! 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,(2019

SPDES 1D

This cover page must be completed by the report preparer. NivIrlzlolclo o

Joint reports require only one cover page.

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

BroomerTicga | Stormwatey

Colalition

SPDES 1D SPDES 1D SPDES ID
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N|{YIR{2(0/A |04 7 N|YIR|Z|0|A{0|7 8 NIYIR[2|0(A
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i 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,|Z2019

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES 1D
N|{Y R|2/0;A NIYIR|2:0 A N|Y|R
SPDES ID SPDES ID ) SPDES ID
N{YIRI 2/ 0|A N:Y|R|2[0]|A N YR
SPDES ID SPDES ID SPDES ID -
N|{YI R|2 0|A N|YIR|2|0|A N!Y IR
SPDES 1D SPDES ID SPDES ID
NIY| R{2|0A NIY[R|2:0(A NiY|IR
SPDES ID SPDES ID SPDES ID
N[{Y R|2{0{A NIY R{2Z2| 0|A NIY R
SPDES ID SPDES ID SPDES 1D
N[lY R[2Z2|0]|A N|Y R|Z2 0A NIY| R
SPDES ID SPDES ID SPDES ID
N Y R|2|0/A N|Y R:2 0/A NIY| R
SPDES ID SPDES ID SPDES ID
NIY R[2/0jA NiY|RIZ{0{A NIY|R
SPDES ID SPDES ID SPDES ID
NIiY RIZ2|0IA NiYIR|Z2|0A N|IYIR
SPDES ID SPDES ID SPDES ID
NIY| RI2]0A NIY|R 2|0A NIYIR
SPDES ID SPDES ID SPDES ID
N|Y|RI2 01A N|Y|Ri2|0|A NIY R
SPDES 1D SPDES 1D SPDES 1D
NIY R{2 0fA N|Y|R|2|0|A NIYIR
SPDES 1D SPDES 1D SPDES ID
N|IY|R|2{0A N|IY|R{2]0|A N|IY R
SPDES 1D SPDESID SPDES ID
NlY R|2|0]|A NIiYIR|Z2|0|A NIY R
SPDES ID SPDES ID j SPDES ID
N YIR|2|0A N Y|R[2/0A N YIR
SPDES ID SPDES 1D SPDES ID
NIY R[2/0 A N YRIZ 0A NiY R
SPDES 1D SPDES ID SFDESID
NIY R[2|0]A NIYRI2!/0/A NIY R
SPDES 1D SPDES ID - SPDES ID
N|{Y RI2 0|A NIY|IR{2/0 A N|{Y R
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|19
SPDES ID

NIY|R| 2

Name of MS4 City of Binghamton

Each M54 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:

Blrjolo|lm|je|—-|T|ijc|gla Sit|lo|rimlwlajit|je|r

Clojalliiltiifjein

MCC Page 1




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| City of Binghamton NIYIR|2]0[A13]4]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name M1 Last Name

Rii|lclthla|jrid David

Title
Miajylojr
Address
318 Hlajw]lie}ly Sltlrfeielt
City State Zip

Blijn|jg|h|la|m|t|o|n N(Y| |1i319]0j1}-

ecMail

L_ MCC Page 2
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4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,; 21 0| 19

SPDES ID
NIY|JR{Z2|0|A|3]4}1

Name of MS4 City of Binghamton

Section 3 - Partner Information

Did your MS4 work with partnersicoalition to complete some or all perinit requirements during this reporting
period? ®Yes QNo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Birjo|lo|mie|-|T|ijolg]|a Sjticjrimiwlajit]e|r Clolajl|ijt]ife]|n

Partner/Coalition Name (con't,) SPDES Partner ID - If applicable
NiY[R}Z210

Address

City State  Zip

eMail

Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

® MM [Plulbilliijc Eldlujcialt}i|oin & Oluft|rjelalcih

®MM2 {Plulbjl|if|c Ijnjvijoillivielmjeinit|/|{Plalr|t]|ijc|i|plait|i

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 1X.

MCC Page 3






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

NIY{R|2]|0

Town of Binghamton

Name of MS4

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 M54
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:

Birjojolmje|{-[T|i|o}jg]a Sitjejrim|wjalt|e|r

Cictallliltii|oin

MCC Page 1



| 5680581587

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

Name of MS4| Town of Binghamton nlvirlzlolaltolo |o

Section 2 - Contact Information

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI ast Name

Tiiitmjo|tlhiy EIWhitesell
Title

Siuiple|riviiisiojr

Address

2719 Plair|k Alvie|njule

City State  Zip
Bliln|jglhjajm|t|o|n N[Y | [113]9]|013]-
eMail

stulplelrivii|s|o|r|@|t|o|w|n|o|Lfijb|ifn|g|hla|m|t]o|n c jo |m
Phone County
(16]0]7])7|7]|2]-]0]3]5]7 Blriolo|m|e

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 210|119

SPDES D
Name of MS4| Town of Binghamton nivirti2toiatololo

Section 2 - Contact Enformation

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

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

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

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

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

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

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

[f a new Duly Authorized Representative is signing this report, their contact information must be
provided and a sighature 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 [ast Name

Nlijc|k |:| Plalplplais

Title

Clo|d|e Einjf]. alnid Blu|l|d|i|n]|g Iin|s|ple|cit o |r
Address

219 Flalr|k Ajv]elnjul|e

City State Zip
Blijnjgi{hfajm|tio|n N (Y 11319(0(3|~
eMail
clold|lelelniflojriclielm|ein|t|@|tjo|win|o|f|bli|n|g|h|am|t |on
Phone County
(18]0]7])|7{7]2]-10]3]5]7 Blrlojo|m]e

L_ MCC Page 2



| 5620581587

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

Name of MS4 Town of Binghamton NIYIRIZIODIAIOQIOL O

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
©® Report Preparer

First Name MI Last Name

Jlojh|n EMastronardi
Title

Rielplojr|t Pirie|plal|r|e]r

Address

13 Slolult]h Wia|sih|i|ln|git]o|n S(t|rlefjeit

City State Zip
Biijnjg|lhja|lm|{tio|n NY|{1i3}]9]0I3}~-
eMail

jlolh|n{@igixr|i|f|f|lijtjh]|s|e|n|gli|n|elelr|i|n|g cioim
Phone County
(1elo]71)]|7]2f4]|-|2[4]0}0 Blr|ojo|m]e

