|c|h

oMM?2 |Plulbil|ilclI|n|v|o|l|v elm| elnit|Pla|r|t|ic|lijp/a|tiijo|n

O MM3

L

O MM4

O MM35

O MMe6

Additional tasks/responsibilities

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

|_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{2 |0 (2|8
SPDES ID

Name of MS4] Town of Vestal

N|Y|rR[2|0|A|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 quallflcd 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 theé possibility of
fine and imprisonment for knowing violations."

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

First Name MI  LastName

Jiolh|n Slclhlalf|fle]|rx

Title (Clearly print title of individual signinp report)

Tlo|w|n Slulple|r|vii]|s|o|r

Signature

wé W o171 113 Aoz

. 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_ 3855151783
MS4 Municipal Compliance Certificatiqn(MCC) Form

MCC form for period ending March 9,/ 2{ 0|20
_ SPDES ID
Name of MS Village of Endicott _I NIYIRt2 O|A 1149

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

Indicate whether this MCC form is being submitted to certify endorsement or acceplance 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 legaily binding agreements.

If Joint Report, enter coalition name: - B
Blrfojo|m|e|-|T|i|o|g|a Sitlo|r|m|w|a|t|er

Clofal|l|iltli]jo|n

MCC Page 1
-



l 5690581587

Name of MS ¥illage of Endicott

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

SPDES 1D
N|YIR|[2|0|A[1]4]|2

Section 2 - Contact Information

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

1.

2.

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

GP-0-08-002 Part VLJ).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.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 . _ M@ LastName -
Liijn|dja E||'Jackson I I—_]
Title '
Mlalylo|r
Address ,
1{olo|® Elal/s|t Mlali[ln Slt{riel|e}jt J
Cit _ - P,_ State _ Zip
glnid|i|cloltit n[¥][1]3]7]6]0]-
eMail ._ _ ) R
vioig/M|a|Y|olR|@|e(n|d|i|lcijeitit|n|y| .|[c|Om
Phone _ _ . d County
(607)757]-2]420 B|r|o|lo|m|e

MCC Page 2



I 5690581587

Name of MS4, Village of Endicot I nlvlirlz2|olal1|a| o

|

orm

MS4 Municipal Cempliance CertlﬂcatlongMCC_)_].

MCC form for period ending March 9,| 2 ‘ 0 | 2
SPFDES ID

Section 2 - Contact Information

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

1.

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

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

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

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

Firsi Name e L . MI LastName

clajm|e|r|oln |Wi11iams
Ein|g|i|n|eje|rji|n|g T|e|lc|h l

Address

1{0|0}9 Elals|t M|a|i|n Slt|{rlelelt

City. State  Zip
Ein|d|{ijc|o|t|t N(Y||1[3|7|6]0|~
eMail |
elnjg|i|njele|r|2|@le|n|{d|i|cjolt|t|n|y ciom

Fhone County
(60J)757-2424 Blrfo|lo|m|e




—

L

4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

210120

SPDES ID

VILLAGE OF ENDICOTT
Name of MS4!

N|Y R 2|/0/A{1/4|9

Section 3 - Partner Information

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

period?

If Yes, complete information below.

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

® Yes (O No

B'R{O|OME TII|0|GA S|ITIC/IRIMWA|TIE|R CIO|A|L|I|T|I|O|N
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y|R|2|0|C|0|0]|2

Address
419 C|O!U|R|T S|T S|U|I|T|E 21212
City State Zip
Bl I N GlH|AM|T|O/N N|Y i1]3[9/0 1) - |
eMail I
clBials|I|L|A|l@|8/O/U|T|H|E|R|N|T|I|EiR|[8 . O|R|G
Phone ™ Legally Binding Agreement in accordance

217 with GP-0-08-002 Part [IV.G.7 @ Yes O No

(607)724-13

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

o MMI |Plulb|lliic E

d

u

Cc

a

tl{ilo|n

& Olultir|elalc|h

sMM?2 [R|i|v|e|ribla|n

k

C

1

elfa|n u

O MM3

C 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.

i

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 20| 2| 0
SPDES ID

Name of MS4) Village of Endicon _ . N|(Y|R|[2|0[A|1|4|9

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision 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 menage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. ] am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name ‘ ML  LastName
Lii|n{d}la EIJa_ckson
Title _(Clearly print title of individval signing report)

MIA|Y|O|R

Signature

tha Date

Oﬁwi N

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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y|R|Z2

Name of MS4 Village of Johnson City

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 II.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blr|jo|o|m|e|~|T|i]|o|g]|a Sit|lo|rim|w|alt|e|r

Clolall|li|t|i|o|n

MCC Page 1



I 5690581587

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

SPDES ID !
Name of MS4 Village of JehnsonCily NIYIRIZ2]0|A 1I 0| 1|

Section 2 - Contact Information

Important Instructions - Pleasc 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 VIILA.2.c & Part VHILA.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Last Name

MI
Gir|le|g|o|r|y @Deemie

Title

JMla|v|o|r

Address

2{4|3 Mlali|ln Slt|r|ele|t

Ci State  Zip

Phone County

(607)798-7861 Blr|o|olm|e

L_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 VILLAGE OF JOHNSON CITY N|Y RI2/0/Al1]|0]1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
RIO/B/E|R|T B/IEINNE T|T P| .|E
Title
DI IR O|F P/ UB|L|IC SIEIR/IV|I|C|E|S
Address
2143 MIA|IIN S|T
City State  Zip
J OHN|S ON ClI|IT Y N|Y |2/3|{7/9|0]|=
eMail
J/¢DboOP S @V ILLAGEOTFJC E|O|M
Phone County
(l6/0/7) 7/9/7/-3031 B|/R|O|O M| E
MCC Page 2



L

4643023765 I

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2| 0| 2 0‘
SPDES ID
Name of MS41 VILLAGE OF JOHNSON CITY 1 NIYIRI20|lAa|21|0]1

Section 3 - Partner Information

Did your M$4 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 M54 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
BROO‘ME|—TIOGA sltlolrlMlwlalrlelr] clolaln|ziT 1|o|N

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

Address

419 C|OJ|U[R|T S|T S|UITIT|E 212|2

City State Zip

B/ IIN|G HIA|M|T ON N|Y||1|3]9|0(1]-

eMail

G B|lA|8 I|L|A|@|S|O|U|TH|ERN{T|IE|R|(8]|.|O|R|G

Phone Legally Binding Agreement in accordance
(18]0|7])| 7 2)4]-]1]3]27 with GP-0-08-002 Part IV.G.? ® Yes O No

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

oMMI |Plulbilji|c Ejd|u|c|lalt|il|o|n & Olu|t|r|e|a|c|h

8 MM2 PublicInvolvementParticipationl

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

MCC Page 3




l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Johnson City N|YIRI2|0/(Aa11(0!1

Section 4 - Certification Statement

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

First Name MI  LastName
Glrle|gl|lo|r]|y Dle|e|m|i|e
Title (Clearly print title of individual signing report)
Mlaly|olr
Signature ~
.!'/ =
RN L o I Dat
e 'L ,"v"" ‘r) -‘_.' -iil‘ L ) - L ) ate
- - olal|/|2]2{/]2|0|2]|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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 VILLAGE OF PORT DICKINSON NIYIR

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

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

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

If Joint Report, enter coalition name:

B|R|C|O|M|E T I|0|G|A SITIOC|RIM|W[A|T|E|R

CiO|A|L|I|T|I|O|N

MCC Page 1



I 5690581587

Name 0fMS41 VILLAGE OF PORT DICKINSON | lN vyir|2|lolaloj8]0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 21 0|2| 0
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 VLI).

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

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

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

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

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

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

O Duly Authorized Representative

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

O Report Preparer

First Name Ml  LastName
KIE|V|IN B|U|R|K|E
Title

M(A|Y|C|R

Address

71 8(6 CiH E|IN/A|NIG|O SITIRIE|E|T

City State  Zip
B|I|N|G|H|A|M|[T|O|N N|Y|[1|3]|9]|0¢1]|-
eMail

KIB|U|IR|K|E|[7|@|8|T|N|Y| .|R|R| .|C|O|M

Phone County
(607)771_8233 B|R|[O|O|M|E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Name of MS4 VILLAGE OF PORT DICKINSON NIY RI2/0/A|0/8]0

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O 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

R|O|N D LIA|K|E P| .|E

Title

RIE/P/OR|T PR EPARER

Address

1/8|0 MIA|T T HEW|S S|T

City State  Zip

BI[I NNGIHIA/M|T|O|N N|Y |1/3|/9 0|5~

eMail

I_ MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2] 0| 2 a
SPDES ID
Name of MS 4J | VILLAGE OF PORT DICKINSON L N|Y|R|2|0AIlD Bm

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? 8 Yes OUNo

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.

Pariner/Coalition Name

B|r|ojoM|E|- T 1]olc|a [slTio[r[m|wa|T|E[R clo[alu]1 T]zlofn]

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
| JNYR20C’OO|2

L

Address

4|9 CiO|U|R|T S|T S{U|I|T|E 21212

City State  Zip

B|I|N|G HAMT OIN ‘NY113901-

eMail

{BASILA@SOUTHERNTIERB.ORG

Phone Legally Binding Agreement in accordance

(! 60 7J) 70214|-]113]2]7 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM! M|ULT IPILE T:A|S|K|S

® MM2 MULITIPLE Tlals|kls

O MM3

L1

-.MM4EWPP R|E|VIIIEW|S]|, SiI|(T E IN|S|P|E|C|T|I|C|N

C MMS5

®MM6 H I|G H|WA|Y S|ITA|FF TIRIA|I|N|IIN|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




3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Village of Port Dickinson N|Y|R|2|0|A|0D|8(0O

Name of MS4

Section 4 - Certification Statement

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

Kle|v|i|n Blulr|k]|e

Title (Clearly print title of individual signing report)

Mlal|y|o|x

Signature

%LM(')? 5 u,ué 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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 02| 0
SPDES ID

NY R|2

Name of MS4 BROOME COUNTY

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 IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

B|RIC|IOME|-|T|I|O|G|A SITIOIRIM|WIA|T E|R

CIOA|L|I|T | I|O|N

MCC Page |
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2,002 ‘ 0 .
SPD_];_S ID
Name of MS4l BROOME COUNTY ‘N ‘Y ‘ R 2‘ 0 ‘ A3 | 3 ‘

Section 2 - Contact Information

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

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

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 VIILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual lespon3|ble 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.

Ifa 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, sefect all that apply:

® Principal Executive Officer/Chief Elected Official
 Duly Authorized Representative

> Local Stormwater Public Conract

7 Stormwater Management Program (SWMP) Coordinator
Re'port Preparer

First Name . o MI Last Name ]
J|A'S O|N | @ G/AR(N|A[R ‘
Tille . R o S S ) o
’COU‘N!T Y‘ EX(E c;U’T] ‘VIE] | { : ’ ] | ‘ [ } \ ’ 1 ‘
Addl 55 , ” o : - _ : : o IV - 7. 7 o - _” lr
6 0 HAWLEY IS TREET - |P:iO iB]o x[ 2 7\6’61 EJ :
o A H . R . SUS S L - : S S _
Cll\’ e ISt_a_[E_ Zip X ) |
erwemamjron| | || [ny afa90f2-la76 ]
eMail ) RO o
J‘A SO|N .‘G’AIR‘N AiR‘@|B}R O’OEMiECOUNTY(.U!S | |
Phone | County o ‘
(|L6 07!)77!8‘_2150 9J 'B|/R|O O/M|E | L |
MCC Page 2
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 2 0]
. y SPDES (D
NalneOst41|BRDOIVIECOUNTY N\Ylsz‘ O‘A‘ 3l3l

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 VILLA.2.c & Part VIILA.2.¢).

4. The Stormwater Management Program (SWMP) Coordmatm (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.

[fa 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

® [ocal Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator
O Report Preparer

FirstName =~ e e ML ‘_I_J_aétName — 1 e e
vesves [ [ e mojumrlow jj . [
_'Illle _ . ‘ o 1 1 ) ) ] o
oew jeommafssrlomerl || | b [ [ 1] ]
Address N ey e e ey
6o HlawrEY [sTR{EET |- |PO] lBlox| |1 7]s|e | | |
ICIl)’ o o o el State  Zip__ e
EB\INGIHAMT?ON b i 1/3:9 0|2 -|z2[7]6 6
eMail o o S
LESLIE .BOULTO N @ B RO Ofu B,CoJu N T|y duis ]
Phonc ‘ County o o
({610_75)7__“758;-2490 BR|001M‘ ‘ s ‘

MCC Page 2
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5690581587

MS4 Municipal Compliance Certlﬁcatlon(MCC) Form

MCC form for period ending March 9, 2. 0| 2 0

SPDES 1D
Name ofMS4! BROOME COUNTY : ’Y ‘ R|2 ‘ 0 }A 3 ‘ 3 | 2

Section 2 - Contact Information

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

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

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
cootdination/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 s
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:

3 Principal Executive Officer/Chief Elected Official

.. Duly Authorized Representative

> Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

FirstName o _ . M| Last Name e — )
eviny | B [e1o|rpjalNo 111
Tllle o o . ‘ o _ , , _
assjysoaw e ewjelnnfeex] || [ [ [ [ |
A(Idless ST B o .
6‘0‘ H’AWLIEY ST R|E|EIT |- Pjoi ’Bloixl ‘1%7‘6[61 ’ ‘_\
City e State  Zip
B}INGIHAMITON o ' . ’NY 1‘390’2 -|1’766;
eM'nl o o _ ) ) o ) ‘
EMILY .GIORDAN VOf@_B_R;O‘O M. E C OJE___N T|Y: .|U|S. ‘ ‘_
Phone Counly ] ] ]
(w607j)778-2\490| BR’OOM‘E !

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|E

SPDES 1D
Name OfMS4j BROOME COUNTY |N | ¥ Rl 2 | 0 ,AI E l 2J

Scction 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 V1J.

FFirst Name Last Name

MT
olafsfod TTTT T[T izl loialrn]a]z] [ L1 ]
Title (Clearly print title of individual signing report)
cfoloTfef [ Tl efol oo [s [T TTT [ TIITTTTIT1]

Signature

<7

Y S Date
PR [0]d] 1]e(3]/ [2]of2]d]

—.

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

020]

SPDES 1D

MCC form for period ending March 9, 2

‘NYRZ

Tioga County

Name of MS

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:

) 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.

1f Joint Report, enter coalition name:

Bro%om‘e T|ijo\gla S|t|o|r|m|wl|a|tie|r C

cn

MCC Page |
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5690581587
MS4 Municipal Compliance Certification(MCC) ¥Form
MCC form for period ending March 9, 2| 0|2 0 ‘
o . SPDES ID
Name Of‘MS‘:I_L(TIOGA COUNTY J NY R‘ 2|0 iA 0|4 ﬂ

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For cach contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

M|{A|R|T|H|A 1SAUERBREY []
Title i

clolgiwlT!v] Tnlelelzglu|alT|ulr|E| |ClH|A|I|R ‘
Address '

1_75!677 EMEA IN SETREE___T J
City 5 ) State  Zip

{OWEGO | {NY“13827—L-[ ‘
eMail B

Isauerbr{eym@co.tioga.ny.us

Phone County
(607)687_8240 T|I|O|G|A

MCC Page 2




[ ss

Name of MS4! Tioga County

90581587

MS4 Municipal Compliance Ceriification(MCC) Form
2002 0}

MCC form for period ending March 9,

SPDES ID
4 N Y.R 2 OlA o4 7J

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 VIL.A.2.c & Part VIILA.2.c).

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

Fo

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 filis multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

1 each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
G aér y D B alm mjo|n|d J
i R .l
Title _
iclolmim/ils|s|ilo|n|je|r o|f Publichorks
L. , _
Address )
La} 717] [rlolult e| [9]6 |
City_ State Zip
E)lwego I N|Y 13827‘-r
eMail
thiamlmondg@‘co.tioga.ny.us l J
i I_ -
Phone =~ | - County
(ls O|'7‘)|6 eivj-lo 3L02 Tlilo|gia | u
[ T B [ N P - L I B
MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 012 [0 |
SPDES ID

Name of MSL@E‘BFE"E?}JN_T_Y h } IE Y ! Rl 20 .A 0 \ a ‘ﬂ

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 Ofticial or other qualified individual (per

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Nanme MI  Last Name i
gL LIE|N D p|r[a]T|T l ]
Title _ )

SUSTAI'NABILITY Maln|aleE|R

}xddre_ss B i

5 6 M alzlw S|TIRIE|E|T glu|I|T|E 2|05

L. R |

City . . _ State  Zip

o|w|E|ajo E}ﬂﬁ3827_‘ j
eMail

(praitte@co.tioga.ny.us ‘
Phone — - County
(6707,)_6_87-i_8"274 T|I|0|G|A T

MCC Page 2




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| © E@
SPDES ID

Name of MS4, T106A . E\Y R|2/0|A |04 TJ

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

LT}I\OIEG‘EA‘—!C ojuln|r|¥ sol1|s] | |ajw]p lwlajr|e|r lclon s
P_z}_rtnerf'Ccl;)alition. Name(con't.j SPDES Partner ID - If applicable
[ERVA]T.I'ON[ p|1i[s|T|r|TCIT I\TlYR20

Address

'1[8]3| |cloR[P|OR|A|T|E p[r[1 v|E| |
@){_ 7_ ‘ State Zip

olwelalo | | | ‘ nlv|i1l3lel2]7 -

g e b | \ h i l

eMail

ILwalshw@!ciol tlogai.nyﬁ.uis i l

éhone
(‘607)687—35‘5

Legally Binding Agreement in accordance
3J 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)?