MCC Page 2



l 4643023765

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

SPDES ID
Town of Bignhamton N{Y|R{2[0OJA 0|0 |9

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? O 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/Coalition Name

RBir|lo|lojm|e]|-|T|ijoigia Sttlojrimjwlalt|elr Clolall|ji|tiijoln

Partner/Coalition Name (con't.) SPDES Partner ID - if applicable
N |IY R [2 |0

Address

419 Clojujrit Sttirjejelt Slujijt]e 21212

City State  Zip

Bli[n|lgjhlaim|jtioin N[Y||1|3[910]1]{-|312]7|6

eMail

sltlej@ls|tiefn|yi .jo|r|g

Phone Legally Binding Agreement in accordance

([6loj7])]|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)?

® MM1 [M|ujl|ttiipilie Tla|stk]|s

@MM2 [Mlufl|t]ifp]l|e Tla|s|k|s

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3



'_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| i |4
SPDES ID

N|[Y |[R{2 {0 A

NameofMSf-li Tow Ny 2§ BINGHAM Tor

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 ate 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

ElL] [Zalbertlh i Holu N[

Title (Clearly print title of individual signing report)
Sulpelrivit S| %o W [of 1B Dla|hla ImTle|n
~J

Signature

W&WO D
o/ [3ld /[Blel B

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2019
SPDES ID

N{Y|R{Z

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 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:
Biriojolmje Tiilojg}a Sltlolrimjwlalt]elr
Clolajl]lijtli]ojn

MCC Page |



I 5690581587

Name of MS4| Town of Chenengo NivYIriZIOIAL1I2]7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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 Chicf
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

oS

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name M1 Last Name
Alljelx|ain|dfejr Urda, P| .|E
Title

Eln|g{ijnjejeir flo|r tih|e Tjo|win

Address

11016 Mialiln Sttlriejelt], Stul{ift]e 4

Cit, State  Zip
Wliln|d|s|ol|r N Y L]31816|5]-
eMail

allieix|@fu|lr|d|lale|nig|iin|ele|lr|i|n|g clo|m
Phone County
(607)760-6545 Blr|o|olm|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,} 21 0118 ]
SPDES ID

Name of MS4 Town of Chenengo NIYIRI|I2|I0|lA11]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 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

@ .ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml  Last Name

Jlolhln Flrlejelr

Title

Sltlojr|mjwlal|t|eir Mlain|ajgleimje[njt Clfjfjilclelr
Address

1151219 NIY{S Rjojultije 1]2

City State Zip
Bli|in|gl|lhta{m|t|o]|n N |Y 113|191011}-
eMail

Jjolh|n Flrlelelri@tloiw|nio|f|jclhlejn]eln|g|o clojm
Phone County
(607)648-4809 Blriolo|m|e

|_ MCC Page 2



! 5690581587

Name of MS4 Town of Chenango NivirlzlOolat1l217

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

Section 2 - Contact Information

Important [nstructions - 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 VIILLA.2.c).

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

For

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

OS5

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlo Alninje Killeinjolviijk

Title

Tiolwin Slulple|r|v|i]sio]|r

Address

11512]9 NIY|S Rl{ojultie 112

City State Zip
Bli|njglhjam|t]o|[n N[Y|1131910|1 |~
eMail
siulplelr|v]ijs|o|rl@itjo|wlnjo|f|lc|lhiejnialnjg|o} .jc|o|m
Phone County
(16]0]7])6]4]8]-14]|8]|0}¢ Bir|o|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|1} 9
SPDES ID
Name of MS4i Town of Chenango NIY|R{Z|IOlA|[L|2!7

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 each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.,

Partner/CoalitionName

Blr|o|lolmje Tiijolg}a Sitjo|r|m|w]|ajt|e|r Clolajljijt]ijo|n
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cl . Qluiiidiolrit], SIT|E|R|P|D|B NIY[RIZ|O

Address

Mlelt|rloicleln{t]lelr], 419 Clolul|rit Sitl ., sitle 21212
City State  Zip
Bli|n|gjhjajmjt|oin N Y[ |L{3|2|0}1]~]|3]2]7|4
eMail

jlalr|elglojr|y|@is|tielniy| .joiTig

Legally Binding Agreement in accordance
(1e]o]7))[7]2]4)-11[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)?

® vt [T clalifnliin|gl/|Ejdjufjclajt]ifloin]all oluttlriefalclh

®NMM2 [Elv]ein|t ilniviollivijeim e|n|t

O MM3

O MM4

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






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2(C| 19
SPDES ID

NiY|R|Z

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:

Birjo|ojmjei-|T|ijo|lgia Sjtlojrim|wlal|t|e|r

Ciofallliltiilo|n

MCC Page |



I 5690581587

Name of MS4 Town of Conklin NIYIRIZIOIAl2]515

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2' 011(9
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

If a new Duly Authorized Representative is 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 all that apply:
O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP)} Coordinator

O Report Prepater

First Name M| Last Name

Nji|clk Viajslclelijlio
Title

Cio|d}e Eln|fiolr|clelmle|n}t Clf|fiijcle]|r
Address

1121711 Clojnlk|1ll1|n Riolajd

Cit State Zip
Ciojnjki1l]iin N|Y|[]|1{3]7|4]8i=~
eMail

nivia sjclefl|lio|@|tjo|w|n|o|f|clolnik|l]|i|n o|lr|g
Phone County
(607)775-3456 Birfo|oim}e

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2/ 0] 119
SPDES ID

me of MS4 Town of Conklin NlYirRIZ2{0jal2]|5]5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wiijljlidija|m Dlu|lm|i|a|n

Title

Slujeleirivii|s|o|r

Address

1(217]1 Cjoinlk]liiin Riolald

City State Zip
Clofnl|k]1lji|n Nf{Y|[1{3[714]|8]-
eMail
s|lulplelriv]|i|s|olri@ltjo|w|nioflficiolnlkllii|n] .|o|rig
Phone County
(607)775..4114 Blriolo|m|e

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ O 1|95
SPDES 1D

Name of MS4 Town of Conklin NiYIRI210lAal2]|515

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

Partner/CoalitionNanie

| Blr|ololm|e|—-|T|ijo|g]a Sltleirimjwialt|ejr Clotalllilt|ilein
Partner/Coalition Name {(con't.) SPDES Partner ID - If applicable
1 N [Y |R {2 ]0O
‘ Address
419 Cloju|rit Sltir|ejelt Stuliljtie 21212
\
| City State  Zip
| Bli|n|g|hlalm|t]oin Nl Y| {1[3]s|oj1]~-}3|2]|7|6
| eMail

sitiej@|s/tlie|n|y ojr|g
‘ Phone Legally Binding Agreement in accordance
(16l 7)) 7]2]4]-11]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)?

|
i @ MMl [Mlull|lt]ijpilje Tlajsik]s

®MM2 [Mlulllt]ijp]lie Tla|s|k]s

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 1X.,

| MCC Page 3






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0119
SPDES 1D
Name of MS4| TOWN OF DICKINSON N|lY[R|2

Each MS84 must submit an MCC form.
Section 1 - MCC ldentification 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:

BIRIOIOM|E]| - TIIIOIGA SITIOJRIMIW[A|TIE{R

CIOJA|L|I{T{I{O|N

MCC Page |



i 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,1 210119

SPDES ID
Name of MS4| TOWN OF DICKINSON NIYIRIZ|I0|A1114]3

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
MIIJC|H|AJE]|L DMARINACCIO
Title
SIUIP|E|R{V|I|S|ISJOIR
Address
51311 0f{1l{d Firfoinit Sltijrjelelt
City State  Zip
: Tjiojw|n of £ Diijclkliinis|{oin NlY|[1i3]8|C|5]-~
eMail
MIMIA|IR|T{N|(AIL1}]S} 1@ |A|C|L CiOiM
Phone County
(607)723-9401 Bir|oloim|e

L_ MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| C} 19

SPDES ID
Name of MS4l TOWN OF DICKENSON NIYIRIZ2ZIOIAI1I4]R

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

BlrlojloiMIEl -tTIT|O|lG[IA|-|SIT|O|IRIM|WIA|T|IEIR ClOIAJL|I{T}I|O|N

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NIiYJR|2[0[1]14}3

Address

419 CIOIU|RIT SITIRIE|E|T S|IUJI|T|E 21212

City State Zip

BII|N{GIH{A|{MITIO{N NI[Y 1139101 =-13i2]714

eMail

S|T{E{BIS|TIN|Y RIR CiCIM

Phone Legally Binding Agreement in accordance

(18]0]7])]712]4)-11]3]2]7 with GP-0-08-002 Pat IV.G.? O Yes O No

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

®MMT [MIUJLIT{I{P|L|E TIA}S{K|S

®MM2 [M{UJL|T{I{P|L{E TIA|S|K|S

O MM3

®MM4 [S{W]P|P|P RIE|V|I|E{W|S], SILIT|E IIN|SIPIE|C|T|I|O|N

O MMS5

®MM6 |H|T|G|HIWIA|Y SIT{A || F TIRIAITINJLINIG

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



MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0119

SPDES ID
Name of MS4 TOWN OF DICKINSON NIYIRI2|0/A[1i4]3

I 3165331518
|
E
[
3

Section 4 - Certification Statement

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

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

First Name MI Last Name
M I|{C|HIA|E|L I:IMARINACCIO

Title (Clearly print title of individual signing report)
SIUIP|E|R|V|I|S|S|O|R

Signature

j;;éziz;ﬂﬁgZ{fi;ﬁééi%iﬁiﬁ*“5”‘LL)L42@////‘ %?65 /122]/2]0 1|9

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 210|119
SPDES ID
Name of MS4| Town of Fenton NiIY|RIZ

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 Repott, enter coalition name:

Biriclolm|e]-|Tii|lo|gla Sjtjolr

Clojallii|lt|ifo|n

MCC Page 1



| 5630581587

Name of MS4 Town of Fenlon Nlivir|2l0(nl017]8

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,} 210119
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

L

For

0S8

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 VL),

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

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

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.

each contact, select all that apply:

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

@ Local Stormwater Public Contact

tormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name M1 Last Name

Rii|lc|hjalr|d Armstrong
Title

Alsis|t] . Tlojwi|n Elnjg|i|n|eje}r

Address

414 Plajrik S|tirieleit

Cit State  Zip
Ploir|t Clrtain]e N|{Y[]1]3]8}3]|3]-
eMail
tiflein|ltloinf~lelnjg|iin]elejrj@|sit|njy| .Jrjr}| .ICiOo|M
Phone County
(607)648-4800 Bir|ojoim}e

MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Fenton NiYIiRI2l0lAl10l7]8

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

Blrlojolmle|-[T|{ilolg|a Sitioirimiwlajt|e]r Clefalllijti{ijoln

Partner/Coalition Name {(con't.) SPDES Partner ID - If applicable
NIY[R[2]0|C10|0)2

Address

Blir{olo|mie Clojuln|tiy Piljlajnin{ijn|g, PIO|B 1]7|6]6

City State  Zip

Biijnig|hia|m|tio|n NIY| 113191012 ~]1{716]6

eMail

biliujclats|@|c|o blrjoloimie niy uls

Phone

Legally Binding Agreement in accordance
(1elol7])7]7]8]-12|3|7]|5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MM! [Plulb|l]li|c Eidj . Plllalnin}{ifnig{/|Plrjolgjr|alm|i|in}g

®MM2 (V]| E|lv|el{n|t|{s]/[A|n]Injula}l Rielp|/|Mlele|t|i|n]|g}|s

®&®MM3 [Mlalp|pl|i|nig Alcitiilv]|ijti{ije!s

O MM4

O MM35

®MM6 [T|r|la|i|ni{ijn]|g

Additional tasks/responsibilities

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

| MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,/ 2/ 01|23
SPDES ID

Name of MS4{ Town of Fenton N|YIR|2|0|Aa[0|7]8

Section 4 - Certification Statement

"I certify under penalty of faw 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 evatuated 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 vielations."