..MMlcontractolr tlr|lal/i|nii|n g|s

; tlrle|e glallle|s i

.MM2{S tir eianI cleanl u(p

TITTLL | i

Additional tasks/responsibilities

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

|__ ' MCC Page 3




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,5@

- SPDES ID
Name of MS4 7094 CONTY j E vIrl2lalalo \ 4E

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

"z 1]ofen| |clo[uln]z[¥] [s[ofr[z[p[ [[afs[rls] | [ [ || |
Partner."CoFIitionName(con’t.) SPDES Partner 1D - If applicable
IREEEEE UL T T [ Infr]z]ofaoja]7
Address ‘ |

s[o| [ W[a]z|w] [s[T[R[E[E]T] Ts[o]e[r[e] [2[o]=) Bl
Ci_t)\/#_ - ) : State Zip

EREEE VTP UT LR Ve [a]sfel2]7l- B
Mail

eETlr.a}t.te@‘c o‘. t iloga .lny .u.s . l

Phone Legally Binding Agreement in accordance
(1sTol7)y[6]8l7]-8]2]7]4] with GP-0-08-002 Part IV.G.? O Yes ® No

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

® MMI !‘_E”arth Da_}LL‘pre.sen\tatio‘nis i i ‘
» MM2 (Tiri. E\'-—ﬁqast

oMM | | EERERRERRENEE B
oMM || | ||
owmms | | ] | | | |
| EEREREE | L |

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

e aln|d H.HW. c1~e.a.nl .upsw

OMM6 | ’ 7:7[__ |




I 46430213765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0_ 20 ‘

SPDES ID
NY.R2OAO47J

Name of MS4! Tioga County

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
LTlown.o‘f Olwle|g|o Hii|a|h|w|la |y D|e p|t ‘

Mtﬁl@r/CDﬁlitipnNilmc%(con't.) SPDES Partner 1D - If applicable
“ | i | N|Y|R[2]010 |4 |7
Address S : ) ] B
EO DjeilphineiStreet j
city ' St Zip

T
‘Owiego ‘NY‘ 138i27'
eMail .
mellark}@townofowego.com

— . Legally Binding Agreement in accordance
(l6]0/7,) 6/8]7/-[8]2 7]4 with GP-0-08-002 Part IV.G.? O Yes ® No

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

o MMI

O MM2 L

QMMQ,iclatch Bla|s|in Mlaji|n|t]|. & In|s|pl|e|c |t

OMM4 | |

OMMS | " | |

O MM6 L " | 7 ) - i

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




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|_2 : |2 IO ]

SPDES 1D
[y Y[riz[o]afole]7]

Name of MS‘J Tioga Counly I

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction ot 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 submilted 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 sighed 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 V1.1

First Name M1 Last Name

[efal=fefolal LI LT LT [ef [s[afelefeiplefels] [ LT 11
Title (Clearly prin title of individual signing report)

[2[3]o]o]a] fe[ofeln]elv| jrlefo]t[s[t]ale[u]r]e] |crfafile] | | ]

Signsftui'c L b | b -
AV s U e LA }LD(" : Date -
A \CMUZM ';V e ﬁL 5] /[dg]/[2blLo]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Yorl 12233-3505

MCC Page 4




1100364151

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,‘ 2102 01

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

BROOME-TIOGA STORMWATER COALITION ‘ ‘N Y(R|{2[0|{C| Q|0 2‘

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? | 0| 1] 5

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

MS4 Annual Report Form

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

Name of MS4/Coalition|

BROOME-TIOCGA STORMWATER COALITION

SPDES ID
NYRZOCOOZ‘

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

@ Consfruction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

C Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

@ Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
SIO/L|ID WIA|S|TE P|/|U P RIO|G|RIA|M
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
® Businesses
® Restaurants

® Other:

@ Contractors

® Developers

® General Public
® Industries

® Agricultural

’SCHOOL

QOther

L

MCM [ Page | of 4




I 7870299956

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

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

BROOME-TIOGA STORMWATER COALITION

this reporting period? Check all that apply:

® Construction Site Operators Trained

® Direct Mailings

O Kiosks or Other Displays

O List-Serves

O Mailing List

@® Newspaper Ads or Articles

® Public Events/Presentations

® School Program

& TV Spot/Program

@ Printed Materials:

Locations {e.g. libraries

town offices, kiosks

o[2)0

SPDES ID

N|Y|R|2

o[cjo|o|2

# Trained
#Mailings
# Locations
#1In List

# In List

# Days Run
# Attendees
# Attendees
# Days Run

Total # Distributed

C|O|B Eln|g|i|n|e]e iln|g O|f|£f
M{u|n|ifc|i|lp|all 0 fli ejs
Clojmm|uln|ift!y E nit|s
T|lo|[D|i|c|k|ijn|s|o|n Nielwls|l|e|t
QO Other:
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
w|lwlw| .|lw|lalt|e|r|E|r|o ria|iln o)
un|ifgl|ule s glesli|o|n|s
URL
h t S/ |wlwlw]| .|b nilglh|a|m|t -Ilnl|y glolv|/|s|t]|o
rimlw!a|t|e|r|-m|lan]|a e eln

MCM 1 Page 2 of 4




I_ 0704299955
MS4 Annual Report Form

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

If 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 NlY IR |2 |0
3. Web Pagecon't.:  Provide specific web addresses - not home page.
URL

hit|t|p|:|/|/|w|w|w| .|g|o|b|lr|o|o|m|e|c|o|u|n|t|y]| .|[c|ojm|/

w|/|e|ln|g|i|n|e|e|r|i|n|g|/|s|t|o|r|m|w|la|t|e|r

URL

h s /|l/|t|lo|w|n|ol|f i|n h m{t|{o|n clolm|/|s
rim|w tle|r|-mjan|alg|le|m|e(n -lm| 8|4

URL

h|t|t g Jlwlw|w t|lo niolf|leclolnlk|l|i|ln olr /
-l¢|o tle(nit ulpl|ljo|a 8 1 1 g|t|lo|r|m|w|a|t]e

URL,

hit|t|pls S/ w|w|w tlolw|n|ol|f|f|le|n|t|oln clo|lm|/|F

m Fli|l|e|s S MiP rie|v|il|s|i|o|n 9| -| 215 - 0|1
pldff

URL

-lp|1llaln|n|i|n|g|-{z|lo|n|i|n|g]|/

URL

hlt|t 8 /7 w|w olw|n!lo|f|uln|i|lo|n clolm|/|d|e
ritmieln|t|s A hilwl|lal|y s|t|jo|rim(w|a|t|e|r|-|i|n|f
t|m

|_ MCM 1 Page 3 of 4




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

2

0

2

0

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

SPDES ID

Name of MS4/Coalition BROGOME-TIOGA STORMWATER COALITION N[(Y|R|2|0|C{0O

3. Web Pagecon't.:  Provide specific web addresses - not home page.

URL

hit|t|pls|:|/|/|wlw|lw| .{v]e|ls|t|a|l|n|y]| .|c|olm|/|d|e|p|alr
eln|t|s|/(e|n|g|i|n|e|e|ri{i|n|g|/|s|t|o|r|m|w|la|t|e|r mfa
glejm|e(nlt]| .[p|h|p

URL

hit|tip|s / w wlw tli|o ale|loju|n|t nly clofm|/
o r m|s|-|a ein|clilels|/|m]|s -ls|t|o|r|m|w|a|t|e|r
alnlalgle|m|e|n|t]|/

URL

hit|t|p S/ w|w]w blrlolo|m|le|t|i|o|g|la|s|t|o|r|m|w|a|t
clo

URL

URL

URL

URL

L- MCM 1 Page 3 of 4




I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES [D
‘ N|Y|Rj2|0|C|0O|0]|2

- -
Name ofMS4/C0a]itioni Broome-Tioga Stormwa?cr 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 SWMDPP in this reporting period.

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

i
[ OO ——

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

1 2019-2020 Events; Earth Day Southern Tier Earth Fest, 2000 ppl; Broome Riverbank Cleanup
J participants, info distributed to 150 people.

C. How many times was this observation measured or evaluated in this reporting period?
2/1|5|0

fex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes 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. Continue to distribyte materials developed through the Water From Rain

‘ public education and outreach marketing caimpaign.

|
|

MCM 1 Page 4 of 4




| 6932504403 '

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

210120

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

SPDES ID

T 1T 1
‘N}Y R’ﬂ olc‘o 0‘2i

| .
| n .
I Broome-Tioga Stormwater Coalition

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 Counties. Topics include HHW, electronics recycling, grasscycling, composting, illegal
dumping, and disposal of agricultural plastic, freon units, oil and antifreeze, batteries, and
prescription drugs.

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

- 3 Newspaper ads with HHW collection schedule, and 15,000 mobile and desktopimpressions

.- 510 TV and Radio ads promoting HHW, electronics recycling, grasscycling and curbside recycling
- 4585 various guides (recycling, HHW, illegal dumping, grasscycling, pharma waste, cfl disposal,
food waste)

- 4 landfill tours were held

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

1
[5/1]0]2]
fex.: samples/participants/events)

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

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

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

|

| . . . LR -

t Continue Solid Waste Outreach are established and when new opportunities arise. Further develop

; promotional materials for use in local media and educational campaigns. Develop additional topical
brochures.

MCM | Page 4 of 4




| 6932504403 I

MS4 Annual Report Form .
2102 [0}

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

SPDES ID

Name of MS4/Coalition l?roomTlogaStormwaterCoalluon ‘N Y R|2(0|0 4|7 ‘

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on yout 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.

Tioga County met or exceeded all MCM 1 goals: Six community events (Loockheed Martin Earth
Day, Tioga Co. Tioga County Strawberry Festival, Candor Daffodil Festival, Tioga Co. Fair, Tioga
County Plastic Free Day) to around 518 people. Stormwater principles have been integrated into
municipal and county comprehensive plans and ordinances, and pertinent land use trainings.
Contractar training sessions were conducted fn a tofal of RR atfendees

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

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 reportmg cycle (including an implementation schedule).

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{ 2| 0

If 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 NlYIrR|2l0lc|lolol2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.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
website, TV ads, radio ads and print materials. Posts to social media for sharing educational material
about stormwater management and details about events. Distribute promotional items including
stickers, t-shirts, magnets, umbrellas, and totes.

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

472 radio spots aired

168 TV spots aired

715 hits to WaterFromRain.org website

515 promotional items were distributed at 3 separate events

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

5/1|5

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

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

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

Will continue to promote program and air commercials in the coming year. Will continue to
promotion via social media.

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| 0 2| 0

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

BROOME-TIOGA STORMWATER COALITION N[(YIR|2|0|CI10Q]|0|2

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? | 9| 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 3
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq.Ft. (998|995
O Storm Drain Markings 7 #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| 1|6 ,| 2|70 TIR|E|E|S S|0|L|D

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

Program (SWMP) Plan provided? ® Yes ONo
QO List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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




I 1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2 (0| 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME-TIOGA STORMWATER COALITION N|Y|R|2|0o|C{o|0]2

Name of MS4/Coalition

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

URL

w|w| .IB[rR|O|O|M|E|T|I|O|G|A|S|[T|O|R|M|W|A|T|E[R]| .|C|[O|M]|/|A|N

A|L|-|R|E|P|O|R|T|S]|/

URL
W{W|W T AiC|O Y |N cloM|/|D|E|P[A|R M|E|N
Cc|O C| - B M T|-|{P|L|AN I
BIR|O -|T| IO -|1S|T RIM|IWIA|[T|E|R|-|C|O L I(T

URL

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6 J




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

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

Name of MS4/Coalition BROOME-TIOGA STORMWATER COALITION NIY|RI2(01C[0O|10(2

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

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

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

S|O|U|(T|H|{E|R|N T|II|E|R 8 RIE|G|I|O|NJA|L B|O|A|R|D
Address
4|9 CIO|U[R|T S| T SIU|I|T|E|2|2]|2
City Zip

O Lib]:g?é O Annual Report © SWMP Plan O Comments

City Zip

@ Other O Annual Report O SWMP Plan O Comments
Address

TII|O|G|A C|O|JU(N|T|Y P LIAININ|I[N|G DIE|P|T
City Zip
Q|W|E|G|O N|Y 1|13(8]2|7|-
Phone

® Annual Report @ SWMP Plan © Comments
R|OjO|M|E|T|I|O|G|A|S|T|O|R|M|W|A|T|E|R| .|C{O[M|/|A

@
3
&
o
]
g
L]

=
=]
c| =
g
B =
|
s
=
o
wd
H
w

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

Al@|S|O|U|TIH|E|R|N|T;{I|E|R|8| .|O|R|G

G[(B|A

[4a}
=
=

B|L E|ICIO|IUN|T|Y]| .|U|S

a
e
i
in
uv)
d
o
O
=

L_ MCM 2 Page 4 of 6




|_ 5441172015
MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 210 2. 0

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 ©1Ly of Binghamton N Y R(2|(0/A|3|41

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 O Annual Report O SWMP Plan  © Comiments
Department e .
Cli|tly oif Bli|n/gh|ajm|t|o|n|- E{n|g]| . Dielp|t
Address s
‘3 8 Hjalw|lle|y S tjr|elelt
City _ Zip
}LBlnghamgton N|Y 113|901~
Phone

> Librar C Annval Report  © SWMP Plan O Comments
Address L i _
| |
L1 , .
City B LJ J Zip
Phone ] - B

( r ! - ) i L

(3 Other O Anmual Report O SWMP Plan  © Comments
Address - |
City - o Zip _
L L HlN -
Phone i

® Web Page URL: ® Annual Report @ SWMP Plan © Comments
‘wgww.binghamton—ny.gov/broome—
Itii{oga—Stormwater—commision—
i:_.'..'_'.'_.:_"_'__ e nflelebeld : : Sy poyp—
$a | ninua 1 -1 ; elplo|r|t !
Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments
‘, B ! T - S—

l_ MCM 2 Page 4 of 6




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

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

N|YIR|[2(0|A[O|7]|8

Name of MS4/Coalition| 7% of Fenton

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
T|o|w|n oflf Fle|n|t|o|n Eln|g| . o|flflili|c|e
Address
4|4 Pla|r|k Sit|lr|e|ejt
City 7ip
Ploir it Clr|la|nie NlY 1i3:8(3|3]|-
Phone

(607)648—4800

(.Libl;ilrd}c’l O Annual Report @ SWMP Plan O Comments
ress
1|0(6]|2 Clhle[n|aln|gl|o S| t|lr|elel|t
City Zip
Bli|ln|g|lh|a|m|t]o|n N|Y 113|9(0f1]-
Phone

(607)724-8649

O Other O Annual Report © SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: O Annual Report @ SWMP Plan O Comments
tlo|lw[n|o|fjf|le[n|t|oln| .|[c|o|m

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

alrm|eg|t|r|o|n|g|r|@|t|o|win|o|f|f|len|t|o|n]| .[c|o|m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 N|YIR|2/0/Cl0/0]2

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol2]/]2]0l2]0

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

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

|_ MCM 2 Page 5 of 6



I 2013032775

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caalition] BROOME-TIOGA STORMWATER COALITION nlvlrl2lolclolo]2

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

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

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

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

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

Broome County Riverbank Cleanup (10/15/19) - 150 volunteers, 1.25 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 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 annual cleanup events
-Continued recruitment of volunteer groups
-Establish partnership with other cleanup efforts

MCM 2 Page 6 of 6



| 2013032775

MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9,L2 0 Zjﬂ

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

Name 0fMS4/'C0£lliti0n§7 Blo-umc-Tioga Stormwaler Cealition - ‘ N \ Y R 200/C|0|0 2]

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPF), 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 Division of Solid Waste actively participates in several product stewardship efforts. Some key
| materials related to storm water are pharmaceuticals, electronics, paint, mattresses and batteries. .
| Continued collection from Conditionally Exempt Small Quantity Generators of hazardous waste.

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

| Broome County Solid Waste held 31 HHW & Electronics collections with participation from 6949
‘ Broome & Tioga houscholds. There were 85 CESQGs from Broome and Tioga. 141 total tons of

household hazardous waste was collected, 218 tons of electronics.

C. How many times was this observation measured or evaluated in this reporting period?
[6]4]8]s]
(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 (incInding an implementation schedule).

- Continue established programs.

MCM 2 Page 6 of 6 _J




l_ 2013032775
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

270 }2 cﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

’ SPDES ID
| Broom-Tioga Stormwater Coalition ‘ LN. Y R|2|0|0 |47 m

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
[I1.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 - 25 participants, Trees Planted by Trees for Tribs - 40 participants and 1,000 trees
planted, HHW program coltected and properly disposed of 14.46 tons of household hazardous waste
E-Waste Program collected and properly disposed of 76.96 tons of electronic waste, Enviroscape

| Demonstratian - 100 particinants and 1000 nromotional material handed ont

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

T T
No Illicit Discharges Detected

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

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).

Continued formation of volunteer watershed groups and recruiting members
Continue annual stream cleanup volunteer organizations

Continue annual household hazardous waste and electronic collections
Focus more on social media and website to promote activities

L

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

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

SPDES ID

City of Binghamton

Name of MS4/Coalition

J ‘NYR20A341

Minimum Contyol 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|0 0# 9|9

%o

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

reporfing period (outfall reconnaissance inventory)?

oy
LZZ 0.0

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

reporting period?

O Auto Recyclers

(2 Building Maintenance

O Churches

> Comumercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

® Other: o o
}C}i t}yf ]s‘t VrIe’—[e(t s

L

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

@ Parking Lot Maintenance
) Printing

O Residential Carwashing
O Restaurants

© Schools and Universities
) Septic Maintenance

@ Swimming Pools

® Vehicle Fueling

© Vehicle Maint./Repair Shops

O None

(> Sewersheds:
|
|

|
Lo

B

MCM 3 Page 1 of 4




|_ 5953169299
MS4 Annual Report Form

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

) SPDES ID o
City of Binghasmion ‘ ‘ N|Y R‘ 2104 { 3(14|1

Name of MS4/Coalition|

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
 illegal Dumping ( 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 ONo

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

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

|__ MCM 3 Page 2 of 4




| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 21 0| 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
NYR20A34JJ

- .
Name of M S4/Coalitioni _C“y of Binghamion

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

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 posifions and departments has received IDDE training?
4131 %

MCM 3 Page 3 of 4




| 9126383899 |

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

210120
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name ofMStl/CoalitionE"y of Binghamion ! N| Y R[2|0{A|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
I1I.C.1. Submit additional pages as needed.

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 and brochures, and speaking at
schools.

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

Outfall mapping is in progress to make the inventory 100%. Reviewing of ordinances is ongoing.
Replaced 72 catchbasins. Replaced 45 manholes. 791 drain structures were cleaned and inspected.
Installed 118 new castings. Repaired 80 catchbasins. Repaired 22 manholes.

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

tex.: samples/participants/events)

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

® Yes O No

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

O Yes @ No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue outfall reconnaissance inventory. Review of ordinance, catchbasins, cleaning, illicit

discharge detention investigation, and installation of catchbasin markers will be engoing. Training
in IDDE for all staff. Continued to implement BMP's.

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

2

o|

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

Name of MS4/Coalition

® On behalf of an individual MS4
(> On behalf of a coalition

) SPDES ID
Town of Binghamton NIY R|2 AIDOI0O (9 ‘
Minimum Control Measure 3. JHllicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many M84s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 2|5 ‘# 1|0| 0%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 5

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

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

© Garbage Truck Washouts

G Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

@ Landscaping (Irrigation)
) Marinas

O Metal Plateing Operations
® Qutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

@ Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

O _Other:

MCM 3 Page 1 of 4




|— 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2 01
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDES [D
Town of Binghaniton NIY|R|[2|0i{a|0 |0 91

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
C Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Iilegal Dumping O Straight Pipe Sewer Discharges
g p

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? 0lg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

L('D

wlw|.|b|lclgli|s|.|c|o|m|/|w|e|b|s|i|t|e|/|la|p p|s|/|pla|r|cC

w
’l malplpleir|/|v]|ile|lwle|r . |h|{t|im|l

URL

i .

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| 2 0‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton J NIYIR|I2|0[A 0|0 |8

Name ofMS4/COaIiti0nL

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

URL
‘00000000

|

URL

e
l A _ L. !

NENEE

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1{0|0| %

MCM 3 Page 3 of 4




| 9126383899 |

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES 1D
Town of Binghamton \_NJ YR ‘ 210 A0 |0 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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 O No

E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

i[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| 2| 0

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

SPDES ID

N{YIR|2|0]|A]|1 |2 |7

Name of MS4/Coalition| To¥n of Chenengo

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 16(# |11]0]0|%

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

reporting period (outfall reconnaissance inventory)? olaolo

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping ([rrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

MCM 3 Page 1 of 4




| 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0| 2| 0
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 0 ]|A]|1 (217

Name of MS4/Coalition|

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: @ None

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No
If No, approximately what percent was completed in this reporting period? ol
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

r |lolo mle Cloumilt v G [T |S

tltlpl: i/ ]/ blriojlomlelg|li|s]|. |elo]. blrjolomle|. nly|. [uls

B

h
/lwle|lb|s|i|ltl|e|/|g|i|slwl|e|b|/|g|i|s|a|p|p|s]| .|h|lt|m
URL

|_ MCM 3 Page 2 of 4




I 5820169292

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

MS4 Annual Report Form

2

0

2

0

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

Name of MS4/Coalition|

8. URL(s) con't.:

SPDES ID

Town of Chenengo

N

Y

R

A

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

URL

URL

LJRL

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

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

equivalent to the NYS Model IDDE Law?