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|r|y Holcomb

Title (Clearly print title of individual signing report)

Tlolwin Siulpieirivii|sjo|r

Signature

/%WZQ}(/JW D()ateﬁ/w-z/zo/‘?

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,/ 21 0|1} 2
SPDES 1D
Name of MS4 Town of Kirkwood NIiY{RIZ2

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

Indicate whether this MCC form is being submitted fo 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:

Biriocjom|e| - Tiijo|g|a

Cilolalllift]i|lo]|n

MCC Page 1



| 5690581587

Name of MS4i Town of Kirkwood NIYIRIZIOIALIOQ|7]2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 21 0119
SPDES 1D

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

GP-0-08-002 Part V1LJ).

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Cthlaid Miojrialn

Title

Cloldle Elnifiofjr|clelmie|n|t gjflflilcle]lr

Address

710 Ciriels|cle|n]|t Dir|ilvie

City State Zip

Kliirfkiw|olojd Nl Y| [113]7][2]5]-

eMail

clhlaid|l@it]o|lwinjolfikiiir|k|w|o|o|d| .|o|T}g

Phone County

(607)775-4313 Blriofolmfe
MCC Page 2



I 5690581587

Name of MS4 Town of Kirkwwood Nivirlzloialol7] 2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 019
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

|

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

GP-0-08-002 Part 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:
@ Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M Last Name
Giolrid|loln Kniffen
Title

Stu|plejr|vii|sjo]r

Address

710 Clrlels|cle|n|t Dir]ilv|e

City State  Zip
Kiilrik|w|ojo|d NIY|{1L{31719|5}=
eMail
glo|rjd|i|@|t|o|lw|n|jo|flkjijr|k|w]olold] .|o|T|g
Phone County
(607)775-1370 Bir|lojolm|e

MCC Page 2



I 5690581587

Name of MS4| Town of Kirkwood Nly|rl{ziOoin| Q712

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

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.¢).

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

QO Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name M1 Last Name
Jlothin Mials|t|rlolnjalr|dii
Title
Tloiwin Elnlgiiin|eie|r
Address
113 ] Wlaisthiiin|glt|o|n Sitlrletelt!, Slulilt]e 1
Cit State  Zip
Blijnlglhla|m|tjo|n N{Y[]1{3]910}]3}|~
eMail
jmastronardi@griffithsengineering
Phone County
(607)724-2400 Blr|c|o|lm|e

MCC Page 2



I 4643023765

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

SPDES ID
Name of MS4 Town of Kirkwood NivIirIZziolalOl 712

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

Partner/Coalition Name

Bir|ololmie|-|Tii|lo|gia Sltlojr|miwjajtlejr Clola|l|lif{t}iilo|n

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N[Y|R|Z2]|O0

Address

419 Clojlu|rit Sltlrle|e|t Slulift|e 21212

City State Zip

Biijnjglhjajmjtioln N|Y 1{312{0]1}=-1312]7{4

eMail

s{tjel@}sjtieln|y| .|o|r|g

Phone Legally Binding Agreement in accordance

(l18jof7])|7]|2]4|-|1|3][2]" with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 [Miull|ltii|p]lie Tia|s|kls

®MM2 (Mluillt|ji|pllje Tlals|kis

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 1X.

L__ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20} 1 9§
SPDES ID

N(Y R|2|0|A|0}7|2

Name Of MS4 Town of Kirtowood

Section 4 - Certification Statement

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

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

First Name MI Last Name

Glo|rid|o|n Knlffen

Title (Clearly print title of individual signing report)

Slu|ple|rijviils|ojr

Signature

WW Doate4[/191/2019

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 9,20[1 3

SPDES ID

Town of Owego NYR2I0AD7B

Name of MS4|

Each M 84 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:

Brioome| Ticga | Stormwatiey

Coalition

MCC Page 1



56

Name of MS4|

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2019 }

SPDES ID
Town of Owego l NYRZOADT7E

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 VIILA2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Do

nald} D Calstellupci

Title

To

1

wn oiff Owego $upervisar

Address

23

54 Stake| Route | 434

City

State Zip

Ap

allachih Fw '1 3l7]3]2]-

eMail

dc

astellicti@townofowede .lcom

(

Phone County

607)687_0123 Tioga

MCC Page 2




56

Name of MS4;

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2019

SPDES ID
Town of Owego NYRZOADTR

ction 2 - Contact Information

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

L.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 1s
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

De

bria D Stlandihger

Title

Pl

anpning| &| Zoning Administratpr

Address

23

54| Stakte| Route 434

City State Zip

AD

allachih NY ‘1 317032

eMail

ds

tandinger@towngfowaega. gom

Phone ‘ County

60

(

el
v
o)}
o ]
~]
1
o]
)
bo
W
=
]
[o]
QO
[*H

MCC Page 2



4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2019

SPDES ID
Town of Owego NYR2C0AD7E

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 (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

Briocome| Tioga| Stormyatern Coalitipn

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

Address

311 Fast|Main $treegt

City State  Zip

Endicoftt INY 11317 (6(0i-

eMail

’dgolazaski_townofunicn.com

Phone Legally Binding Agreement in accordance

([sloi7])[7]8]6]-[2]2]2 ]2 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)?

® MM

® MM2

O MM3

O MM4

O MMS5 J

® MM6

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part X,

MCC Page 3






| 3855151783

MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,/ 2|01 1|9
SPDES 1D
Name of MS4 Town of Union NIYIR]|Z

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

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

If Joint Report, enter coalition natme:

B(RI{O|O|M|E]—-|T}II|C|G|A

S|IT|IO|RIMIW|A|TI|E|R C[OIAIL}TI|T|I|O|N

MCC Page |



I 5690581587

Name 0st4 Town of Union NiIY rRIi2|l0|Aa|0]5]|0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,] 2| O} 1 I 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:

1.