®Yes ONo

O No

ONT

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

MCM 3 Page 3 of 4
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I 9126383899 |

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| "% °f Chenengo N|Y[R|2[0{A]|1|2]7

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

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

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

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

Develop mapping areas investigated and a log. Possibly initiate water sampling program at outfalls.
Develop storm watershed map of areas contributing to each outfall. At Chenango Heights sanitary
sewer area perform system mapping including visual/televised inspection of sewer mains for I&I as
part of Town's overall WWTP capital improvement program.

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

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

20120

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

Name of MS4/Coalition| 1% of Conklin

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

SPDES 1D
N|Y|R|20[A|2]|5]|5
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report?
1. Enter the number and approx. percent of cutfalls mapped: 5|0(# I 1 | 0 l 0%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 113

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

reporting period?

O Auto Recyclers

@ Building Maintenance

O Churches

® Commercial Carwashes

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

@ Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (lrrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| To%" of Conklin N|YIR|2|0/A|2]|5|5

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

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

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

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

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

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

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

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ® Yes 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|:|/|/|b|x|ojojm|le|g|i cio| .|k|lr|o|olm!le| .|n|y| .|uls

8
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| 5820169292

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

MS4 Annual Report Form

d|12|0

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

Name of MS4/Coalition|

8. URL(s) con't.:

Town of Conklin

SPDES ID

N

Y

R|2

O(A]2

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

URL

0|0|0|0

0

0

0

0

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?

® Yes

O No

O No

O NT

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

MCM 3 Page 3 of 4
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I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town of Conklin NIY(R|[2/0[A[2]5]|5

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
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 annually inspect a minimum of 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 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 mext reporting cycle (including an implementation schedule).

Continue to do annual outfall inspections on a four year cycle to identify illicit discharges especially
during dry weather conditions. Continue public outreach through the use of flyers and pamphlets
explaining illicit discharges and how they can and should be avoided.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0| 2|0

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 R[2|0|A|1}14]3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6| 0|# | l' 0| 0 |%

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

reporting period (outfall reconnaissance inventory)? 3|7

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

reporting period?

C 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

O Schools and Universities
O Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops
C 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| 02| 0
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|YR|2|0|A|1(4]3

Name of MS4/Coaliticn

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: 7 @ None

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting pericd? ® Yes O No
If No, approximately what percent was completed in this reporting period? 0ls
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the weh? 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




I-_- 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2: 0| 2| 0

If 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 W OF DICKINSON N|Y|R|2|0|A|1|4}3

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

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1|0]o0]|%

L_ MCM 3 Page 3 of 4




I 9126383899 I

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

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| "OWN OF DICKINSON N|Y|R[2]|0|A|1]|4|3

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

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

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

ILLICIT DISCHARGES FOUND. Measurable goal is to routinely inspect the outfalls during dry
weather conditions and identify and eliminate illicit discharges if found.

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

FOUND ILLICIT DISCHARGES ARE 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?
11210

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

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

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

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

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| 02| 0

If 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 Fenton

N Y(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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3|6|# 10| 0%

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

reporting period (outfall reconnaissance inventory)?

HEE

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

reporting period?

O Auto Recyclers

@® Building Maintenance

O Churches

® Commercial Carwashes

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

Q Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Induvstrial Process Water

O Other:

C Landscaping (Irrigation)
© 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
@ 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|20

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

SPDES ID

Name of MS4/Coalition| 10" of Fenton N|Y|R|2

0|A

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

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

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

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

reporting period?

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
If No, approximately what percent was completed in this reporting period? 9
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hle|t|p|:|/|/|birio|loc|m|e|g|i|s] .|c|o| .|b|r|ojo|m|e| .|n u: s
/lwlelb|s|i|t|e|/|b|r|o|olm|el/|p|lulbll|i|c|/|p|lr|o|lp|i|ln
viile elr hlitm|?m|u(n|1]|= ajr|cl|le|llls|p|lu P R E
URL
L|ILIA|B|E|L|=|1{0|0|0|0|0}0|0|&|L|A|Y|E|R|S|=|0|0|0|0;0;0(0|0(0
0|0 o|oc|olOo|0|O(0O|OfO|0OJ1|1|({0O|L1(0|lO|OlO|O|O|O|{1|0O|0O}0Q|OQ|0O[O|0C
o|o|o|O|O|0O|O|O|JO|O|Oj0O|0O|0O|0O|0O]JO|O|OJO|O|O|0O|0O{O|Q[CQ|0|0C|0]|0|O

|_ 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| 2| 0

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

Name of MS4/Coalition| %" of Fenton

8. URL(S) con't.:

SPDES ID

N

YIR[2|0|A|O

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

URL

o(o|o0|0|Of0O[O}0O

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

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

® Yes

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

equivalent to the NYS Model IDDE Law?

® Yes ONo

O No

ONT

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

|_ MCM 3 Page 3 of 4
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l 9126383859 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| "™ °F Fenton N|Y|R|2|0|A|0|7]8

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

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

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

Measurable goal is to annually inspect a minimum of 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 ONo

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

Inspecting 25% of outfalls per year. this past year we have not had dry conditions allowing for a
survey to reflect dry conditions as are necessary to properly locate IDDE or other undesired
stormwater content.

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( 2| 0

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

Town of Kirkwood

Name of MS4/Coalition

The information in this section 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

SPDES ID
N|Y[R[2]|0lA|0|7|2
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
o[2]# [2]o]ofo
3

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

® Commetcial 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

© Other:

Q 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




| 5953169299

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

MS4 Annual Report Form

2

0|2

0

If 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 Kirkwood N|[Y R|2|0lA|0|7|2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
Q Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ®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 /|/|blr|lo|loim|e i|s| .|c|o]| .|b|r|o|o|m]le| .[n u|s
/lwlel|b iltlel|l/|b|r|o|lo|mie|/|p|ulb|l|i|c r ijln|f|o
viile|w r| . hltm|?|m|ulnli|=|pla|r|c|e|l|s ulb|&|P R E
URL
LIL|A|B L=100000‘00&LAYERS=000OOOOOO
0(C|0O|0O 0;0|0|0|0|0|0}O|1:1|0]|1 olo|0ofl0Oj0O]lO|2|0|0|0O|0|0|0}O0
010|000 otofofofofo|lolO|O|0|0O|0O}{0O|0O|C|0Q|0|0]0|0|0;0|0|0Gj0(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 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Kirkewood NIY[(R|[2]|0[A[O|7]2

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

0/0(0[010(CG|0|0

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

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

11, What percent of staff in relevant positions and departments has received IDDE training?
1lojo|g

|_ MCM 3 Page 3 of 4




I 912638382929 I

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

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

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Measurable goal is to 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 O No

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.

MCM 3 Page 4 of 4 _I




| 7368169291

MS4 Annual Report Form

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

2

0]2

0

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

SPDES ID

TOWN OF OWEGO

Name of MS4/Cealition

N

Y

R

oA

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities
 Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

© Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® 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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

2

0l2

0

TOWN OF OWEGO

Name of MS4/Coalition|

N

Y

R

0|a|0

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewets
O Illegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges
® None

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® 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




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| ¢| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

SPDES ID
Name of MS4/Coalition| TO VN OF OWEGO N|Y|R|2|0[a|l0|7]|9

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

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1lo|o|g

I_ MCM 3 Page 3 of 4




I 9126383899 I

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

If 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 OWEGO N[YiR|[2[0|A|0|7]|9

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.

SWMP 2015-20 Year 5 Goals: Outfall Reconnaissance Inventory ("as needed"); Inspect, Clean, and
Reinstsall Storm Drain Markers (where needed);

An IDDE brochure, which will be provided to property owners within the MS4 areas in the town, is
under development.

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

Outfalls were not inspected during this reporting period; Storm Drain markers were not inspected,
cleaned, or reinstalled; the IDDE brochure is under development.

Catch basins and streets were cleaned using the regular twice yearly schedule.

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

0

(ex.: samples/participants/events}

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

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

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

By 12/31/20: Work with Tioga County to develop the next Stormwater Management Program Plan;
Create a form for public reporting of Illicit Discharge on the town's website; Continue outfall
reconnaissance inventory; train new Planning & Zoning Administrator on all aspects of stormwater
management; train new Code Enforcement Officer on identifying illicit discharges
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MS4 Annual Report Form

This report 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 ID blank.

SPDES ID

Town of Union

Name of MS4ICoaIition[

N

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1
1. 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 invenfory)?

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

reporting period?

O Auto Recyclers

O Building Maintenance

® Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilitles

® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

Q Other:

O Landscaping (lirigation}
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Maintenance

Q Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I-_ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0 2 ﬂ
if submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
| rown of union n|y|r|2|o|alo|s]|o

Name of MS4/Coalitio

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

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

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

® Illegal Dumping O Straight Pipe Sewer Discharges

® Other: O None
Pluim|p Plr|i|v|alt|e Slelp|tii}c glyls|t|e[m|s

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, approxitnately what percent was completed in this reporting petiod? 2

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

L_ MCM 3 Page 2 of 4




r. 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N|Y|R|2|0|A|0|5]|0

Name of MS4/Coalition| To¥" of Union

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

URL

URL

URL

9. Fas an IDDE law been adopted for each traditional ViS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

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

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

BOOE

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

I submitting this form as part of a jolnt report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 0¥ of Union N{Y|R|2[0|aj0|5]0

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
H1.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
cuitings into street. Previous offenders where not observed to be in violation this year,

|

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

i|o0
{ex.: samples/participants/events)

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

®Yes ONo

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

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

Need to install more storm drain markets to make public aware that jllegal dumping not permitted.
Need to increase inspections.
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MS4 Annual Report Form

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

2

0210

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

SPDES ID

Town of Vestal

Name of MS4/Coalition

N

Y

R

0|A|O|6|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | ¢| 0| 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)?

1/0]0

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

@ Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© Outdoor Fluid Storage

O Parking Lot Maintenance
QO Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Mainfenance

O Swimming Pools

O Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

n|g Bluls|i|nl|e|s|s

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|2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Veslal N|Y R(2|0(A|0|6|4

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

@ Illegal Dumping O SBtraight Pipe Sewer Discharges

O Other: O None
Plr|ilvla|t]|e Slall|t Slhleld riu|ln|-|lolf|f

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? olol2

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

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

period? 0|02
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo

If No, approximately what percent was completed in this reporting period? 5
8. Is the above information available in GIS? O Yes ®No

Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

L_ MCM 3 Page 2 of 4




r_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2| 0|2 |0

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

Name of MS4/Coalition| To%n of Vestal N|Y|R|2|0|A|0|6]|4

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

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?
7151%

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,/ 2| 0{2 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Naine of MS4/Coalition| "o™" of Vestal N(Y R|2|0/A|0|6|4

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.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. Continued sanitary manhole/sewer reporting form for sewer department and storm
catch basin/manhole reporting form for Highway 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 and failing septic
systems. More awareness of Fats, Oils and Grease for Code Department.

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

1|2

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

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

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

Continue TDDE training program for other Town Departments. Coordinate and improve
documentation between highway, water/sewer, engineering departments and code departments with
respect to our SWMPP. Improve inspection and documentation of outfalls (dry and wet weather)

MCM 3 Page 4 of 4
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MS4 Annual Report Forin

2

0

If 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

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

# On hehalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | ¢[ 01

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

1|4

¢|%

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

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

© Auto Recyclers

® Building Maintenance

O Churches

QO Commercial Carwashes

O Commercial Laundry/Dry Cleaners

QO Construction Vehicle Washouts

® Cross-Connections

O Distribution Centers

C Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® QOutdeor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Bwimming Pools

® Vehicle Fueling

© Vehicle Maint./Repair Shops

O Nene

MCM 3 Page 1 of 4




|— 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 0|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. e . SPDES ID
Name of MS4/Coalition] " o8¢ OfEndicott _ [5 Y|R[2|0[A|1|4]9

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

O Broken Lines From Sanitary Sewer C Industrial Connections

O Cross Connections C Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: i , . O None — |

T

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

5. How many illicit discharges have been confirmed during this reporting period? 2

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

period? 2
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? , I 5|5
8. Is the above information available in GIS? CYes #No
Is this information available on the web? O Yes @ No

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

2 e

|_ 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 2 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

e SPDES ID _ _
Village of Endicott N(Y R|2|0(A11|4]|9

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

L]

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 coniributing 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 fraining?
2|5!%

MCM 3 Page 3 of 4




I 9126383899 |

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

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

SPDES ID o
Name of MS4/Coalition| ¥ 28 Of Badicot I N|Y|R|2/0{A|1[4|9

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.

Training of the Village of Endicott's Street and Water Departments employees. Therefore they are
aware of Illicit Discharges and know to notify their supervisors of any Illicit Discharges. The
Village of Endicott Code Enforcement works closely with the Engineering Depariment 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 were documented, both were Sanitary Sewer
Overflows. The Village Street Department got involved and used the Vac Truck to alleviate the
issues.

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

2
(ex.: sampiles/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporfing 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 of Endicott will continue to develop better ways to train the essential employees to be
aware of illicit discharges during their daily activities and to notify their superiors as necessary.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

0/2]0

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

SPDES ID
Name of MS4/Coalition] Yilge of Johnson Clty N(Y|rR|[2|0|a|1|0]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? | 9| 0] 1
1, Enter the number and approx. percent of outfalls mapped: 1|18 |# 1(0(0(%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ol1ls
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers ® Landscaping (Irrigation)
@ Building Maintenance O Marinas
® Churches O Metal Plateing Operations
C Commercial Carwashes O Outdoor Fluid Storage
O Comimnercial Laundry/Dry Cleaners @ Parking Lot Maintenance
® Consiruction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
@ Distribution Centers @ Restaurants
O Food Processing Facilities O Schools and Universities
® Garbage Truck Washouts O Septic Maintenance
® Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
@ Othér: O None
Rle|sfi|d|e|n|t|i|a|l]| |V|e|lhji|c|l|e}] |M iln|t|e[n|a|n|c|e

O Sewersheds:

|_ MCM 3 Page 1 of 4




I 5353169259

Name of MS4/Coalition| 11126 o fohnson City

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

SPDES ID

MS4 Annual Report Form

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Sysiems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

2

0]2

0

N

Y

R

2

oA

O Straight Pipe Sewer Discharges

O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ololo
5. How many illicit discharges have been confirmed during this reporting period? 0] 00
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0 0]_(3_
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? | | %
8. Is the above information available in GIS? OYes @®No
Is this information available on the web? ®Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
v|i|1]|1]a|g]e|o]£]]]c x|g|/|p|a|£ sle|w|e|r|/[a]c
s|T MIWIA|T|E|R M| AN G M|E AIN| .|pld]| £
URL

MCM 3 Page 2 of 4




I_- 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9,| 2(0( 2|0
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| Yi2ee of Johnson City NiY|r|2|o]lal1]|o|1

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

NN

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?
1[o]o]s

|_ MCM 3 Page 3 of 4




I 9126383899 I

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

If submitting this form as pari of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition| Yiage of fohnson City N|(Y[R|2|0|Aa[1|0]1

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

During the reporting year zero illicit discharges were documented,

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

0]
{exn.; samples/participants/events)

D. Has your MS4 made progress toward this 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




l_ 7368169291
MS4 Annual Report Form

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

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: 3|0|# 1(0]|0

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

reporting period (outfall reconnaissance inventory)? 3

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4



I 5953169299

MS4 Annual Report Form

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

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

SPDES ID
Name of MS4/Coalition| Y/LLAGE OF PORT DICKINSON nlvirl2lolalolslo
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Hlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have heen 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? 0ls
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
hitlt|p| :|/|/|b|r|o|o|lm|e|g|{i|s| .ic|o]| .|[b|r|o|o|m|e]| .|n uls
/lw|lelbl|sli|t|e|/|b|r|o|o|m|e|/|p|lulb|l|i|lc|/|p|r|o|piiin|flo
vil|le|wle|r hit(m|[?|m|u 1f== alr|(cle|l|s|p|u J A C
URL
LILIAIBIE|L|=]1({0j0|0|0)0|0!&|LIA|Y| E(R|S|=|0|010|0[0|0j0(|0|0Q[0
0|0 0|0|0(0|0]0|0[0|0|2[1]0|1 0/0,0(0|0|0]2|0|0O|0OfO|OC|O|O]|O
o|jo|lo|o|Of0|0O|j0O|0O)O|0Oj0,0|0|0|CQ|lOjO|0O|OfO|O|O|(O|OflO|O|O|O(0O|OfO

|_ 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

9

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 NIY|IR|Z|0|A|0

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

ojojold0|0f0|0]|D

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? ®Yes ONo

O No

ONT

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

1

0

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

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

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.

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?

1134
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
K. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BOTH PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES.

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210 2 0}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| BROOME COUNTY -

. SPDESID R
] EN‘Y|R;2}0‘A 3‘3‘25

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
"+ On behalf of a coalition

; T
How many MS4s contributed to this report? | | 1!

1. Enter the number and approx. percent of outfalls mapped: - i 5 LB‘ 1 # i1 0 Oij\%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period {(outfall reconnaissance inventory)? 1 | 0 ! 8

3.2.What types of generating sites/sewersheds were fargeted for inspection during this

reporting period?

7 Auto Recyclers

® Building Maintenance

.- Churches

- Commercial Carwashes

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

2 Distribution Centers

3 Food Processing Facilities

> Garbage Truck Washouts

“? Hospitals

> Improper RV Waste Disposal
3 Industrial Process Water

® QOther: _
) : | . i . .
20% cloluwnir|y

M[s 4 [rDs

@ Landscaping (Irrigation)
{J Marinas

3 Metal Plateing Operations
® Qutdoor Fluid Storage

® Parking Lot Maintenance
i Printing

* Residential Carwashing
O Restaurants

(3 Schools and Universities
® Septic Maintenance

71 Swimming Pools

‘® Vehicle Fueling

® Vehicle Maint./Repair Shops

1&| |F}A|C‘IZL TiT I]E}S

. Sewersheds:

MCM 3 Page 1 of 4
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o[z o]

MS4 Annual Report Form B

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

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

Name of MS4/Coalition SROOME COUNTY | lN | Y‘sz! D}Ai 3, 3,’_3‘

I

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

% Broken Lines From Sanitary Sewer O Industrial Connections
U3 Cross Connections O Inflow/Infiltration
® Failing Septic Systems {3 Pump Station Failure

O Floor Drains Connected To Storm Sewers (& Sanitary Sewer Overflows
2 Tllegal Dumping U Straight Pipe Sewer Discharges
<+ Other: ‘ 3 None _

RN RN A

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? in 3

5. How many illicit discharges have been confirmed during this reporting period? \ 1 i 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1.0{ |

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

[f No, approximately what percent was completed in this reporting period? ’ s ( (J 3
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

S e e —
w'ww .bcgits .c}o'm;/web51te;/;&a p=pis;/: 1
.pﬁair.cjeil imiappe.r[/ V;iie wielr .:htmfli :
T SN
QL,‘_ | ‘ 1 - ; 1 | | | | !
URL , ] 1 . | '
AN B RN .
T Tt ! ! ‘ I ] 1 ! |
: : Do |
P AR F
! L o | L

I__ MCM 3 Page 2 of 4




| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1: 9 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES [D

Name 0f‘MS4/’CoaIition‘ BROOME COUNTY 7 J \ N'Y ‘ R i 2.0 ‘ A ‘ 33 } 2|

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

Uk o R [
. | o . L
o | o RN
. R EE RN |

URL i | ‘

T T T

e e T
WRL o

BN | AR HEENR

NN IR EREE R

URL o o ‘ I
NN Lo

RN | BE N

URL ) | | :

SR J ; | EEE R L |
L | | | | |

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 #®No

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

11. What percent of staff in relevant positions and departments has received IDDLE training?
el
3.5 %

|_ - MCM 3 Page 3 of 4




| 9126383899 |

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2‘ 0, 2 01

If submilting this form as part of a joint report on behaif of a coalition leave SPDES 1D blank.
S SPDES 1D

Name of MS4/C0:|I|t|0n‘ BROOMEQ':]E'TY - ] ,I ! N} Y\ R2 ] 0 ‘ A 3 I 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
HI.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,
documented, and inventoried within the MS4 boundaries, including those located at all

County-owned facilitics, 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 (within the designated MS4 boundaries) were verified -
and Jocated using GPS equipment during the summer of 2013. Twenty-three (23) facilities within the
MS4 boundary have been mapped/surveyed which is up to date. A couple new features were located
and mapped and will continue to be reviewed and updated as needed.

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

11 \

(ex.: samples/partlczpants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes (No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next :eportmg cycle (mcludmg an 1mplementatlon schedule)

5 Duung the summer of 2020 DPW staff will screen approximately 20% of the 1dent[ﬁed roadway and
facmty outfalls and confirm/map any new ones.

L_ MCM 3 Page 4 of 4




| 9126383899 |

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 i 0.2; 0‘

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

I . SPDES 1D
! . : .
Name of MS4/Coalition| BROOME COUNTY - l 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
III.C.1. Submit additional pages as needed.

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

i MEASURABLE GOAL #3B -- To complete an outfall 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 2019 summer season, DPW
staff conducted dry weather inspections within Area #1, which is comprised of 108 outfalls.

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

(ex.: samples/participants/events)

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

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

® Yes 0 No

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

Continue with inspection program as developed - by inspecting those outfalls in Area #2
(approximately 20%), including outfalls along County roads and at County facilities.

‘_ MCM 3 Page 4 of 4
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MS4 Annual Report Korm _
This report is being submitted for the reporting period ending March 9, 2 i o2 0‘

IF submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID o
BROOME COUNTY iN‘Y‘R ZIO‘A 3{3}2‘

Name ofMS4/Coalilion

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

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

MEASURABLE GOAL #3C -- To enact appropriate legislation to address any deficiencies in the
current County code to address and handle illicit discharge detection and elimination.

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

Goal objectives have not been met in the 2019-2020 reporting period.

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

T T T
L]
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting penod"
CYes ®No

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

F. Briefly summarize the stormywater activities planned to meet the goals of this MCM during
the next repor tmg cycle (mcludmg an lmplement'ltion 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 using the model law from the
| Department and the goal will be to pass this law/regulation during the 2020-2021 reporting period.

MCM 3 Page 4 of 4




| 9126383899 |

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

IF submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
R . SPDESID o
| BROOME COUNTY | NY‘[R 2]0‘1\ 3132

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IT1.C. 1. Submit additional pages as needed.

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

'MEASURABLE GOAL #3D -- To install (or reinstall) markers on 100% of the County-owned
“storm drain CB's and DI's within the MS4 area; to be completed each year within areas of dry
weather inspections (at a minimum).

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

- During the 2019-2020 reporting period, the marker installation goal was not met due to other
 program priorities. Progress was made during the reporting year but not 100% of drains were
marked.

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

L

{ex.: samples/participants/evants}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
> Yes ®No
F. Briefly summarize the stormwater activities planned tfo meet the goals of this MICM during
the next reporting cycle (including an implementation schedule).

Drain markers that were not installed in area #1 during 2019 will be completed in 2020. In addition,
. County staff will continue to re-install drain markers within areas of dry weather inspections each
syear. In 2020, Outfall Area #2 will be inspected - markers will be re-installed in this arca as needed.
‘During the 2020-2021 reporting periods, a priority is to get the drains marked. A GPS location will
also be taken on the catch basin that is marked to track where markers are applied/re-applied.

MCM 3 Page 4 of 4
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L

MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9,2 ‘ 0 2. O]

If submitting this Form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
o . o SPDESID .
BROOME COUNTY EN‘LY‘R_Z}OIA 3‘3123

Name ot'MS4f'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 identificd 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.

There are several ways for the public to report IDDE within Broome County. There is a hotline and
fillable on-line form through Environmental Health (part of the Health Department) - there is a
fillable form specifically for reporting IDDE on the County’s DPW Stormwater webpage. All of the
“complaints / issues during 2019 came in through the Health Department. The County needs to

determine a more effective method to publicize the on-line forms.

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

N
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 No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

- During this next reporting period we want to create a centralized tracking system for any complaints, |
‘and to publicize the IDDE tracking and reporting form at public locations throughout the County
i including parks and public facilities.

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

If submitting this form as part of a joint repori on behalf of a coalition leave SPDES ID blank.
e SPDES ID
Name of M54/(Joal|uon‘ BROOME COUNTY 7 - | N ‘ Y ’ R 2J 0 IA 3 3 ‘ 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
[11.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
COEI|1tIOl1 activities related to pLIbllC 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 their staff regarding
IDDE's, SPCC's, and good housekeeping. Several employee educational brochures have been
“developed relating to IDDE's and stormwater/MS4 in general.

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

e

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 (& No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (mcludmg an 1mplemenhtlon schedule)

During the 2020-2021[ reporting year, DPW staff will continue to distribute the IDDE and
stormwater brochures. More specified trainings for groups of employees (custodial, fleet, etc.) will
be deployed to help cover everything specific to their work. Also, special attention will be paid to
new employees or existing employees in new positions.
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 ; 0 2 Ol

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

Name of MS4/Coalition] BROOME COUNTY = o N|Y E__g_\pﬁ]g 313|2.

12, Evaluating Progress Toward Measurable Goals MCM 3

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporfing 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 are 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. During the 2019-2020 reporting year, 92 reviews were
“processed by DPW Engineering staff.

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

[
| 1912,

{ex.: samples/participants/avents)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

. During this next reporting period 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. Something additional to work on in the next reporting
| year is to use more standardized responses for the 239 Reviews.

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| 012 |0 ‘

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

SPDES ID

T
Name of MS4/Coalition & CounY

NYR20A047|

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
(3 On behalf of a coalition

How many MS4s contributed to this report? ’

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

s % |1]ofo]e

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

O Building Maintenance

O Churches

> Commercial Carwashes

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

O Distribution Centers

2 Food Processing Facilities

O Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal
> Industrial Process Water

© Other:

O Landscaping ([rrigation)
O Marinas

O Metal Plateing Operations
> Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
C Restaurants

G Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

® None

O Sewersheds:

MCM 3 Page | of 4
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MS4 Annual Report Form

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

SPDES ID
Tioga County |N Y RIZ2|0[A |0 (47

Name of MS4/Coalition|

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

© Broken Lines From Sanitary Sewer O Industrial Connections
> Cross Connections : O Inflow/Infiltration
O Failing 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
 Other: ] @ None "
RN |

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 @ No

[f'No, approximately what percent was completed in this reporting period? ’ ' 5
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes ®@No

If Yes, provide URL(s):

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

L_ MCM 3 Page 2 of 4
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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 [D blank.

2020’

o SPDESID
a County N| YR 2\0;\047‘

Name of MS4/Coal iticmlj',o_g

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

HERNS
|
|

URL _

i
|
iUBL
|
\
l

I
R S

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 VIS4 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?
01%
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| 9126383899 |

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

Name0fMS4/CoalitionEmgaCounw N|Y|R12]0 A0 417 ‘

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

{[1.C.1. Submit additional pages as needed.

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

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

All catchment basins were cleaned and any repairs needed were completed.
No illicit discharges were observed during biannual inspections of outfalls.

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

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 O No

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

| Catchment Basins (55) and outfalls (6) will continue to be inspected 2 time 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.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 012 |0 ‘
If submitting this form as part of a joint report on behalf of a cealition leave SPDES ID blank.

T SPDES ID
Name of MS4/Coalition _C“):]erghar_“m“ 1N Y R|2|0A|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
{3 On behalf of a coalition

How many MSds contributed to this report? W

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? < NT

1 0|00,

4, What percent of active construction sites were inspected more than once? ONT

1,0/0|%

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

6. Does your MS4/Coalitton 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

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

‘ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 01 2|0

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

NIYR|2/ 0A 3|4

Name of MS$4/Coalition| €It¥ f Binghamton .

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

® MS4/Coalition Office

Department B

'Engineering Dielplalr|/timle/n|t

Address o

Zip

O Library
Address

FEANEE

C_lh‘ | e Zip
| _
i F

Phone o _

(LD -

- O Other

Address |

City . Zip

HENRREREES L -

Phonre‘ ‘
(LD

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3




I 7935007876

MS4 Annual Report Form

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

210/2]0

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

Name of MS4/Coalition| ©'¥ ¢ Binghamton ’N Y R|2Z|0/A|3|4

7. Evaluating Progress Toward Measurable Goals MCM 4

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

[
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.

I
|

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

Goal.

NYSDEC SWPPP review checlklist is utilized for all SWPPP reviews in accordance with newly

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.

developed SWPPP review practices. Development and associated stormwater documents are present

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).

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.

SWPPP review and database documentation will continue. Development projects will continue to be

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0210
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

T f Bingl 1
Name of MS4/Coalition| o N|Y|/R|2|0|A|0 0|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 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 ail 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
(SWPPFPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes CNo

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

T  Bingl
Nameofl’vISMCoalition_r_‘c_"w“0 mghamton N YR/ 2/ 0|A|0|0 2

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

® MS4/Coalition Office
Department
T|lo|lw/n ol f Bli|n|glhlam|t|o|n Ciol|d|e O|f |f]i]|c]e

Address
27!9 Pla/r|k Alvie|n|u|e
@y' Zip
B iln|g/hja|m|t|o|n 'NYl 13]9]0i3]-

];hon__g____
(16| o]7]) 7] 7]2]-]0]3]5]7
O Library

Address

City Zip R

Phone

(AEENEERES

C QOther
Address

‘Cit)]' ‘QR
[ g7 __

Phone

( )| -

(> Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

[l
1=
, [l

MCM 4 Page 2 of 3
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| 7935007876 |

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

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 YIR|[2/0|A 0|0 (9

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Contiﬁ{;e devéloping 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 MICM during
the next reporting cycle (including an implementation schedule).

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

MCM 4 Page 3 of 3 _I




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 2| 0
If 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 Chenengo N[Y [ R|210|A (L |2 |7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects distarbing at least one acre were active in your jurisdiction
during this reporting period? 4

3. What percent of active construction sites were inspected during this reporting period? O NT

110(0|g

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 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| 02| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Chenengo N[Y[R|2|0[A |1 |2

Name of M84/Coalition|

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

® MS4/Coalition Office

Department
Bluli|l|d|i|n|g Olr|d|i|n|laln|c|e aln|d Pllla|n|n|i|n

Address

115 |2 |9 N Y [S Rljoult |e 12

City Zip

Blijn|glhla |m|t |o|n N|Y 1(3]9|0(1f-

Phone
(607)648-4809

O Library
Address

City Zip

(Ollf.‘. ) i

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

|_ MCM 4 Page 2 of 3




I 7935007876 I

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

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

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes 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 training staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3
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Name of MS4/Coalition| 10" of Conklin N[Y/R|2|0|A|2]|5|5

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

What percent of active construction sites were inspected during this reporting period? O NT

1{0| 0|0

What percent of active construction sites were inspected more than once? ONT

0| %

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®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 1 of 3




I— 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0( 2| 0
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|Z2|0[A|2]|5

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

T|(o|w|n Hlal|l]|l

Address

11271 Ciolnlk|l]i|n Rlola|d

City Zip

Clofn|k|1l|i[n N|Y 1|13|7|4]|8]|-

Phone
(607)775_3456

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

I_ 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| 2| 0

If submitting this form as part of a joint report on behalf of a coaliticn leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 7™ °f Conklin N|Y|R|[2|0[A|2|5]|5

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

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

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number 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 cbservation measured or evaluated in this reporting period?

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

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, 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




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 'O OF DICKINSON N|Y|IR(2|0|A|1(4(3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

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| 0| 0|0

4, What percent of active construction sites were inspected more than once? @ NT

1{0|0]|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

MCM 4 Page 1 of 3




I 7482165883

MS4 Annual Report Form

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

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

Name of MS4/Coalition| TOWN OF DICKINSON N|Y|rR|2|0|A|1]|4

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

O MS4/Coalition Office
Department

T O|W|N HIA|L|L

Address

5131 O|L|D FIR|O|N}T S|TIRIE|E|T

City Zip

DII|ICIK|I|N|S|O(N N(Y 113|19|0]5]-

Phone
(607)723-5954

O Library
Address

City Zip

CTTHIIT-

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3




| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF DICKINSON N(Y(R{2|0|A|1]4]|3

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

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

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

THERE WERE 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 permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3




I 0445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|0
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[O0]78

Name of MS4/Coalition| T of Fenton

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? O NT

1{0/0]|g,

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 location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




| 7482165883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 210} 2| 0
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{C|A|0|7]|8

Name of MS4/Coalition| ToWn °f Fenton

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

® MS4/Coalition Office
Department

T o|w|n ol|f Fle|n|t|o|n O|f|fll1|c|le|s

City Zip
Plo|xr| L Clrijaln|e N|Y 1|3|8(3[3]|-

Phone
(607)648-4800

O Library
Address

City Zip

(T -

O Other
Address

City Zip

(OI'IB ) _

® Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL
wlw|w| .|t]o|w|nle|f|fle|n|t|o|n| .|c|o|m]|/

s|le e eln iln elr i|li|n aln|d slc|rlo| 1|l
tjo S(WIM; P o W|IPIPP a d sle|llle|c

URL

|_ MCM 4 Page 2 of 3 _'




I 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| 0¥ of Fenton N[{Y|R|2|0|A|0|7]|8

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Conduct SWPPP Reviews
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?

1

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

E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Address Erosion and Sediment Control rqts. on upcoming Projects (Beer Tree Brewery Expansion)
and address activity in Flood Hazard Areas with Planning Board and Building Inspector.

MCM 4 Page 3 of 3




I 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 2/ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIY|R|2[0(A|0Q|7]|2

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1.

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? @ NT

1|0] 0|

4. What percent of active construction sites were inspected more than once? @ NT

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 MS84 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 02| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

N|YIR|2|0/A(07

Name of MS4/Coalition| ToWn of Kirkwood

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

® MS4/Coalition Office
Department

Blu|iil|d|ijn]|g & Cloid|e Eln|{flo|r|c|le/m|e|n|t

Address

411 Flrlaln|c|i|s S|ltlrjelel|t

City Zip

Kiilr|k|w|o|old N|Y 1|13(7]|92]|5]|-

Phone
(607)775-4313

O Library
Address

City Zip

(OI'IC ) i

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3




I 79350078786 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SFDES ID
Town of Kirkwood NIYIR{2(0/A(0]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

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

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

Measurable goal is to 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.

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

1

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

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

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, 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




I 9445612573

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

SPDES ID

Name of MS4/Coalition] 10N OF OWEGO N|Y|RI2|0|Aa|0| 7|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4
C 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 perioed? 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? © NT

1| 0| 0]

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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

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

210120

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

Name of MS4/Coalition| TOWN OF OWEGO

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

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

2|0(A|0C

PILIAININ|I|N|G & Z|IOIN|IIN|G DIE

Address

213|5|4 S|T|A|T|E R|T|E 4314

City

Zip

AIPIA|L|IA|C|H|I|N N|Y

Phone
(607)687_0123
O Library

Address

City

Zip

(one ) )

O Other
Address

City

Zi

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

|_ MCM 4 Page 2 of 3




I 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF OWEGO NiYIR|2|0|A[(0]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

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

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

1. Amend stormwater ordinance as needed to maintain compliance with future permits; 2. Placement
of SOPs for MCM 4 & 5 on the Town of Owego webpage; 3. Close out and file all open SWPPPs

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

1. The town did not need to amend the stormwater ordinance this year; 2. SOPs for MCMs 4 & 5 on
the Town of Owego webpage was not completed during the reporting year; 3. Staff closed out and
filed all open SWPPPs

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

fex.: samples/participants/events)

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

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

By 12/31/20: Work with Tioga County to develop the next Stormwater Management Program Plan;
train new Planning & Zoning Administrator on all aspects of stormwater management; train new
Code Enforcement Officer on SWPPP review and inspection requirements.

MCM 4 Page 3 of 3




I 9445612573

Name of MS4/Coalitio

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,j2|{ 0|2 | 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES 1D
Town of Union N|Y|R|2|0lA|O[5]|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

1.

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? 1
How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3
What percent of active construction sites were inspected during this reporting period? O NT
1(0(0]g
What percent of active construction sites were inspected more than once? ONT
110]101%

Do all inspectors working on behalf of the MSd4s 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 9,12(0|2 Fl
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Union I |N YIR|2[0|A]0}|5

Name of MS4/Coalition|

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

® MS84/Coalition Office
Department

Cloi{d]|e Elnltlo|r|c|le|m|e|n|t

Address

311111 E Mlalin gltiriele|t

Cit Zip

Ein|ld|lw|ell]l N|Y 1130716j0)-

Phone
(607)786-2920

O Library
Address

City Zip

CTTHIT-

O Other
Address

Cil Zip

L1 -

Phone
( ) -

O Web Page URL(s):  Please provide specific address where S WPPPs can be accessed - not home page.

URL

URL

|__ MCM 4 Page 2 of 3




r_ 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

g(2]0

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

Town of Union AlO

Name of MS4/Coalition

N|Y|R

7. Evaluating Progress Toward Measurable Goals MCM 4

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[ILC.1. Submit additional pages as needed.

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

There was 1 project statted this period-National pipe & Plastic at 1 N. Page Avenue. 1301 Un Cen
Maine Highway, and 243 Twist Run were completed and 2900 Wayne Strect (Refuse garage) and
3301 County Club road (Visions Credit Union ) arestill ongoing.

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

Goal.

Inspection reports are reviewed weekly, repeat problems are addressed with developer. Computer
tracking used for SWPPP. Sites inspected more than once. Complaints investigated.

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

2

5

fex.:

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

samples/participants/events)

® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes OWo
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 increase staff training. Promote contracior training availability on website. Need to look at
stormwater facilities during building inspections.