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

R|IJC{H]iAIR]|D DMATERESE

Title

S|IUIPIEIRIV|I|S|O]R

Address

31111 Bl . MIA|I|N SITIRIEIE|T

City State Zip

EIN[D|IWIE|JL|L N|Y 113{71610] -

eMail

SlUlPIEIRIVII|IS|O|R|QRITIOIW|N|O|F{U|N|I|C|N| .|C|OIM

Phone County

(607)786_2995 B|R|O|C|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| 1|9
SPDES 1D
Name of MS4| "Fown of Union NIYIR{210IAI0|5]10

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

BIRjOIOIMIE| -IT}|I|Q|G|A SIiT|IO|RIMIWIAJT{E R
Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
C|OJAILITITII ON NIYIR|{210iC}0]|0]2
Address
P ) Bl{O{X 117166
City State  Zip
BiI|N|JG|H{AIM|T]O}N NIY{11}1319|0f1f~
eMail
Phone . .
Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.2  ® Yes O No

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

ewmm |M|u|uiT{z|e|L]E|l |E|D| {Aa|N|D| |[O|U|T|R|E|A|C|H

®MM2 |M|UJL;T| . E{VIEINIT|S|/|M|{EJE|[T|T|N|{G|S]|, WIE|B|S|I|T|E

@MM3 |I{N|FIR|IA|(S|T|RJUJC|TIU|RIE M{AIP{PIIIN|G

O MM4

O MMS5

®MM6 [TIRIAJTI(N|I|NIG OQ{PIP|OJR|TIUINJTI|T|I E|S

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watetsheds included in GP-0-08-002 Part 1X,

MCC Page 3






| 3855151783

MS4 Municipal Compliance Certification(MCC) Form
2101119

MCC form for period ending March 9,

SPDES iD

NiY{R|2

Name of MS4 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 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:

Blirjololm|e T|ilo|gia Sltlojr|mjwijajtielr

Ciolallli|ltiito]|n

MCC Page |



I 5690581587

Name of M54 Town of Vestal NiYIrRIZ2I0lRAlO1 614

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for 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.¢).

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jjolhin Slclhlajfiflelr
Title

Tiolw|n Siulpleiriv|ijsjoir

Address

6105 Vielsjtjall Plalr|lklw|aly Wlel|s|t

City State Zip
Vieisi{t]all N{Y[|1]|3}8]5]0f-
eMail

jis|clhjal{f|flelr|@|vielsitlalli{n]|yl .{cjom

Phone County
(607)748-.1514 Blr|ofo|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 1|9
SPDES 1D
Name of MS4l Town of Vestal Niviri2iolal0l6]4

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 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|oio|m|e| ~|T|i|lcijgla Sitlolr|miwlalt|ejr Clolalliijt|ijoln
Partner/Coalition Name{con't.) SPDES Partner 1D - If applicable
N|{Y|R}2|0jCj0]0]2
Address
City State  Zip
eMail
Phone . .
Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

® MMI |Flulbtllijc Eldiu|clait|iio|n & Oflult|rielalcih

® M2 [Plulblililcliinlvie|llivieimie|n|t|{P|lajr|t|i|c|i|pfalt|i]jo|n

O MM3

O MM4

O MM5

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_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

SPDES 1D

N Y R {2 {0

Name of MS4 Village of Endicott

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:

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

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

If Joint Report, enter coalition nane:

Brolomigegl|-TH1ilpogila Stlormwiailtlr

Clolailitiiomn

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2 |0 1 3 l
SPDES 1D
Name of MS4! Village of Endicott N[YRI[20RAIL$E9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Clamleir|on E||Williams

Title

Lialbioirleir

Address

110 (0|9 Eals |t M la i1 |n Sltiriele |t

Cit State  Zip

EndI|l icloit it N ¥ -

eMail

enhlglineerR@endiljcloltltniy|. |[clom

Phone County

( ) - Blrjolomdie
MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 10 1 |9 1
SPDES ID
Name of MS4 Village of Endicott | !i.\l Y R [2 0 A1 4 19

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

Partner/CoalitionName

Blrojomle|-THogl Sltolgmmwlaltlel

Partner/Coalition Name (con't.} SPDES Partner ID - If applicable
Clolalidl|tii omn N Y R||2 0 A1 @4 °

Address

4 i9 Clomnmir [t Sltjrleleit -8 miilit 2 12 |2

City State  Zip
Biinlghlapmi|tijom Y‘ -

shhrlElelslTENK . OR G \

Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

eMM] Pupil i Edugclaitiilomn and| Ouflt rlela|ich

esMM2 RIiviefplamnilk Cllielamupp

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 [X.

MCC Page 3



‘ 3165331518

MS4 Municipal Compliance Certification(MCC) Form
o Lo

SPDES ID
| NYR20A149}

MCC form for period ending March 9,2

Name of MS4 Village of Endicott

Section 4 - Certification Statement

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

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

First Name MI Last Name
J o h n E Ble ritlomni|

Title (Clearly print title of individual signing report)
M a |y o

Signature

QR B, .
\ ‘\-B“JL oSi/O‘f[/ o\l 9

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification{MCC) Form

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

SPDES ID
fw|v[=[2]o]a]1]o[1]

Name of Ms4l Village of Johnson City J

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 1LE of GP-0-10-002)

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

If Joint Report, enter coalition name:
Brloome——Tioga Slt|lo|rim|lwijalt|e|r

Clojla[l|iit]|i O|1’1 1 ' - _ |

MCC Page |



I 5690581587

Name 0fMS4' Village of JohnsonCity IN YIR 2’0 Al1t0|1

MS4 Municipal Compliance Certification(MCC) Form

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

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

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

coordination/implementation of SWMP).

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

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

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

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

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

® Duly Authorized Representative
® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Rio|blel|rit Bennett

Title

D|li|lr|e|citlolr oi £ Plu|bll|i|c Slelr|v|ii|cle|s

Address

2143 Miajijn Sitir|ele|t

Ci State  Zip

Jlolhin|slon Clilt|y NYJlB'?90-

eMail

jlc|dlolplsl@|vii|lil|alglelo|£|dilc| .[c|olm

Phone County

(607)797—3031 Blr|ololmie
MCC Page 2




I 5690581587

L

MS4 Municipal Compliance Certification{MCC) Forin
MCC form for period ending March 9, L2| o1 ﬂ
SPDES ID

Name of MS Village ofjohtlﬁc-n;éity ) rN vIrl 210 AJil ; | 1 ]

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

GP-0-08-002 Part VLJ).

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

Glrielgjo|rly W Dielelm|i]e ‘
Title

Mla|y|o|r L l
Address

243,Main Street' 1 j
City State  Zip

g|o|nln]sfo[n] |c|i|tly [ w|v| [1]3]7]9]0]-

eMail |
jlelm|latiylojr|@iv|ijl|1ljajg|elolf[]j|c]| . .[c|o|m | l |
Phone County .
([elo]7])[7]o]8|-[7]8] 62l [B[r]o]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] ol1]9
SPDES [D

Name of MS4 Viltage of Johnson City

Section 3 - Partner Information

n

YR

210 Ail 1

o1]

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

period?

If Yes, complete information befow.
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 shect with the name of the
coalition, It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/Coalition Name

® Yes

O No

|

Blriolomlej-|T|iloig|a Sltlojrimjw|a|t|e|r Coalition‘

Partner/Coalition Name{con't.) SPDES Partner [D - If applicable
] | [wl¥[z]2]o]c]o]o]2]

Address l ‘[ | J

City ( _‘ l State  Zip

eMail T | l T

Phone - Legally Binding Agreement in accordance

( 1 ] )l ______ - I ] with GP-0-08-002 Part IV.G.? ® Yes ONo

What tasks/responsibiliti

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

ovnvt (2lalbli]ile] [Elalulclalt[iloln] &l |olultir|e]alc|n
owmvz [plulbli]i]clr]n]v]o[1]v]e|m|e|n]t|p|alr[t]i]c][i]p]a]t]i]o]|n]
O MM3 ] H
O M4 | | |
O MM5 |

O MM BB | HEEERERERR

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|19 ‘
SPDES ID

Name OfMS4[ Village of Johnsen City NIYIR[2I0/A]|Li0|1

Section 4 - Certification Statement

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

Glrleigio|rily Deemie

Title (Clearly print title of individual signing report)

Mla|ly|o ¥

Signature

Gt >eomse

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

NIY|R|2

Name of MS4 VILLAGE OF PORT 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:

BIR|O|OM|E TIT|O|G|A SITIOIR|MIWIA|T|E{R

CIO|A|L|I|T|TI{O|N

MCC Page 1



I 5690581587

Name of MS4l VILLAGE OF PORT DICKINSON NIivYIirRI2i0|RA1 08| 0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 21 011} 9
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

GP-0-08-002 Part VLI).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI1 Last Name
KIE[V]|I|N BIUJRIK}|E
Title

MIA|Y|O|R

Address

78] 6 C|HIE|NJAIN|GIO S{T|R|E}E|T

City State Zip
B|I|NIG|HA|M|T|O]JN N{Y|{1]|3i9]10¢i1|-
eMail

KIB|UIR|IK|E|[7|@]S]TIN|Y| .[RIR] .|C|OIM

Phone County
(607)771..8233 BIR|O|O|M|E

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2, 01118

SPDES 1D
Name of MS4l VILLAGE OF PORT DICKINSON Nivlrlzlolalolslo

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

Partner/CoalitionName

BiR|O|O|M|E|l~lT|I|O|G|A|-|S|T|IO|RIM|WIA|TIE|R CIO|A|ILJI|T|I|O|N

Partnet/Coalition Name (con't.) SPDES Partner ID - If applicable
NiYIRIZ|0A|0}8B|O

Address

419 CIO|UJR|T SITIRIEJE|T SIU|I|ITIE 21212

City State Zip

B|T|N|{G|H|A|M{T{C]N NIy (1t3(8f(of1]-13(217|4

eMail

SITIE|Q|SITIN[Y R[R CiOIM

Phone Legally Binding Agreement in accordance

(1elof7] )| 7]2]4]-|1[3]|2]7 with GP-0-08-002 Part IV.G.? O Yes O No

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

oMMl M{UIL|T|I|{P(L|E TIAIS|K]|S

®MM2 IM(UJL|T|I|P|L|E TIA|S|K|S

O MM3

OMM4 |S|WiP|P|P RIE|V|IIIE{W|S]|, S|IT|IT|E I|N{S|P|E|C|T| I O|N

O MMS5

OMMSG6 |HII|GIHIW|AY S{TIA|FF TIRIA[I{N|I{N{G

Additional tasks/responsibilities

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

|_ MCC Page 3






I 5690581587

MS4 Municipal Compliance Certificatton(MCC) Form
MCC form for period ending March 9, 2,01 S

SPDES ID
Name of MS4| BROOME COUNTY N Y\R 510 A\:& 3 2‘

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Mi Last Name

JIA|S|O|N GIA|IR|N|A|R ’
Title

clolulnlir|y| |elx|E|cluiT|I|V|E ]
Address

6/0| |HIA|W|LIE|Y S|T|R|E|E|T - plOo! |BlO|X 1|7|6|6 ]
City State  Zip L

B I|n|clalalm|T|oln ‘NYLZL3902-I1'766!
jlgialr|n|alri@|cio| .|b|lr|joom el .|Injy!l . uis

Phone County )
(60'7)'778-2109 B{R|O|0 M| E

L_ MCC Page 2




| 5690581587

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

Name of MS4j BROOME COUNTY ’N YIR|2 DIA 3|13|2

Section 2 - Contact Information

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

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

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

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

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsibie 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