MCM 4 Page 3 of 3




I_ 9445612573
MS4 Annual Report Form

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

SPDES ID

N|Y{RI2|0|A|0|6|4

Name of MS4/Coalition| 0" of Vestal

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? 3

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? o NT

110]0]o

4. What percent of active construction sites were inspected more than once? ONT

1| 0|0]|%

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

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

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

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

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

MCM 4 Page | of 3




I_ 7482169883
MS4 Annual Report Form

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

Name of MS4/Coalition| To¥n of Vestat N|yY|[r|2|0|a]|0]|6

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

® MS4/Coalition Office
Department

T|o|w|n ol f Viels|t|al|l E|ln|g|i|n|e|e|r|i|{n|g Dle|p

Address

1133 Flrio|n|t Sltjr|lelelt

City Zip

Vie|s|t|lal|l N|lY 113|8|5|0]| -

Phone
(607)786-0980
O Library

Address

Cify Zip

(one ) i

O Other
Address

City Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

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 (2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] o™ of Vestal N|(Y|R|2|0|A|0|6]4

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

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

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

All development and construction sites that required SWPPP were reviewed and approved through
engineering department. All other development plans were reviewed for BMP's with respect to
erosion and sediment controls during construction.

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

All SWPPP projects had weekly reports by a qualified SWPPP inspection and signed off on by a
Licensed NYS Professional Engineer submitted to the Town Engineer. The Town Engineer and/or
engineering staff visited each site periodically and discussed minor corrective actions with site
representatives if repetitive reporting without corrective action was noted on the submitted SWPPP
inspection reports.

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

316

{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 sformwater 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
Dept on building/housing projects, logging permits, and any other projects that may need BMP
erosion and sediment controls.

MCM 4 Page 3 of 3
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Name ofMS4lCoa]itior'.l Village of Endicon N|Y|R 2_] OIA 1}4 9|

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

SPDESID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

3‘

4.

How many MS4s ¢ontributed to this report? LJ [ 1 l

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 2

What percent of active construction sites were inspected during this reporting period? o NT

1| 0]0]g

‘What percent of active construction sites were inspected more than once? ONT
10| 0|9

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/Ceoalition provide public access to Stormwater Pollution Prevention Plans

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

If your M$4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 ol2|o

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

Village of Endicotl

|NYR20A14—|?|

Name of M_S4/Coalitionr

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

® MS4/Coalition Office
Department

VOE_E'ngineering Die|p|t

Address

1lolols] 18] [Mlalila] |slt|rlelelt

City Zip

City _ ' Zip

O Other
Address ) B _— e

City . Zip

Phone _ _
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3




7335007876

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition| Vil!#e° of Endicott . | N|Y|R|2|0(A|1]4|9

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

During this time period one project continued under the previous year's SWPPP, this was the Skye
View Heights Project. The other project that was started during this time period was the Central
Endicott Drainage Project.

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

The Skye View Heights project had weekly SWPPP inspections done by Delta Engineering and was
periodically inspected by VOE Engineering and Code. The Central Endicott Drainage Project was
periodically inspected by VOE Engineering as well as the WWTP Director. 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?

L [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 impiementation schedule).

The Village of Endicott will continue to review projects to determine if SWPPPs are required and
continue to require Best Management Practices be implemented on projects not requiring a SWPPP.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0|21 0
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| Y11age of Johnson City N|Y|R{2{0[al1[0]2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | 0| 0] 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0|0]|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

110|0ey
4. What percent of active construction sites were inspected more than once? ONT
1{0|0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

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

2

0

2

0

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

Name ofMS4/CoalitionLVi""ge of Johnson City

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

® MS4/Coalition Office
Department

SPDES 1D

N

Y

R

2

0

A

1({0

Jlolh|n|s|o|n clilt

Address

21413 Mlatli|n S|t

City

Zip

Zip

Zip

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Vill2ge of Johwson City N(Y R|2|0|A(2(0|2

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

During this period two projects began that are under SWPPP, this was the Binghamton University
School of Nursing project and UHS-Wilson Hospital Parking Lot. One SWPPP was closed out,
Grand Avenue/Interceptor B combined sewer, sewer separation project.

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

The project shad weekly SWPPP inspections by a NYS licensed Engineer /Architect or Certified
Stormwater Control Specialist and were 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?

5|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).

The Village will continue to review projects to determine if SWPPPs ate required and continue to
require Best Management Practices be implemented on projects not requiring a SWPPP.

MCM 4 Page 3 of 3
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MS4 Annual Repdrt Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 0
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 VILLAGE OF PORT DICKINSON NIYIRIZ2I0|lAlIO| 8]0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®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 M54 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




I_ 7492169883
MS4 Annual Report Form

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

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

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYIRIZ|0|AI10]| 8

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

O MS4/Coalition Office
Department

V|II|L|L|A|GIE HIA[L(L

Address

7186 CIHIE[N|A[N|G|O S|ITIR{E|E|T

City Zip

BIIIN|GIHIA|M|T|O|N N(Y 113|12|10|1)-

Phone
(607)771-8233

O Library
Address

City Zip

G TTHIIT-

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| YILLACE OF PORT DICKINSON Nlvirl2lolalolslo

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

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

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

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 SWFPPP
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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 21 0|2 | 0\
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

L SPDESID
| BROOME COUNTY N Y|RI2 0[a13 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
77 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? 1 !

[ S

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

110 0 9

4, 'What percent of active construction sites were inspected more than once? ONT

Y

1000

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ® Yes O No 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 UNo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes O No

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 Q,i 210 2J| aQ ‘
IF submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
e SPDES ID

oot R ES e
Name of MS4/Coalition, BROOME COUNTY ) N \ Y1 R 2 l 0 L A; 3 | 32

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

® MS4/Coalition Office
Department i . e
B.R|O O M|E; ‘c(in;N TY |DEP|TI ‘P‘UUBEL{ITC_

6 0] HAWL E}YE S|ITREET |5¢ h‘ ‘F-L‘O;OR

Zip
1 319 01 - g

frlow [T T 1wy

> Library
Address R N

I e e e e RSN

|

\

|
T
i
|

|

|
T
i
|
_

|

Phone e -
. N ‘

(i P ) T T Y ‘
{0 Other

Addres‘s i _

I N S . | L A .

City . Zip e

R g R "

T T

Phone

G-

{* Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

HERRNEEE RN I
o T | ST
| o 1 O : g _ ; : ‘
i oo ! N
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2 I 021 D}

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

Nameoi"I\f[S4."Coalitioni___B_[E)_q\_d_E_C_cEIi_T_\_l______. ; N} Y‘ R 2 ! 0 | A3 1 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
ILC.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. In addition to the standard notes added to plans and specifications, the County added the
i "contractors stormwater certification statement” info our bid documents which are returned as part of
. the bid. 13 DPW projects were bid during this reporting period. ‘

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

kY

S Sl E

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 as developed and implemented. Continue to work with the Broome County Purchasing

Department to make sure that 100% of bid projects have appropriate contractor erosion control notes
and certifications.

MCM 4 Page 3 of 3




| 7935007876

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

2| 02 0|

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

o ) SPDES 1D . -
BROOME COUNTY i NiY‘R 2!0!{A 3|3j2-

Name ol MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

MEASURABLE GOAL #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 eairth
“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. Only |
Broome County DPW project required a SWPPP during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
ERE
(ex.: samples/participants/avents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes (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 as developed and implemented - continue to ensure that we get copies of contractor's
erosion control training certificates for all projects with earth disturbance or the possibility of
stormwater impact.
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| 7935007876 |

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,! 2 ’ 0,2 ‘ 0‘

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

D SPDES ID _
| - : i .
Name of M $4/Coalition, BROOME COUNTY 7777%_"_”777J N 1 Y ’ R 2,0 ‘A 3 \ 3 ‘ 2

7. LEvaluating 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
NIIL.C.1. Submit additional pages as needed.

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

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

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

Notices were sent to all consulting engineers that provide construction consulting services to the

County that this would be a County requirement beginning in 2014. Additionally, all County DPW
engineering staff are NYSDEC trained and certified (or NYS licensed PE's).

" All inspectors on 2019 construction projects had appropriate training requirements per stated goals.

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

EE

fex.: samples/participants/avents)

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

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

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

Continue as developed and implemented - improve reporting / record keeping for this goal -- copies
of certifications need to be copied to the MS4 files as well as to the individual project files.
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9, 2 1 02 0‘

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

o e SPDES ID o ‘
BROOME COUNTY T ‘N[YJR 2!0*}& 3 3‘21

Name of MS4/Coalition:_

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

MEASURABLE GOAL #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). 7 staff members were either certified or
re-certified during this reporting period. A total of 26 current County employees are certified
through this NYSDEC training.

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

N

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes 3 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 fo 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.
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,i 2 \ 0 2! O‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID , _
ENlY‘R 2‘0|A 3\3\25

of MS4,Lm““0n| BROOME COUNTY

Name

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

MEASURABLE GOAL #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. There were a total of 18 projects completed and tracked during
this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
| 11 ‘ B
(IS SR
(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 (mcludmg an |mplementatlon schedule)

Continue as developed and lmplemented - improve record keeping and co[latlon dUI ing reporting
period.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,;7?-7‘7071 2 0‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D _
fN‘YlR 2‘0‘}\ 3’3

I
I BROOME COUNTY

Name ol MS4/Coal ilimﬁ -

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
[1I,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 tssues, and tracking actions taken and/or follow-up.

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

There were no calls/complaints that came into the County this year relative to work on any County
Highway projects.

There was one complaint after a storm event that was handled by the contractor.

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
L. Is your MS4 on schedule fo meet the deadline set forth in the SWMPP?
®Yes JNo
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 fiom MCM-4E goal. Coordinate with highways
to forward information to MS4 coordinator in real time.
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MS4 Annual Report Form L
This report is being submitted for the reporting period ending March 9,} 2 ‘ 02 ‘ 0‘

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 BRQE“?EFOUNTY L i N ‘ ¥ ‘ 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
H1.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 speciftcally.

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

- 178 total 239 reviews were completed by County Planning, and reviewed by the Engineering
Division for potential impacts to County properties and/or infrastructure. 16 projects with potential
storm water related impacts were reviewed, and 7 had SWPPP's. DPW has developed standard
language for our review memos to include comments pertaining to stormwalter management and the

“use of low impact development and green infrastructure.

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

17]8]_

fex.: samples/participants/svents)
D). Has your MS84 made progress toward this measurable goal during this reporting period?
® Yes 3 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).
This procerss is dngoing 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 belter definition of how many 239 reviews deal with
walter quality issues and continue to improve the fracking spreadsheet in 2020.

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|2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

[
{ Tioga County

7
Name of MS4/Coalition J N|Y|R|2|0/A10/4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4
(> On behalf of a coalition

How many MS4s contributed to this report? ‘ ‘

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period? @ NT

%o
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? OVYes ONo @NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
CYes ONo ®NT

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

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

. MCM 4 Page 1 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

2/0/1210

o —————
Name of MS4/Coalition: T'ogacfunp_’_ o T N YN R 2 [ OfA |04

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

® MS4/Coalition Office
Department

7]

Tii c|lg|a ‘Count

[
o
=
W
ju]
=
H
]
(e}

L—

City Zip

|
ICi_t) o Zip )

L [

Phone -

(LD -

C Other
Address

¢ -
| i
\ e

,C_i[)’._._ I Zip

HBRR

Phone _

(DL

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

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

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

SPDES ID
NYR20A3411

Name of MS4/Coalition| 1Y of Binghamton

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? | | |
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 092004 O©03/2006 @NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1
4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
- comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? [ 0]

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2




| 3851056357 |

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 nete those for which you
do not have autherity:

® Notices of Violation # 0i{ O No Authority

® Stop Work Orders # 0] O No Authority

O Criminal Actions # ® No Authority

® Termination of Confracts # 0| © No Authority

O Administrative Fines # ® No Authority

O Civil Penalties # B B ® No Authority !
O Administrative Orders # 1] e No Authority

® Enforcement Actions or Sanctions # 0

O Other # © No Authority

I— MCM 4/5 Page 2 of 2




|-_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0,20 '
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

B N SPDESID
(Townof Binghamton ‘ LN YRIZ2 ‘70 AID|O G |

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

@ On behalf of an individual M54
& On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ‘ 0 ’

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? ' 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
@ Notices of Violation
® Stop Work Orders
® Criminal Actions
O Termination of Contracts
O Administrative Fines
@ Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

) Other

I

0| ©C No Authority

0| © No Authority

0| O No Authority

® No Authority

® No Authority

0| O No Authority

C No Authority

® No Authority

MCM 4/5 Page 2 of 2
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'_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 02| 0

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

SPDES ID
N|Y  R|2[011A]|1 2|7

Name of MS4/Coalition] T°%" °f “henengo

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 2a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 0972004 ©Q3/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPFPPs) have been
reviewed in this reporting period? March 10, 2019-March 9, 2020 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 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 | © No Authority

® Stop Work Orders 0 > No Authority

O Criminal Actions O No Authority

O Termination of Contracts G No Authority

O Administrative Fines G No Authority

O Civil Penalties C No Authority

C Administrative Orders O No Authority

C Enforcement Actions or Sanctions

FHoI®R o IR oFE oI oI I Tk

C 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| 0| 2| 0

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

SPDES ID
Town of Conklin N|IY|R[2|0[A|2]|5(5

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ 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

O Civil Penalties ® No Authority

O Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

FH OF*k FH F FH FH Tk

O Other ® No Authority

L_ MCM 4/5 Page 2 of 2 _l




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
TOWN OF DICKINSON NI|IYIR[2|0|A[1]|4}3

Name of MS4/Coalition

Minimum Control Measures 4 and S.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0; O No Authority
O© Criminal Actions # 0] O No Authority
O Termination of Contracts # 0i O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # O O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

I_ ‘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| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Fenton NlY|[R|2|0IA|0|7!8

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 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.
Q092004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

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

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _l




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0( 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIYIR[2|O0[A|0]|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 behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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 petiod? 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 '

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 Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _l




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|0

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

SPDES ID
TOWN OF OWEGO N|Y|R|[2]0(A|0]|7]9

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 092004 ®03/2006 ONT

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

L_ MCM 4/5 Page 1 of 2




I 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 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 Administrative Fines 0| ©O No Authority
© Civil Penalties 0| O No Authority
O Administrative Orders 0| O No Authority
O Enforcement Actions or Sanctions 0

FHOH O FHE= O F O I FE W

G Other 0| © No Authority

|_ 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|2 ﬂ

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

Name of MS4/Coalition, "™ of Union ‘N YR

2[o[a]o]s] o]

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

Construction pIte an 1 o . e ———————

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

ia. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management

and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004

2. Does your MS4/Coalition have 2 SWPPP review procedure in place?

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

4. Does yowr MS4/Coalition have a mechanism for receipt and consideration

0 03/2006 @ NT

®Yes ONo

of public

comments related to construction SWPPPs? ®VYes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors a
SWPPP process?

L_ MCM 4/5 Page 1 of 2

0
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® Yes O No




I 3951056357

6. Identify which of the fellowing type
period for construction activities, indicate the number of actions, or note those for w

do not have authority:
O Notices of Violation
® Stop Work Orders
Q Criminal Actions
C Termination of Contracts
® Adminisirative Fines
Q Civil Penalties
QO Administrative Orders
O Enforcement Actions or Sanctions

@ Other

#
#
#
#
#
#
#
#
#

O No Authority

1 O No Authority

O No Authority

O No Authority

@ No Authority

© No Authority

O No Authority

3| O No Authority

MCM 4/5 Page 2 of 2
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I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R|2|0/A|0|6|4

Name of MS4/Coalition| T2 of Vestal

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 ecither an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes OWNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2




' 3951056357 I

6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
©® Stop Work Orders # 1| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _,




I 5624056356

Nameofmszu(:oalitio;J Village of Endicot | \N Y R[ 2|0(Aa|1|4|9

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,/ 2| 0 ‘ 2 l v \

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):
@ On behalf of an individual MS4

© On behalf of a coalition

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law. ,
0 09/2004 03/2006 ONT

Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

How many Construction Stormwater Pellution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? | 1

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 wete received during this reporting period? 1 19

Does your MS4/Coslition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # | 0| © No Authority
O Stop Work Orders # 1 To] O No Authority
O Criminal Actions # 0| © No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # | 0| O No Authority
O Civil Penalties # 0| © No Authority
O Administrative Orders # 0| © No Authority
O Enforcement Actions or Sanctions # 10

O Other # 0| © No Authority

L_ MCM 4/5 Page 2 of 2




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 02| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] Vi8¢ of Jonson City N|Y(R|2|0|A[1]0{1

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 9} 0|3

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
O Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

#
#
#
#
#
#
#
i

ff

Q No Authotity

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

oo olleo|loo||o|e] e

O No Authority

MCM 4/5 Page 2 of 2
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I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0| 20

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
VILLAGE OF PORT DICKINSON N(Y(R{2(0|A| 0|80

Name of MS4/Coalitien|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
& 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_ MCM 4/5 Page 1 of 2




| 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:

O Notices of Violation # 0| ©O No Authority
O Stop Work Orders # 0] O No Authority
O Criminal Actions # 0: O No Authority
O Termination of Contracts # 0! O No Authority
O Administrative Fines # 0} O No Authority
O Civil Penalties # 0] ©O No Authority
O Administrative Orders # 07 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ 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 1 0{ 2 ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
- SPDESID o
BROOME COUNTY : LN Y'R[Z OA’3-3]2‘

Name ef 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

72 On behalf of a coalition Ty
How many MS4s contributed to this report? | | 1}

1a.Has each MS4 contributing fo this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes 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 Worlkboolk? {7Yes O No ®NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
1 09/2004 5 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? | ‘ ﬂ‘

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes i 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 (No

|_ MCM 4/5 Page | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

*. Notices of Violation # | 777TJ‘ g % No Authority
> Stop Work Orders # 7 : G] © No Authority
7 Criminal Actions # . | ® No Authority
> Termination of Coniracts # E i ‘0 O No Authority
12 Administrative Fines # ‘ ® No Authority
3 Civil Penalties # - | ® No Authority
. Administrative Orders # ___ 77‘ ® No Authority
» Enforcement Actions or Sanctions # __ : 0

7 Other # l 7 1 > No Authority

L_ MCM 4/5 Page 2 of 2




|_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

3050

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o o _ SPDES ID
Tioga County E\J\Y rRl2/0lalo|a 7}

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? |

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? CYes OCNo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
C 09/2004 O 03/2006 @NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? . ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ‘ 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 1 0 ‘
5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? ® Yes OCNo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

(O Notices of Violation # N @ No Authority
O Stop Work Orders #| ® No Authority
O Criminal Actions # : - ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # | ® No Authority
O Administrative Orders # T | J ® No Authority
(> Enforcement Actions or Sanctions # j

O Other # | | ®No Authority

I_ MCM 4/5 Page 2 of 2
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 2 ’ 0\

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
l LNYR‘z‘OIA‘Bill‘

Name of MS4/Coalition ¥ °f Binghamion

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
C On behalf of a coalition {—T

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 0 . 0 0

C Filter Systems

O Infiltration Basins ‘ r

O Open Channels } L

O Ponds ‘ | ‘ r
J
|

{0 Wetlands }

® Other } 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track pest-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used te implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning @® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

> Other:

HEREERRENEEE. ANEER

MCM 5 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

02

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES [D

-
| City of Binghamton ‘ ‘ N|Y

R

0A

Name of MS4/Coalition|

4a, Are the MSds contributing to this report involved in a regional/watershed wide planning effort?

® Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?

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

O Yes

O No

@ 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

1

3

%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

20201

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| 'Y °f Binghamton J \N Y/ R 2|0(A 3|41

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.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?

HRE

{ex.: samples/pacticipants/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 MICM during
the next reporting cycle (including an implementation schedule).

Train inspection personnel. Perform inspections when appropriate. Continue to track constraction
projects and post construction stormwater practices. Continue to develop and implement procedures
for inspections, maintenance, and tracking of activities related to post-construction controls.

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] 2 (a
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
LTown of Binghamton NIYIR{Z2|/0|A 0|0 |9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
© 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
Inventoricd Inspections Maintained
C Alternative Practices 0 0 0
C Filter Systems 0 0 0-_
O Infiltration Basins 0 0 0
O Open Channels { 0 0 0
O Ponds ‘ 0] 0 0]
O Wetlands L a 0 0
O Other ‘ 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning @® 1.ocal Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
I

’Pl;a[nn!il‘nig Bloja|r|d Recommendationi

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 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
L"FownofBinghamton N Y RI2(0|A 0|0 |9

Name of MS4/Coalition|

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effor?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

dc. Do the SWMP Plans for each VIS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation atfended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215 | %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2 0‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Town of Bingh
Name of MS4/Coalition| 0 " * I N/Y R|2|0|A|0 |09

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly sammarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to utilize stormwater ordinance.
Perform inspections on qualifying project sites.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

Stormwater ardinance allows enforcement.
Inspections ensure compliance with regulations.

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 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, 2| 6| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of Chenengo NI|Y[RI[2 [0 A1 |2 |7

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiliration Basins

O Open Channels
® Ponds 2 2 1

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Lecal Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page [ of 3 _J




I 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0| 2| 0

If submitting this form as part of a joint repoit on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 10" of Chenengo NIYR|I2|0A]|L |2 (7

da, 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?
OYes @No
dc. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

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| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Chenengo NIY[R{210|A (1 (2|7

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Staff continiued 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

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 stormwafter 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




I 1048115251

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0|20

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| "™ of Conklin

SPDES ID

N

Y

R

OlAl2]5]|5

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MSd/Coalition inventoried, inspected and maintained in this reporting period?

O Alternative Practices
® Filier Systems
® Infiltration Basins

® Open Channels

® Ponds

C Wetlands

O Other

# #
Inventoried Inspections

# Times

Maintained

Uil |k |~

Fllr|e]-

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:

P

1

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{ 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Conklin N|IYIR|2|0|A[2]|5]|5

Name of MS4/Coalition)

da. 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 MS84 contributing to this report include a protocol for evaluation

and approval of banking and credit of al{ernative 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/VMS4 staff responsible for program implementation attended
training on Low Impace Development (L.ID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 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| G| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] T of Conklin NiY|[R|2|0|Aa|2]5

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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 document the number of post construction stormwater management practices

inspected. Also to verify that the owner has conducted and documented maintenance of the post
construction stormwater management practice.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

After the post construction stormwater management practices were in place staff inspected them

after heavy rainfall events and found no flood damage or migration of silt/sediment in/along the
downstream receiving waters.

C. How many times was this observation measured or evaluated in this reporting period?

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 cycle (including an implementation schedule).

Continue to inspect post construction stormwater management practices and hold ownet's/operators

accountable to maintain them. Also, to request and file annual maintenance records from each post
construction stormwater management practice.

l_ MCM 5 Page 3 of 3
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Name of M§4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0120

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

TOWN OF DICKINSON

SPDES ID

N

Y

R

0|A11(4|3

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

O Alternative Practices
O Filter Systems
O Infiltration Basins

O Open Channels

O Ponds

C Wetlands

C Other

# #
Inventoried Inspections

# Times

Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance?

® Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans

O Overlay Districts O Open Space Preservation Program

O Zoning O Local Law or Ordinance

O None

O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:

P

1

MCM 5Page 1 of 3




l_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON NI(Y|R|2|0C|A|114(3

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effor¢?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
CYes ®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?
CYes ®WNo

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF DICKINSON N(Y R|2|0;A|1]|4]|3

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal 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

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 CNo

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
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Name of MS4/Coalition|

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

g{2(0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Fenton

SPDES ID

N

Y

R

O|A|O0|7|8

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1, How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
@ (Open Channels 1 1 1
® Ponds 1 1 1
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance?

OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans

O Overlay Districts ® Open Space Preservation Program

® Zoning

O None

® Local Law or Ordinance

® T.and Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

® Other:

A

q

uiijfie|r Die|lv|e|l|lo|p|m|le|n|t
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I 8091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES [D
Town of Fenton N|Y|R|2|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

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This repotrt is being submitted for the reporting period ending March 9,/ 2! 0| 2} 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| "o °f Fenton N|Y|R|2{0|A|0|7]8

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progtess and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to document the number of post construction stormwater management practices

inspected. Also to verify that the owner has conducted and documented maintenance of the post
construction stormwater management practice.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

‘After the post construction stormwater management practices were in place staff inspected them

after heavy rainfall events and found no flood damage or migration of silt/sediment in/along the
downstream receiving waters.

C. How many times was this observation measured or 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 CNo
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 stormwater management practices and hold owner's/operators

accountable to maintain them. Also, to request and file annual maintenance records from each post
construction stormwater management practice.

l_ 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| 2} 0
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NI|Y|R|2|0/A|0|7|2

Name of M84/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
® Ponds 3 3 3

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None ® Land Use Repulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Plllan|n|i|n|g Blola|r|d Rle|c|o|m|m|e|n|d|a|t|ifo|n
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| 9051119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Kirkwood NI|IYIR|2(0/A|07[2

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?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development {LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215 9%

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalitjon| Tow" of Kirkwood 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
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 the number of post construction BMP's inspected and maintained. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flooding or migration of silt/sediment in/around receiving waters.

C. How many times was this observation measured or evaluated in this reporting period?

3

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 planined to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

L_ MCM 5 Page 3 of 3




| 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OWEGO NIiY|RIZ2|0IA|O0[7]|9

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Aliernative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

C Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? 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

O Other:

I_ MCM 5 Page 1 of 3




r— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,

SPDES ID
TOWN OF OWEGO N|YIR|[2|0|A|0] 7|9

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?
CYes ®@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
Infrasiructure principles in this reporting period? 2| 5] %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 6| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF OWEGO N|Y|R|[2|0[A|0]|7(9

Name of MS84/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Amend stormwater ordinance as needed to maintain compliance with future permits

B. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No amendments to ordinance were needed.

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 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).

By 12/31/20: Work with Tioga County to develop the next Stormwater Management Program Plan;
train new Planning & Zoning Administrator on all aspects of stormwater management; update the
town's stormwater ordinance to reflect changes adopted with the new GP-0-20-001

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0 210
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
Town of Union Nlyir|l2]0|lAa|j0|5]0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
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

O Filter Systems

O Infiltration Basins

O Open Channels
@ Ponds 1{0 6

O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes & Municipal Comprehensive Plans
O Overlay Districts © 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 | of 3




I-_ 90911192257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 2| 0
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NiY|R|2[0|A|[0O|5]0

Name of MS4/ Coalition&'“ of Union

d4a. Are the MS4s contributing to this report involved in 2 reglonal/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program impiementation 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




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 2{ 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition] To¥" ©F Uion N|y|rR|2|0[A|0|5]0

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Mcasurable Goal identified in the SWMPP in this reporting period.

Code enforcement software is used to track SWPPP inspections. The Town is only responsible for
maintaining one system.

—

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

Yearly inspections made to make sure systems are petforming properly.

C. How many times was this observation measured or evaluated in this reporting period?

6
(ex.: samples/partiecipants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train additional staff to inspect systems. had 1 more code officer certified to inspect.

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 |2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal _ N|Y|IR|2|0|A|0|6|4

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 0 0 0
® Filter Systems 18 1|4 14
@ [nfiltration Basins 2 0 0
® Open Channels 2 2 2
® Ponds : 1|9 1|6 1|5
O Wetlands 0 0 0
O Other a 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 C 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:
sliltle Pllialn Rle|lv|i|le|w|s
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I 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 (2 (0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDES 1D

Name of MS4/Coalition Town of Vestal NIY|[R|Z2 _0 Aj0|6l4

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Betier Site Design (BSD} and other Green
Infrastructure principles in this reporting period? 509

MCM 5 Page 2 of 3




I 1610116332

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 (2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To"" of Vestal N|Y|R|2|0|A|O|6|4

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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 no incidents that were reported for corrective actions to owners. If a
corrective actions was completed, an inspection is performed and letter to the owner stating that the
action is closed or needs additional work is also included in our MS4 records.

C. How many times was this observation measured or evaluated in this reporting period?

2

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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. The
engineering department will begin sending notices to those owners/properties about maintenance and
inspection responsibilities of their regulated systems.

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(2]0

¥f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ N , SPDES ID ) o
Village of Endicott | N|YIR[2|0|A}1 4] 9]

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual M54
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices : o o 0
O Filter Systems 0 0 0-
O Infiltration Basins 0 0 19
O Open Channels 0 0 0
O Ponds 10 0 0
O Wetlands ol | 0 [o]
® Other o | 3 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O 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

| AERREEREERERERRRREE! |

MCM 5 Page 1 of 3
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9091119257

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name of MS4/Coalition| ¥illege of Endicott

SPDES ID

N

Y

R

All

4a. Are the MS4s contributing to this report invelved in a regional/watershed wide planning effort?
® Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

O No

@ No

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 atte
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting perlod?

MCM 5 Page 2 of 3
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|_ 1610116332
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 I 210

If submitting this form as part of a joint report on behalf of & coalition leave SPDES ID blank.
SPDES ID
Village of Enicot | n|y[rR[2]olal1]4]9]

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.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 Project was completed and the Village will continue to monitor the storm
water system for the property by doing annual inspections.

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?

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 fo meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The MCM goal will continue to be met by continuing the annual inspections and expanding the -
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3




I-_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
NlYIrR{2[0A|11(0]1

Name of MS4/Coalition1 Vilisge of Johnson City

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section 1s 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. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices o 0 0
® Filter Systems 1 1 0
O Infiltration Basins 2 2 0
© Open Channels 0 0 0
O Ponds 5 5 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrasfructure 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:

sliltle Pllla|n Revie|ws
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|— 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0

2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ¥/ of Johnson City N|vY(r|2|0

A

4a, Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?

O Yes

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

O No

® No

® No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period?

2

5. What percent of municipal officials/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?

1

0

0

L MCM 5 Page 2 of 3
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I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 01 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Yillage of Jolnson Cily N|Y{R|2|0|A]|1|0|1

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village has a data base established for Post-Construction Water Management annual
inspections. The property owner is responsible for maintenance of their storm system, therefore the
Village does not maintain the systems.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The annual inspections conclude that the implemented systems are maintained and operable.

C. How many times was this observation measured or evaluated in this reporting period?

8
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 MICM during
the next reporting cycle (including an implementation schedule).

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3




I 1048119251

Name of MS4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0120

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

VILLAGE OF PORT DICKINSON

SPDES ID

N

Y

R

OlA|(0(8|0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4

C On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

O Alternative Practices
O Filter Systems
O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

# #
Inventoried Inspections

# Times

Maintained

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

C Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:

N

0

AlC|T|I|v{I|T|Y TIH|I|S P|E
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| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R|[2|0[A|0|8|0

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
CYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 2] 5| %

I_ MCM 5 Page 2 of 3




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| YILLAGE OF PORT DICKINSON Nlylrl2lolaiolslo

6. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to document the number of post construction BMP"s inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP'S.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NO ACTIVITY

C. How many times was this observation measured or evaluated in this reporting period?

0

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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
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1048119251

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 727‘707 20

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDESID .. .
i . . : !
Name of MS4/Coalition SB_T)_TECOUN_T_Y” N Y ‘ R | 2 0 ’A : 3_‘*3—‘ 2.

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
2 On behalf of a coalition e

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
O Alternative Practices !
* Filter Systems :
Z+ Infiltration Basins : . '
® Open Channels 3 3 1

._.’____ - } ! -
® Ponds | 11 1 1
_ R T
C: Wetlands i

= : : — .

® Other j 2 ‘ : 2. | 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance? ®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

7> Overlay Districts = Open Space Preservation Program

< Zoning 3 Local Law or Ordinance

" None 7t Land Use Regulation/Zoning

® Watershed Plans 72 Other Comprehensive Plan

® Other: )
Ealzarfo] M[1jT1]efa|TT

on| |pinjaN

L
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9091119257

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,i 2 i 0 | 2.0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

, SPDESID . . .
| aN;YlR%z 011—\;3 3‘23

Name of'MSzI/CoaliliOn! %@OMB_COUNTY

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® VYes ) No

4. Does the MS4 have a banking and credit system for stormwater management practices?
CYes ®MNo

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alfernative siting of a stormwater management practice?
GYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
e

reporting period? { ‘ 0
:

5, What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green 7
Infrastructure principles in this reporting period? ’ alol %

MCM 5 Page 2 of 3




1610116332 |

MS4 Annual Repert Form o
This report is being submitted for the reporting period ending March 9, 2 ‘ 0 :__2 : 0‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

_ | L SPDES ID.
Name o MS4/Coalition| B_ROOMECO_UNTY - ' N’ Y‘ R 2 1 0 ‘ A3 ‘ 3 ‘ 2

6. Evaluating Progress Toward Measurable Goals MCM 35

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Brleﬂy summarize the Measmable Goal ldenhﬁed in the SWMPP in thls repor tmg perlod

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 2019-2020 reporting year, 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

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 reportmg cycle (mcludmg an lmplementatlon schedule)

During the next reporting period any new measures constructed will be added to the mventoty and
maintenance will be continued on them.

MCM 5 Page 3 of 3




| 1610116332 |

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2 ‘ 0,2 O{

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID = |
Name ofMS4/C03|ili0n!FROOMVE COUNTY _ ‘ | N l Y l R 2 ' 0 ‘A 3 ‘ 3 ‘ 2 |

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
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5B -- To INSEPCT 100% of the County's Post-Construction Stormwater
Management Practices annually.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of the County's Post-Construction Stormwater Management Practices were inspected during
this reporting period. Tnspection responsibilities were moved to DPW - Engineering Staff and
inspection sheets/tracking were improved.

C. How many times was this observation measured or evaluated in this reporting period?
B 6
(ex.; samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on 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
thre next reporting cycle (including an implementation schedule).

f Coﬁtir'\ué-i-r;l-s_[:)eclions as established and for ariyiné\;'\'f'r.héés_ures added. Create guidelineé for future inspé'dia}éio follow. )

MCM 5 Page 3 of 3




1610116332 |

MS4 Annpual Report Form
L e
This report is being submitted for the reporting period ending March 9, 2 ‘ 0| 2J0\

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
: —— SPDES ID _ 7
Name ot‘MS4!C0aIilion,BROOMECOUNTY_7 _N ‘ Y ‘ R 2 ‘ 0 ‘A 3 l 3 ‘ 2

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
N1.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-Conslruction Stormwater Management Practices were maintained in accordance with the O&M °

guidelines during this reporting period. O&M guidelines are in the process of being re-written to have explanations and
praclices more clearly slated.

C. How many times was this observation measured or evaluated in this reporting period?

6

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes U No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Conlinué friaiinfehé-niie as established and for any. n'ei.v-_ri;nge_u_s_ﬁr;g é_&&ed. Finish 'O&iﬁﬂigmiéﬁﬁéiré-m'it'ing fdf future_ S
, inspeclors.
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| 1610116332 I

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2“ 0;2: Oi

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
,,,,,, N - . SPDES D
Name of MS4/Coalition] PROOME COUNTY J N l Y \ R 2 ‘ lA 3J 3 { 2

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A Bueﬂy summarize the Measurable Goal ldenhﬁed in the SWMPP in ﬂ‘llS repor tmg perlod

"MEASURABLE GOAL #5D -- To train 100% of the County staff responsible for inspection and i
O&M of the County's Post-Construction Stormwater Management Practices, with respect to
inspections, record keeping, operation, and maintenance (including good housekeeping measures).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

 Staff training was started in 2016 (2 people trained), but goal has not been 100% achieved, 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. As noted in last year's planned
goals, we have formalized the process described in goals 5A, 5B, and 5C.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cyele (meludmg an lmplementatlon schedule)

‘During the 2020-2021 reporting year, the goal is to complete the mspectmns and keep it functlomng
“in accordance with adopted good housekeeping documents. Monitoring and inspections will

continue to be handled by DPW - Engineering staff. Cross training with staff (facility managers and
other staff where the BMP is located, etc.) will begin to occur,

I__ 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 2 10 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Nameofl\flSél/CoalitionIfga_county 1 }N X RE il Al 7J

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 cealition

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

C Infiltration Basins

3 Open Channels ‘

C Ponds ‘

O Wetlands

G 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 (2 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

© Gther:
T

BEE N

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 [0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID .

Name of MS4/Coalition Broome-Tioga Stormwater Coalition J NIY| R|2|0|A 0|4 |7 |

4a. Arc the VIS4s 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

dc. 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? , | %
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y|R|2|0|af0ola |7 ‘

Tioga County

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

I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal daring this reporting period?
O Yes OCNo

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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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
FNYR20A341

| ™. -
Name of MS4/Coalition| &1 of Binghanion

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(SWMDP) 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......ovveeniinierioveeressssenssnsssenrssens ®Yes ONO covveerriveeeee ® Yes ONo
Bridge Maintenance.........occvvevevreeeerocreeeeesreeeeseesesnans OYes ®No.. ... < Yes ®No
Winter Road Maintenance. .....o..oeveveeivienerconesonnreeinens ®Yes ONO ovvereevvne, ® Yes ONo
Salt Storage.....ooooceee e ®Yes ONo ....ocoovrinnen. ® Yes O No
Solid Waste Management............ccccccoiiiiniiiciienre OYes ®No....ooeeee. ©OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance................ccooeeeoveeeeecernn. ®Yes ONo ....coocveeee. O Yes ®No
Maring Operations........c.....c.eeeeireieeeriseeierisieesesninns OYes ®No ... O Yes ®No
Hydrologic Habitat Modification............c..ccoovc v, CYes ®No ... O Yes @ No
Parks and Open Space.......cccceeevcvieicve e, ®Yes ONo ... ®Yes OCNo
Municipal Building...........coveevvivieiie oo ®Yes ONo . ... ® Yes ONo
Stormwater System Maintenance..........occoveeiveeeeenenn. ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance..........ccovvvvereviriennn. ®Yes ONo ... ® Yes O No
L0111~ TSR OYes ®No . ... CYes ®No

I_ MCM 6 Page | of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2 0‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ity of Binghamton N|IY R|2 O’A 3/4!1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres \ 2]a]
® Streets Swept  (Number of miles X Number of times swept) # Miles 20557 I
@ Catch Basins Inspected and Cleaned Where Necessary # 7191
® Post Construction Control Stormwater Management Practices i

Inspected and Cleaned Where Necessary 2 ]
C Phosphorus Applied In Chemical Fertilizer # Lbs. ) —1
O Nitrogen Applied In Chemical Fertilizer #Lbs.
 Pesticide/Herbicide Applied # Acres ‘ N

{Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.) '

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? h 0
4. What was the date of the last training? ‘ 03 ‘ /11 9//|2|0|20
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? 413]9%

MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/COaIiti0|1tCl[¥ of Binghamton ‘ ' N(YR|2[0JA 1 3]4]|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

i Provided training to all municipal employees whose operations impact storm water. Reduce the

l impact of moving/tandscaping 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.