LIE|SIL|IE @ B/O|UIL|T,O|N

Title —
DIP|W CIOIMIM|TIISIS|I|OINJE|R

Address

6|0 HIA|WL|E|Y S{ITIR{IEIE|T - PO B|O|X 117|166

City ~ State  Zip
B|I|N|IGIHIA|MIT|CO|N N Y| |1i3i9|0j2|~-|117|6]|6
eMail _
llblofull|t|loin|@ic|o, .|biriojom|el .|n |y .ju|s

Phone County

(|e]o]7])|7]7]8/- 24]9]0 B|R|O|O|M|E

L_ MCC Page 2







I 3855151783

MS4 Municipal Complianee Cer tlflc.ltmn(MCQ Form

MCC form for period ending March 9, 9 l

SPDES ID
N[Y R[2i0{A {04 (7

Name of MS4[ Tioga 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:
© 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 Repott, enter coalition name:
Bir|iolo|lm|e Tiilo|g]|a Sltlo|r|m|wla|tije|r Clola|l|i|t
ijoln

MCC Page 1



| 5690581587

. .
Name of MS4| toga County

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

SPDES 1D
[N YEL; ESATRES

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official
@ Duly Authorized Representative
O Local Stormwater Public Contact

(O

tormwater Management Program (SWMP) Coordinator

O Report Prepatet

First Name _ MI  Last Name _

Mjalr|t|hla li' slalule|r|b|r|el|y

Title

Clotuln|t|y Lie|lgl|ifs|lialt|i]|v]|e Chai_r

Address

516 Mla|i|n Sitlriel|lelt

Cit State  Zip _ .
of u[e[g]o |1 wfy|afsjejz7]-| | [ [ ]
eMail

slajule|riblr|le|y|mj@|clo|.|t|i]o|g|a|.|n]|y|.|uls ’
Phone County
([e]o]7]y[¢]8]7]-]8]2|4]° T]i]o]g]a |

MCC Page 2




' 5690581587

Name of MS Tioga County )

MS4 Municipal Compliance Certiﬁcation(MCC)' Form
MCC form for period ending March 9, 2|01 |3

SPDES D
N|Y/R|2|0A |04 |7

Section 2 - Contact Information

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

1.

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

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

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

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

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

8

tormwater Management Program {(SWMP) Coordinator

O Report Preparer

First Name . M1 Last Name

Glalr|y D Hiajm|{mjo|n|d |_|
Title

Ciolm|m{i|s|s|i|o{nlel|r o|f Plulb|lii|c Wio|rlk|s

Address

41717 Rioju| tfe 9]6

City State Zip

Olw|le|gio NIY | 1138|217 |

eMail e oty
hiajm|{m|o|n|d|g|@|c|o|.|t|ilio|gla|.,|n|y|.|u]|s ‘
Phone County
(607)687.,0302 Tlilolg|a

MCC Page 2




I 5690581587

Name of MS4| Tioga County

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, | 2 OI 1% |

SPDES 1D
N|Y|R|2|O|A|0 |4 |7

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

For

coordination/impiementation 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 Principa} Executive Officer/Chief Elected Official

O Duly Authorized Representative

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

O Report Preparet

First Name Ml Last Name

E|ljlajiin]|e |E| Jlalr|d|lijn|e

Title

Clojlu|nlt]ly P|liajn|nii|n|g Dii|r|ejc|tjo|r

Address

5] 6 Mlali|n Slt|r|elelt

City State  Zip

Olw|lejg|o NIY|1[3|8|2]|7 -

eMail

jlalr|d|i|n|eje|@ic|o tiifolg|a n|y uls

Phone County

(607)687_8257 T|lijojg|a
MCC Page 2



l 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0 (1|3

SPDES ID
|NYR20A047

Name of M§4] Tioga County

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual, If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a newv 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

G Duly Authorized Representative

O Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

E|lllllein {ﬂ Pirjaltit
Title

Slulsitiaji|n|alblijljiftly Mlajn|a|gte|r
Address

5l 6 Myali|ln Sltir|lele|t

City State  Zip
Qlwle|g|o NIY|[1]3i8]2]7 |-
eMaif

plrlalt|t|e|@clol.lt|ijo|glal.|n|y|[-|ul|s

Phone _ County
(607)687_8274 T{i|o{g|a

MCC Page 2 J



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|01 |3

SPDES ID
Tioga County [N YiRIZ|0O|A |0 |4 |7

Name of M54

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some ot all permit requirements during this reporting
period? #Yes OMNo

If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be

accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement,

Partner/Coalition Name

T ijojg|a Cioluln|tly Slo|i}l aln|d Wia |t |e|r Clon|s |e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
rlviajit]{ijeln Dillslt|r]iicit N|YIR{2|0|0]4 |7
Address
11813 Cleolr|pio|zx|lalt]e Dir|i|v|e
City i ] State Zip
Olw|e|lg|o N([Y 1(3i81217 |-
eMail
wlall|s|h|wl@|c|o|.|lt]i|o|glal|.|n|y]|.|u]|s
Phone - .

Legally Binding Agreement in accordance
(Lelo7 )1 8817 - 33]5° 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)?

envM] [ Clojn|tir|alcitio|r Training.

®oMM2 | S| ElT|elain Cli|e|lain|ulp}, T|r|ele Sial|lle|s

O MM3

O MM4

O MMS35

O MM6

Additional tasks/responsibilities

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

MCC Page 3
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4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|0 |1 |3

SPDES ID |
N|Y|R|2j0al0 |47

7
Name of MS4’ ioga County

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T|ilolg|a Clolu(nit]|y Slo[li|d Wila |s |t |e

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
] N[Y[R[2]|0|0]4]7
Address
56 Mlaji|n Sit|rje|elt
City State  Zip
Olw|e|lglo N|Y|[1]3]8]2(7 |-
eMail
plrialt|tiej@|clo|.it|iio|g|al.|n|y]|.|uls
Phone - .
Legally Binding Agreement in accordance
(16107 1)]¢8]7)-18]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)?

oMMl |Ejalritih Diajy plrleis|e(n|tja|t|i|o|n|s & e |t ic

oMMz |El~{w|a|s|{t|e| |a|n|d| |[HIH|W| |Plrjolg|r|a|m|s

C MM3

O MM4

O MMS5

O MMé6

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
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4643023765
MS4 Municipal Compliance Certifica tlon gMCC[ Form
MCC form for period ending March 9,
SPDES ID
Name of M§4] Tosr County J n[y[rR[2[o]afoa |7

Section 3 - Partner Information

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

If Yes, complete information befow.
Submit a separate sheet for each partner. [nformatlon 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.