; Continve street sweeping and cleaning catchbasins.

L..-

B. Briefly summarize the observations that indicated the overall effectiveness of this Measarable
Goal.

2557 miles of street swept, 44 acres of parking lot swept, and 791 catchbasins cleaned during
reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1§|
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

L. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 2| 0
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/ Y|R|2|0IA|[0 |0 O

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self~Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cccocveoveverieie e s s ®Yes ONO cvvvvcvieveeanenn. ® Yes ONo
Bridge Maintenance. ........ccoveeriiveeeneneeermenreenrenccrsanens ®Yes ONo ... ® Yes ONo
Winter Road Maintenance...........ccoouvevercerineeninnnnininne ®Yes ONO .ovvveivereenn. ®Yes ONo
Salt StOrage. ..o ccveeceee et e ®Yes ONO ....eveoeennn. ® Yes ONo
Solid Waste Management.... ®Yes ONO .ovveeeeeeene ® Yes ONo
New Municipal Constr uctlon and Land Dlsturbance ®Yes ONO .. ® Yes ONo
Right of Way Maintenance........oevverereereereernernnenenns ®Yes ONo ...vree. ® Yes ONo
Marine OPerations..........cueeviverererrerisensesreseesesseeeenes OYes ®No ... O Yes ®No
Hydrologic Habitat Modification..........coeeceveeiiencceinns OYes ®NO .ocveririinnns O Yes ®No
Parks and Open SPACE...........veverererermreeerarenensimeneessenens ®Yes ONo .. ® Yes ONo
Municipal Building......c.ccooceeverrrrreiicvrivemcinenenrcnnee. @ Yes ONoo L ® Yes O No
Storinwater System Maintenance..........coccccecniriennans ®Yes ONo ...cvvriennne ® Yes CNo
Vehicle and Fleet Maintenance........co.ceveevevcvriecenenenn ®Yes ONo ......... ®Yes ONo
OUNEE.c1eceec et e et s OGYes ®No .. ... ©Yes ®No
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SPDES ID
Town of Binghamton 1 ‘N Y R|Z|0O|A|0|0 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 3
® Streets Swept  (Number of miles X Number of times swept) # Miles ’ ‘ { 310 ’
@ Catch Basins Inspected and Cleaned Where Necessary # 2|00
® Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
2 Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied 4 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? 0i3|/ ’ 11|/]2|0]2]0
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5|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| 02, 0

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 N/ Y R[2/0JA|0 |0 |9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.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 O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MICM during
the next reporting cycle (including an implementation schedule).

Continue training and proper procedures.
Implement capital improvement projects to reduce pollutants of concern.
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This report is being submitted for the reporting period ending March 9,/ 2 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R|2|0:A (1 (2 (7

Name of MS4/Coalition] T of Chenengo

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the 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..........oceeeeeeveeveerenenensisienveiereen:. @ YeS O NO vvvvncieinenne ® Yes ONo
Bridge Maintenance.........covvvverereereeserireesinensenenennn,. @ Y65 @ No O Yes ®No
Winter Road Maintenance. ......occeeveevverirecveereereernenenns ®Yes ONO .vvovevriviennenn ® Yes ONo
Salt STOTALE. ..eevveeerreeeererereeeteeerecreressrenrreeseaseasnene s ®Yes ONO ..cooceerrveennen. ® Yes ONo
Solid Waste Management.... S OYes ®NO ..ooocvvvvvereinns OYes ®No
New Municipal Constructlon and Land Dlsturbance ®Yes ONo..........OYes ®No
Right of Way Maintenance.........cuuovereevaeseessersererernene ®Yes ONo ... OYes @®No
Marine OpPerations.......cueeerrerereessssieserareresssssrsenes OYes ®No  ........OYes ®No
Hydrologic Habitat Modification........cccccceevvviivinnnen. O Yes @ No OYes ®No
Parks and Open Space........cccvvvverevevemreremernrsssaeninre:. @ Ye8 ONo [ OYes ®No
Municipal Bullding.......ccoeeonvensnnenresmesecnenesnmenenenens ®Yes ONo ..., OYes ®No
Stormwater System Maintenance.........cveevevervreveerssnens ®Yes ONO ....ccoveeeee. ® Yes ONo
Vehicle and Fleet Maintenance.........coveevovverevssereenens ®Yes ONO ... O Yes ®No
OBRET e erevr e sreresese e n et neeenestenaserneasianess O YES @ Noo . OYes ®No
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NI|Y R |2

Name of MS4/Coalition| To¥n of Chenengo

A |1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary #
® 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?

4. What was the date of the last training? olo|/|o]o

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2] 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo N[YRI|I2|0|A |1 |2 |7

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IL.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

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0
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|5]|5

Name of MS4/Coalition| 1o¥? of Conklin

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? yvears?
Street Maintenance. oo i cerremrrererceresssmesssssinsens @ Yes ONO coivvvvverieennn, ® Yes ONo
Bridge Maintenance.....ccuueeiviereierieevercrirensseessnenenens ®Yes ONO oo ® Yes ONo
Winter Road Maintenance......covevvvcvneiinneenereresnennes ®Yes ONo,..ovveevenenee. ® Yes OWNo
Salt Storage.... rerereriraisranreriiviiion. @ Yes ONo ... ®Yes O No
Solid Waste Management s OYes ®No........ OYes ®No
New Municipal Construct10n and Land D1sturbance ®Yes ONo......... ®Yes ONo
Right of Way Maintenance..........ccoveererreeeunrerrersenenns ®Yes ONo .....veee.. Yes ONo
Marine Operations............. ceererrreerenmennn,. O Yes ®No . OYes ®No
Hydrologic Habitat Modlﬁcatlon ................................ OYes ®No ... O Yes ®No
Patls and Open SPacC.....ucveereeeeerurnrrererensecrenemsansseaes ®Yes ONo .......... ®8Yes ONo
Municipal Building.......ccocvevernierreeineseserereseemrenenenne ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.......c.eoveveeveerervonens ®Yes ONo .......... ®8Yes ONo
Vehicle and Fleet Maintenance. ........c.oouevvereerorovanerens ®Yes ONo ........... ®Yes ONo
(071 1= ST ®Yes ONo ... ®Yes ONo

I_ MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2: 0| 2] 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 7% of Conklin N{Y R{2|0/A[2|5|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 4(1
® Catch Basins Inspected and Cleaned Where Necessary # 3|9
® Post Construction Control Stormwater Management Practices # 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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|3|/|1|1|/]|2]|0]|2]0
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5(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| 2| 0

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| 2% of Conklin N(Y|R[2|0|A[2]|5}5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to 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?

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 trainings when available.
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0
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|YR{2/0A|1|4(3

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... e rrieririnnine e sesssrensens ®Yes ONO coovvvvvvveiirins ® Yes O No
Bridge Maintenance. ........cooueveeeeerersremneesmssensenereeens OYes ®No..........CYes ®No
Winter Road Maintenance........coeeeeeceerercerermnrenneennenes ®Yes ONO ovvvvivvin, ® Yes ONo
Salt Storage.... crereerrereenrerrerrneneenens. @Yes  ONo ® Yes ONo
Solid Waste Management v ®Yes ONO v ® Yes ONo
New Municipal COHStluctIOH and Land D1sturbance ®Yes ONO ..o ® Yes ONo
Right of Way Maintenance.........ccoverereieeerenmecrereneenes ®Yes ONO ... ®Yes ONo
Marine Qperations............. creveremrrrnin, 2 Yes  ®Noo O Yes ®No
Hydrologic Habitat Modlﬁcatlon rrrerennenn G Yes ®No L OYes ®No
Parks and Open SPacC.......cwererearurerrrereerarsericinessans ®Yes ONO ..o, ® Yes ONo
Municipal Building.......c.ooeeeeeenenivororennscnererenne ®Yes ONO ..o ®Yes ONo
Stormwater System Maintenance..........c.coeevercrecvrerens ®Yes ONO ..ooocevrveeene, ®Yes ONo
Vehicle and Flect Maintenance. .........oovvvevvervvensnener. ® Yes  ONo ® Yes ONo
OHRET. e ceeereseeseeesreeeesesrensennesensesrsnneens. O Y88 ONO OYes ONo

I— MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0] 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIY|R|2|0(A]1|4(3

Name of MS4/Coalition| TOWN OF DICKINSON

2. Provide the following information about municipal operations geod 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 1|5
® Catch Basins Inspected and Cleaned Where Necessary # 3|7
C Post Construction Control Stormwater Management Practices ¥ 0
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres of [ 1

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? olz2(flola|[f|2]|0|1]|9
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? 1l0]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| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 0" OF DICKINSON N|[Y|R|2|0|A|1]4,3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.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 concemn 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 THREE TMES AND THE CATCHBASINS WERE INSPECTED,8
CATCHBASINS WERRE REPAIRED, 14 WERE VACUUMED; YARD WASTE PICK UP WAS
DONE 33 TIMES; LEAF PICK UP WAS DONE 16 TIMES. 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?

8|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).

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 mianagement fraining(s) when available.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0

2|10

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| oW of Fentou

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?

SPDES ID

N|Y|R

AlO|7

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
years?

Operation/Activity/Facility Addressed in SWMP?

Street Maintenance.. ..., ®Yes ONO oocrcercreine
Bridge Maintenance. ..., OYes ®No ...
Winter Road Maintenance........c..coceeeeeecrnseeneescennennens ®Yes ONO .ocovvreccrnnen.
Salt STOTAZE. ..crveveecrreirireeee et nsene ® Yes ONO .oovvrcerenee
Solid Waste Management. ..., ®Yes ONO cvveevvcereenen,
New Municipal Construction and Land Disturbance.. ® Yes ONo ...
Right of Way Maintenance..........cocveeervenererernerernene. @ Yes  ONo ..
Marine OPerations.....c..eeucrerrrrrerersreressmsrsseereseeensacns OYes ®No ...
Hydrologic Habitat Modification...........cceeceneverennencnn OYes ®No ...
Parks and Open SPace........eorrrieceneenseesieeesiieesisensanne ®Yes ONo ...,
Municipal Building..........ccocvereeineveverereresvsssineernenen, @ YeS O Noo
Stormwater System Maintenance................. ®Yes ONo.,
Vehicle and Fleet Maintenance........c.ocoveeerreneccrerenes ® Yes ONo

OYes ®No

L] 11 T=) SR

I_ MCM 6 Page | of 3

O No
® No
O No
O No
O No
® No
O No
® No
® No
O No
O No
O No
O Neo
® No




I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

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| T¢V® of Fenton N|Y|R|2|(0|A|0|7]|8

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles alo
@ 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 0 F

(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? ol3j/11i1|/|2|0]|2]0
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2|59

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 21 0

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|R|2|0(A|0|7(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

I11.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.

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?

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue 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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This report is being submitted for the reporting period ending March 9,| 2| 0| 2| 0
If submitting this forim as part of a joint report on behalf of a coalition ieave SPDES ID blank.

SPDES ID
Town of Kirkwood N|IY R|2(10[(A|0]7|2

Naine of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......oocvvrvvrrivieesrrvirsessesescesveesieeeiee. @ Yes O No e, @ Yes O No
Bridge Maintenance...........covvcererrnninennecenenseerenennen, OYes ®No......... OYes ®No
Winter Road Maintenance..........ccooceeeereeevvvevercninnennns ®Yes ONO.ooovrvevinnne ®Yes ONo
Salt STOTALE....cveverrrrrrririeretreeerercrssesaee s st et nasanen ®Yes ONo........... 8Yes ONo
Solid Waste Management...........c.cvouevvvineeinescrecrnenn OYes ®No.....w.... OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........cceveererereerirsiresesesnsens ®Yes ONo ..., ® Yes ONo
Marine Operations............coeeeeereeressrersesnesesiniersrennenen, @ Y65 ®Noo L OYes ®No
Hydrologic Habitat Modification.........ccovvvvervcvienen. @ Yes ®No ... OYes ®No
Parks and Open SPace.........ccourereerirervsnirersereeeresessecnens ®Yes ONo ... ®Yes ONo
Municipal Building.........coeceirrnicnerrencrrenenenceceenees ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.......cooevvivererssereenns ®Yes ONo ....oceceenen. ® Yes ONo
Vehicle and Fleet Maintenance............ccouvvereeeeeeesereenn. ®Yes ONo ..o, ® Yes ONo
01115 SRRV b £ S 0 \ [« I ®Yes ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 21 0

If 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 Kirkwood N|Y|R|[2|0|A|O|7]|2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4la
® Catch Basins Inspected and Cleaned Where Necessary # 2|3
@ 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 0 F

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol3|/|o|7|/|2|0|2]|0
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2|59

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, 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| To¥" of Kirkwood N|Y|R|2|0|a|0|7]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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 goed 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 fo 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.

L_ MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
TOWN OF OWEGO N|YIR|2|0|A|0|7]|9

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
C On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the M54 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.......ccovveivivererseeveesentncsnessecssassnsan, ®Yes ONO oovcvvevcirienne ® Yes ONo
Bridge Maintenance...........cccveevieeniarieseecrnercneneceenns ®Yes ONo.......... ®Yes ONo
Winter Road Maintenance. ......c.c.ovcvvevcrceenrinicnssieenns ®Yes ONo ... ®Yes ONo
Salt STOrage. ..o et ®Yes ONO .o ® Yes ONo
Solid Waste Management...........occvvueerreesrvmresarreranennas OYes ®NO coceccvivinens OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance........co.ccovoveverreavurninnrerenans ®Yes ONo ........... ®@Yes ONo
Marine Operations........c..ceciiveemssineesieesinsssnnsenenees. & 168 ®Noo . OYes ®No
Hydrologic Habitat Modification.......ccccocecneerrccrnenne. ®Yes ONo ..o ®Yes ONo
Parks and Open SPace.......ccoveeeerieirerrrernesseniuniersseseses ®Yes ONo ..cveeee. ® Yes ONo
Municipal Building.......c.ccoveevevreverseeserenresrerierininnenn. ®Yes ONo ® Yes ONo
Stormwater System Maintenance..........cccoeevevvevrcnee... ®Yes ONo ®Yes ONo
Vehicle and Fleet Maintenance............ccoceeeeenveerinnn ®Yes ONo ... ®Yes ONo
(111 SO I £ B O (O OYes ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2| 0| 2| 0

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 OWEGO N|(Y|R|2|0/A|O|7|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|4
@ Catch Basins Inspected and Cleaned Where Necessary # 2|80
O Post Construction Control Stormwater Management Practices i

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
QO Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ol| |

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 1{i|f|1]9|/|2]|0|1]|9
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2| 5%

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| 2| 0

If 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 N OF OWEGO N|YIR|2(0|A|0]79

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Increase staff training on BMP and self-evaluations. Install storm drain markers where needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

These initiatives were not completed during the reporting period; all other goals for year 5 of the
SWMPP have been met.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex_: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
O Yes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle {including an implementation schedule).

By 12/31/20: Work with Tioga County to develop the next Stormwater Management Program Plan;
train new Planning & Zoning Administrator on all aspects of stormwater management; frain new
Code Enforcement Officer on BMPs

With the construction of a new town highway garage and salt storage facility, institute new BMPs
for highway and parks staff.

MCM 6 Page 3 of 3




I_- 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town ofUnion NivY|r|2]0jalol5]0

Name of MS4/Caalition

Minimum Confrol 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?

{. 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(SWMFP) 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
offectiveness 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
OperationlActivitxlF acility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenante. .o i issessssssrimemmimmssisarsass @ Yes ONO vveinarneenene OCYes ®No
Bridge Maintenance.. . .rsimsmsrsresscusssumsstsanssresses OYes ONO .oocerrivcrerennes OYes ONo
Winter Road Mainlenance. ... vascesmssssisanions ®Yes ONO ..cccvvniserenns OYes ®No
SAIt STOLAZE 1evrvirserserrsisassiscssessesssrsresssssiomnsasmassarssanss ®Yes ONO ..o OYes @No
Solid Waste Management... .o sseessrsassmssrnsssene ®Yes ONO ..cconniriinnns OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo OYes ®No
Right of Way Maintenance..cmmesenmsmmimmimsses ®Yes ONO ...ooovrivrn .. OYes ®@No
Maring OPErationS......suriimmssserserecsismassasssnisisnsssarssass OYes ONo . ..ccrmivnns OYes ONo
Hydrologic Habitat Modification. .....ccumemsssssnes OYes ONo ...oveinnes O Yes ONo
Parks and Open SPACE....uessiismimssseeissisesensises ®Yes ONo ..o OYes @®No
Municipal BUIldINg. ..crrvversissessississimmanmecssnimnisisessne ®Yes ONo ... O Yes ®No
Stormwater System Maintenance.....v i ®Yes ONO .comnrernnrs O Yes @ NoO
Vehicle and Fleet Maintenance......osmemsrscsssesess ®Yes ONo ..virinn OYes ®No
OEHEE . e ves s rsesnessassrtrnssessorassssessmisnnsnetsasssssmsntarsgssassssees OYes ONo .. OYes ONo

L_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0] 2] 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

N|[Y|Rj2|{0|A|0|5]0

Neme of MS4ICoalition|;’""“ of Union

3. Provide the following information about municipal operatious 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 gl 9
® Caich Basins Inspected and Cleaned Where Necessary # 211(6
® Post Construction Control Stormwater Management Practices 4 p

Inspected and Cleaned Where Neccssary

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
4. What was the date of the last training? ol3l/f|z2|7|/{2]o|1]9
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? 1loloi%

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| 2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y(R{2{0|A]O|5]|0

Name of MS4/Coalition| 10%" efUnion

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to repott on your progtess 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.

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. New
refuse facility built with proper washing bay and grease trap. Detention pond on site.

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

{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?
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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 /2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal N|Y|R|2|0|A|0|6]|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 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.

Sel-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe........ccccvveivvieirineesseeresnes s rresens ®Yes ONO .oovveervverne.. ®Yes O No
Bridge Maintenance.........ceeececrererrenisresssrsrmsesessrsesnns ®Yes ONo........ ®8Yes ONo
Winter Road Maintenance..........ccovevvenneeininnnennnn, ®Yes ONo....eeo.... ®Yes ONo
SAlE SLOAEE. cvvvivvivreeraerare vt s rsesereserm e eeassbsacae s ®Yes ONo ....... @Yes ONo
Solid Waste Management...........cevcniininienirininnenns OYes ®No ....ccccoverrnnn, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.........ccccoovenrrrsieninnenennns ®Yes ONO ..o ®Yes ONo
Maring OPerations.....coovuererevesrsreresereesnreneesseesercererses OYes ®No . ... OYes ®No
Hydrologic Habitat Modification......cccovinvnnnnenn. OYes ®NO ....covvviiinne OYes ®No
Parks and Open Space......c.coceeeveviioneiinsennenersnnnianns ®Yes ONo ... ® Yes ONo
Municipal Building.........ccccmeecveceeccrernminiennnnenes ®Yes ONO .....cvevenee. ® Yes ONo
Stormwater System Maintenance.........c.covevvenvnennnn ®Yes ONo ..ccvveeeneeee, ® Yes ONo
Vehicle and Fleet Maintenance. .........ovvereevievenenrare, @ Yes  ONo L ® Yes ONo
OREE. cvveeeee et ses bt beses et e an s e naesesnassasasns 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|02 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIY|R[2|0|A|0|6|4

Name of MS4/Coalition| To®" 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 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 8lo
@ Catch Basins Inspected and Cleaned Where Necessary # 3167
® Post Construction Control Stormwater Management Practices 4 ols
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres 4

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|3|/|o|e|[/|2|o|2]|0
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5|0 |9

I_ MCM 6 Page 2 of 3 _,




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| %" °f Yesta! N|Y|R|2|0lAa|0|6]|4

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on yout 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 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?

4

fax.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to train employees responsible for municipal operations to identify issues
and problem areas as well as improve 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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This report is being submitted for the reporting period ending March 9,|£| 0 ] 2 I_O]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D _
N|YIR|2[0|A|1|4|9

Name of MS4!C0a1|t10nl V‘"nge of Endicott

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check onej:

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ueuueivoinnmisinmsioniersssinasans ®Yes ONo ...cccoveen.. ®Yes ONo
Bridge Maintenance. .......ccovecerrerrorcreessisseesicosiessessssss ®Yes ONo.......... ®Yes ONo
Winter Road Maintenance............oovveeereriersermnsrsssnranns #Yes ONo......erorro.. ®Yes ONo
SAlL SEOTAZE. ...ueereeerecireiecterersaeeesresressstrsmssanessensessesren ®Yes ONo...wiooo.. Yes ONo
Solid Waste Management.... ®Yes ONo..cceeereen.. ®Yes ONo
New Municipal Constructlon and Land Dlsturbance ®Yes ONo....o.... ®Yes ONo
Right of Way Maintenance...........coovreevemruererssesererness ®Yes ONo ... ®Yes ONo
Maring Operations............ceeeecreeerermereseessasesssassnseserens OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........corervrrencesranene OYes ®No............... OYes ®No
Parks and Open SPace......cuerrrecsinmnrioreismsvisssseseasans ®Yes ONo .......... ®Yes ONo
Municipal BUilding..........covvrvimeorersrmsesrsnesssesessseseas ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..........ccevececerrecnenes ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance..........o....oeeeervseransersens ®Yes ONo ... reeeratrns ® Yes ONo
(0111 SR USROS OYes ONo ... CYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2{012(0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
N|Y|R[2|0|Aa|1]4]|9

Name of MS4/Coalition] ¥i1age of Endicott

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 200
® Streets Swept  (Number of miles X Number of times swept) #Miles | | |3]4]|0
® Catch Basins Inspected and Cleaned Where Necessary # l2lolo
® Post Construction Control Stormwater Management Practices # o p
Inspected and Cleaned Where Necessary ]
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs. | o
O Pesticide/Herbicide Applied # Acres ol [ ]

(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? o[3|/[2]9]/[2]0e]z]e
5, How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5|9
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MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDES ID
Name ofMS4ICoalition[ Village of Endicott N|Y|R|2|0jA|1|4]9

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HLC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village of Endicott 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 400 hours, the vacuum truck was utilized
100 hours for cleaning catchbasins, and a total of 1000 manhours were utilized for this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

52
fex.: sampleg/participants/events]
D. Has your MS4 made progress toward this 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 of Endicott will continue to train employees responsible for municipal operations that
could potentially contribute to the MS4 system. The Village of Endicott will continue its operations
of street sweeping, cathcbasin cleaning, parking lot sweeping, and follow good Post Construction
Control Stormwater Management Practices.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2( 0| 2| 0
If submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
Name of MS4/Coalition| Yillege of Johnsan City N|Y|R|2|0|A|1]|0]1

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual 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. ... i ivnminmeis e ®Yes ONO cvvrerrrrerrenns #Yes ONo
Bridge Maintenance..........cvecmmmmnnsiisnsmiinon OYes ®No...vren OYes ®No
Winter Road Maintenance........cuviinnisinmonmmns B Yes ONO..ovvvvvriinnnins ®Yes ONo
Salt STOLAZE. .. verereereeresrrererissessesserirsssrensatssssessrssssstons ®Yes ONoO...ovcccrcieranns ®Yes ONo
Solid Waste Management.........o.ccvceminsinssnsnsesnnnnne ®Yes ONO.ooeorrcrceerenns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .....ccceeveu. ®Yes ONo
Right of Way Maintenance........cveerueerescsssossenrnaree. Y5 ONo L ®Yes ONo
Maring OPerations.......eeesevseeresssressasserersrseessressnens OYes ®No ... CYes ®No
‘Hydrologic Habitat Modification.......c..cocovinininiiens OYes ®No....eeueee. OYes ®No
Parks and Open SPace.....cecnmmirmemssasressmsiocsssessres ®Yes ONO.....oovveres ®Yes ONo
Municipal Building.......ccceerrimrereisimimninsee oo ®Yes ONo .. ..cocvcreeens ®Yes ONo
Stormwater Systern Maintenance......c.oovnrereeirerisenns ®Yes ONO...covverrevreene ®Yes ONo
Vehicle and Fleet Maintenance, ........cocoveeeiveeevesereens ®Yes ONo...covervenens ®Yes ONo
OHhEL.....ove et sbe s s rbrtes s sasrasssssssssessaseses OYes ONo . ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2{ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Village of Johnson City N|Y{R|2(0(A[2|0}1

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 3lalsg|o
@ Catch Basins [nspected and Cleaned Where Necessary # 5100
@ Post Construction Control Stormwater Management Practices 4 a

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs. 0
O Pesticide/Herbicide Applied 4 Acres o[o][ |

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? i(1|/|o|8)f12|0|2]|0
5. How many municipal employees have been trained in this reporting period? 2|9

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1({0(0]|%

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting pertod ending March 9,(/ 2(0{ 2 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition|_¥!128e of Johnson Clty N|Y[rR|2|0[a|1|0f1

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village continues to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

During this reporting period the street sweeper was utilized 676 hours, the vacuum truck was utilized
448 hours for cleaning catchbasins, the loader/backhoe were utilized 272 hours for cleaning creeks &
ditches and a total of 3,660 manhours were utilized for this Measurable Goal. Also, storm drainage
markers are continued to be placed at catchbasins that state; "No Dumping Drains to River". Also,
during street re-construction projects CBs are replaced with castings that have "No Dumping....".

C. How many times was this observation measured or evaluated in this reporting period?
1{7|5

fex.: samples/participants/events)
D, Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| O
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON NIY R|2(0|A[0|8]|0C

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ccv i s ®Yes ONO .cveervevneen.. ®Yes O No
Bridge Maintenance........ccocvcrceercmneisinsmesnsesessssessnes OYes ®No ... OYes ®No
Winter Road Maintenance........occccvevvovnnernnnicvenennnns ®Yes ONO cvcvevriereeene ® Yes ONo
Salt STOTAZE. ..veverecvrrrereereriers et sesaeare e e ob s s snnis ®Yes ONO .oocovveverrrennne ®Yes ONo
Solid Waste Management........ooeviversveirinnineinessesneans ®Yes ONO oecvcrrvenenne, ®Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance..........cccoceveresneneciminsnsnvas ®Yes ONo ..o ®Yes ONo
Maring OPerations........veeecerereresrareesssreersecassreemsesceses OYes ®No ... OYes ®No
Hydrologic Habitat Modification.........cccecoovinenieenns OYes ®No ... OYes ®No
Parks and Open SPace........cceovmveureeeeorrresersssnerene. @ Y88 ONO ®Yes ONo
Municipal BUilding.....c.cccoceriereeereirernnnsevisnsiisescieinen: ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance........covoveereneinniinns ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance..........c.ooveereervcvrsninenes ®Yes ONo ... ®Yes ONo
OB oot be e sssae e sersnerebn s b sasanss OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9, 2| 0| 2| 0
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 NIYIR[2I0|l2a]0|8]|0

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
® Catch Basins Inspected and Cleaned Where Necessary # 1|34
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|le|f|2|0|f]2]|0]|1]9
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|0|0]|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2} 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Y!LLAGE OF PORT DICKINSON NlvYlrl2]lolalols]o

7. Evaluating Progress T'oward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of

good housekeeping programs. 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 32 DAYS, LEAF
PICK-UP WAS DONE 13 DAYS.

C. How many times was this observation measured or evaluated in this reporting period?

({719
(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).

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 aftend stormwater management training(s) when available.
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MS4 Annual Report Korm -
This report is being submitted for the reporting period ending March 9, 2 ‘ 0,2 | 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o o SPDES ID R
iBROOMECOUNTY W NIY R|2/0|A 333[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
72 On behalf of a coalition f- - W .
1

How many MS4s contributed to this report? = | 1,

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Onperation/Activity/IFacility Addressed in SWMP? years?
Street MAaltEnaNCE .. covrver e ve e s screresesie s arreeesiaare e ®¥es ONo ..ovivvveeveee.. ®Yes 2 No
Bridge Maintenance. ...........cooorvemeenminimiennneniiennns ®Yes UNO L. ® Yes ©UNo
Winter Road Maintenance..........ovvevviveeeeen s cinnnins ®Yes ONO cvivviiiiinen, ®Yes CNo
Salt SEOFAEE.....ccvevviveeeierei e ce e neesrers ®Yes ONO ..vveenn. ® Yes ONo
Solid Waste Management.....c....ocoeeeveevie v e ®Yes ONO e, ® Yes ©No
New Municipal Construction and Land Disturbance.. ® Yes O No ... ® Yes O No
Right of Way Maintenance...........coccevierrcvervcersereenns ®Yes ONo ... ®Yes {No
Maring OPerationS....cvm.eeeeeerreeeeeereseeeesessessesssssnessens “Yes ®No ... s Yes ®MNo
Hydrologic Habitat Modification.....ccocevreeriricecveccone ®Yes ONO L ® Yes :No
Parks and Open SPace........ccooveveveveveemereesrecnnrensoninns ®Yes ONo ... ® Yes < No
Municipal Building......cccoooeveviiriiciciiie s e seinseeerenens ®Yes CNo ® Yes :No
Stormwater Systlem Maintenance.........coceevvveresvevvnenens ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance........o..oocvorveconceenneanns ®Yes ONoO ...oeeen ® Yes ONo
OUNEI vttt ettt eae bt s anssrnes ®Yes ONo . ® Yes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0 2 0
If 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 : Nl&; R. 2’ 0 A 3 ‘

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres B 1|5 I
® Streets Swept  (Number of miles X Number of times swept) # Miles ’J ‘ 3]al3 l
® Catch Basins Inspected and Cleaned Where Necessary # 127
® Post Construction Control Stormwater Management Practices # N 6 ‘

Inspected and Cleaned Where Necessary :
‘® Phosphorus Applied In Chemical Fertilizer #Lbs. [ | I 01
® Nitrogen Applied In Chemical Fertilizer #Lbs. [ |3 : al7)6
® Pesticide/Herbicide Applied # Acres ‘ 5 S—EW%

{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 em ployees ,
during this reporting period? : 0

4. What was the date of the last training? 0 2‘ [ 1! 3’ /| 2‘ 0|1 ";

5. How many municipal employees have been trained in this reporting period? 3 E ‘l 0.

6. What percent of municipal employees in relevant positions and departments receive .
stormwater management training? ‘ ‘ { 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 ‘ 0:2 i Oi

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
, SPDES ID ,
i !
Name of MS4/Coalition| BROOME COUNTY N I Y ‘ R 2 ‘ 0 ‘Zi\f 3 ’ 3 ‘ 2 !

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

'MEASURABLE GOAL #6A -- To complete a self-assessment every 3 years for each of the 22
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 22 County Facilities within the MS4 boundaries were 100% completed
“during the 2019-2020 reporting year, including on-site inspections at each facility by DPW staff,
- The next self assessment is due during the 2022-2023 reporting year.

C. How many times was this observation measured or evaluated in this reporting period?
2|2
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® vYes O No

. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes No
F. Briefly summarize the stormywater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

-Complete the next 3-year assessment of County Facilities during the 2023-2024 repoiting period.
Continue to adjust individualized reporting checklists for each facility use, as operations change, and -
' based on their individual needs and functions.
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2 ’ Q-2 | 0]

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
. I . SPDES 1D
Name of MS4/C0aIm0nEOOME COUNTY | N t ¥ ' R 2 ‘ 0 ‘A 3 ‘ 3 ' 2

7. Lvaluating 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.[. 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.

During the 2019-2020 reporting year, the MS4 road boundaries and infrastructure mapping were ,
upgraded for better accuracy. Although we did sweep roads and palkmg lots, we did not get the MS4
“boundary definition completed as described because tracking is an issue.

C. How many times was this observation measured or evaluated in this reporting period?

3|55

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 (mcludmg an lmplementatlon schedule)

Optimize the locations of cleanings by grouping common areas togethe: to be done at once.

“Continue working together with Highways to accomplish all roads and parking lots within the MS4
boundary and create a better tracking system.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

: MEASUREABLE GOAL #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. Catch basins have been assigned IDs and Highways has
“been provided with accurate locations of the catch basins within the boundary.

C. How many times was this observation measured or evaluated in this reporting period?
A

L 12]7
| I

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

“Continue program as established. Work on optimizing the cleaning by grouping nearby roads
“together to be cleaned on the same day. And -- priority within 2020-2021 to complete mapping of
' closed systems within the MS4 boundary and identifying CB structures. From there better tracking
lwill take place of which catch basins are inspected and cleaned.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IM.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, except for small spot applications as needed.

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 O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MICM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented, and continue to monitor materials for phosphorus /
' nitrogen contents.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

'MEASUREABLE GOAL #6E -- To minimize the acreage of herbicide/pesticide usage within the
MS4 boundaries.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Herbicides are only being used along County roadways at guide rail locations, and at En Joie golf
_course.

C. How many times was this observation measured or evaluated in this reporting period?

5[

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
I'. Briefly summarize the stormwater activities planned fo meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue minimization to the greatest extent possible and monitor products used. Continue to look
for more environmental friendly options and a way to cut down on product usage.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.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 applicable 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.

A general power point presentation was developed to educate employees about stormwater, IDDE
and good housekeeping measures.

(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 3 No

F. Briefly summarize the stormwater activities plannted to meet the goals of this MCM during
the next reporting cycke (including an implementation schedule).

Continue educational outreach to all County employees - specifically targeting those identified
-during the self-assessment process as critical (such as custodial workers, fleet staff, Highways, etc.).

Continue developing more targeted training materials related to Good Housekeepng measures for
“different groups of employees depending on their job responsibilities.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #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 pait 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.

Printed material is developed but not currently distributed to new employees during orientation.

C. How many times was this observation measured or evaluated in this reporting period?

L

{ex, : samples/participants/events)

D. Has yonr 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?
C Yes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (mcludmg an lmplementatlon schedule)

Goal this reporting period is to update training pamphlets and work Wlth the Personnel Depal tment
to distribute to all new employees during their orientation. Upon being hired into the department
. they will complete the training PowerPoint as well.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #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. During this reporting period 5 staff members completed updated SPCC fraining during
. 1 training session. In addition, County SPCC plans were reviewed and updated as needed.

C. How many times was this observation measured or evaluated in this reporting period?
s
fex. : sanples;j;;;ticjpants/events}
D. Has your MS4 made progress toward this 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 program as established tracking that 100% of staff training is being completed as stipulated

within the SPCC plan documents. Training is normally offered once a year but another date will be

added to accommodate staff. During this next reporting period the County will develop a list of all
staff members at each facility or within each department that require the SPCC training.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IE.C.1. Submit additional pages as needed.

A. Brlefly summarize the Measurable Goal ldenhﬁed in the SWMPP in this repor tmg perlod

"MEASUREABLE GOAL #6] -- To complete an L|pdaled and detailed inventory of County bulldmgs

rand 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 18 County facilities, 4 County parks, and 1 County Golf Course located within the M54
“boundary. Two (2) new facilities were added to the County inventory in 2019, one (1) new facility
'was added in March of 2020, and individual facility checklists were progressed. During the

-2019-2020 reporting year, three (3) additional facilities were surveyed to have accurate stormwater
structure data.

C. How many times was this observation measured or evaluated in this reporting period?

N

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

L. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
tlle next reporting cycle (mcludmg an lmplementatlon schedule)

During the 2020-2021 reporting period, the new procedures and implementation WI” be continued
and changes made accordingly, to h'we a smooth program running.

l_ MCM 6 Page 3 of 3




| 7123078468 I

MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,? 2’ 0f2i O‘

If submitting this formn as part of a joint report on behalf of a coalition leave SPDES ID blank.
‘SPDES‘ D _
‘N!Y;R 2%0‘2‘; 313‘2_

Name of MSLI/CoalilioniﬂBR??(EdE COUNTY .

R
j
|

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identitied in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additiona! 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. Individualized annual reporting forms have been developed
. and are being used to report on parameters measured in the annual DEC permit report. Forms and

tracking have been created for general good housekeeping tasks to be reported to the annual report
“writer for accountability at the facilities.

C. How many times was this observation measured or evaluated in this reporting period?
[ — [ A
[
L,,,,,J,_J,,,,j
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 2 No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inclnding an implementation schedule).

: Continue to update the reporting forms to the most recent type of reporting and be prepared when the
new NYSDEC permit is issued.
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

® On behalf of an individual M54
O On behalf of a coalition ‘ J

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/Tacility Addressed in SWMP? years?
Street Maintenance.. ..o verieccer e et ssnn e ®@Yes ONO ovciiriccennenes CYes ®No
Bridge Maintenance.............. e tesenearaeetans e aereerraenar et ®Yes ONo ..o OYes ®No
Winter Road Maiftenance. ..o.ccoververeee s ®Yes ONO e, O Yes ®No
Salt STOIAZE. cvvereevrirrerr e ®Yes ONO ...vvvreeene. O Yes. ®No
Solid Waste Management.........cccccovevvnvinceresienens ®Yes ONO covvivvirveeeenes OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... O Yes ®No
Right of Way Maintenance.........c.ccocoeuivvricmeeiseinns ®Yes ONo ... OYes ®No
Maring OPerations.......covewercecemoeriimiomennemisines CYes ®No ... 3 Yes ®No
Hydrologic Habitat Modification.........ccvoveeeininnn OYes ®No ... OYes ®No
Parks and Open SPac......c..eiereercerrmenmenmnsmasiescens OYes ®No .. ....... O Yes ®No
Municipal Building......coeeeiiernnisesercsrnseeeenns ®Yes ONo . ... OYes ®No
Stormwater System Maintenance............oveeeeriininnen. ®Yes CONo ..o O Yes ®No
Vehicle and Fleet Maintenance..........cueeeerernrivneenns ®Yes ONo ... O Yes ®No
ONET oo ve et e ventra e s bbb s OYes ®No, . ... O Yes ®No
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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) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 515
 Post Construction Control Stormwater Management Practices B

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0

4. What was the date of the last training? ‘ / ] / r

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? l

%
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

"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?

r"3 65

(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 follow EPA/OSHA self audit recommendations conducted 10 years ago, which have

also been incorporated into the Tioga County and Town of Owego Stormwater Management
Program Plan 2020.
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