Partner/CoalitionName

T|ojw|n ol f Olwielgio H{i(gih|w|a|y Dlep |t

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

Address

710 Dleil|pthii|n]|e S|t|rlele|t

City Sta.te. Zip
Olw|e|lglo N|Y 1138217

eMail
mjic|lialz|k|@lt{o|w|n|o|fjojw|le|g|o]|.]|c|o|m

Phone - Legally Binding Agreement in accordance
(16[9]7])]%8]7|~18|2{" ] with GP-0-08-002 Part IV.G.? O Yes ® No

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

O MM1

O MM2

® MM3 clalt|c|h Bials|i|n Mlalijn|t]. & Inlsiple|lciti.

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 1100364151

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ 2| 0 l 1 ]9 i

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
s R SPDES 1D o
Broom-Tioga Stonnwater Coalition ’ | N{ Y! RI 21010 ‘4 7 [ |

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? I OMS]

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

URL

URL

URL

Water Quality Trends Page 1 of 1




r_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2019

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Broome-Tiopa Stormwater Coaltion NYR2I0CHOPR

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 cealition

How many MS4s are contributed to this report? | 1P

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 annuval 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 | of 1




I 4286299954

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

2019 t

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

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

SPDES 1D
NYR2|GCDO

[N

Minimum Control Measure 1. Public Education and OQutreach

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:

@ Construction Sites

® General Stormwater Management Information

@ Housechold Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

® Infrastructure Mainfenance

O Smart Growth

® Storm Drain Marking

@ Green Infrastructure/Better Site Design/LLow Impact Development

® Other;

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

O None

sollid

waste picksup prdgnam,

Other

2. Specific audiences targeted during this reporting period:

€ Public Employees
@ Residential
O Businesses
O Restaurants

@ Other:

@ Contractors

® Developers

® General Public
O Industries

O Agricultural

schopls

Other

MCM 1 Page [ of 4




| 7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,201 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Broome-Tioga Stormwater Coattion NYR2DCD0

A

Name of MS4/Coalition

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

@ Construction Site Operators Trained # Trained 178
@ Direct Mailings # Mailings 2
O Kiosks or Other Displays # Locations

O List-Serves # In List

O Mailing List # In List

® Newspaper Ads or Articles # Days Run 17
® Public Events/Presentations # Attendees | 397(7
® School Program # Attendees 60
@ TV Spot/Program # Days Run 60
® Printed Materials: Total # Distributed | 5[72{0

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

COBR Enginegrlnq Ipt

Dickiinson Newsletter

Municipal offices

Community events
@ Other:
Solcial| mpdiat 16,579

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

URL
wwiw . wakterfromrain.orqg

URL
www . pinghamtonsny. goy

stormwaterrmanagemnent

I_ MCM T Page 2 of 4 _J



r- 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,20[1 9

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

[N

Broome-Tioga Stormwater Coalition NYR20COH0

Name of MS4/Coalition|

3. Web Page con't.: Provide specific web addresses - not home page.
URL
htjtps: Y /towneffenton.jcom/

URL

wwl . brpometidgastormwatier. com/cp

tractors

URL

www . proomtiogastormwatar .jcom/min

measpres

wwi . broometiogastonrmuatier]. com/mp

nicipalities

URL

[

www . brpometipgastonmwatier]. com/ r

sources

URL

www.goorno+e:ounty.ccm solidwast

e/recyeling

I_ MCM 1 Page 3 of 4



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 5 J

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

SPDES 1D
Broome-Tioga Stormwater Coalition NYR2{0CD0OPR

Name of MS4/Coealition

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

ILC.1. Submit additional pages as needed.

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

Six community events in Tioga County (Lockheed Martic Earth Day, Tioga Co. SWCD Open
House, Candor Daffodil Fesitval, Tioga Co. Fair, Kiwanis & Leadership tioga) with a total of 334
participants. Stormwater principles have been integrated into municipal and county comprehensive
plans and ordinances, and pertinent land use trainings. Contractor training sessions were conducted
to a total of 178 attendees.

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

No ilicit discharges detected.

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).

MCM | Page 4 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[2 019

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

SPDES 1D
Broome-Tioga Stormwater Coalition NYRZI0COOPR

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

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

Stormwater information updates on municipal websites

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

in its place, current and available

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).

MCM 1 Page 4 of 4



I 68932504403 |

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

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

Name of MS4/Coalition

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

I11.C.1. Submit additional pages as needed.

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

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

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

2018-2019 Events; Earth Day Southern Tier Earth Fest, 2000 ppl; Broome Riverbank Cleanup participants, info distributed
to 150 people, 2018 Strawberry Festival 498 participants, Binghamton Zoo 200 participants, Dog Walk 44 participants,
2018 Pops on the River 217 participants, Farmers Market 16 participants, lce Fest 118 participants, Luma Festival 400
participants.

C. How many times was this observation measured or evaluated in this reporting period?
3{614|3
(ex.: samples/participants/events)

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

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

public education and outreach marketing campaign.

MCM 1 Page 4 of 4



I 6932504403 I

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

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

Name of MS4/Coalition

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

HI.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
Goal.

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

- 352 TV and Radio ads promoting HHW, electronics recycling, grasscycling and curbside recycling
- 4160 various guides (recycling, HHW, illegal dumping, grasscycling, pharma waste, cfl disposal,
food waste)

- 5 landfill tours wete held

C. How many times was this observation measured or evaluated in this reporting period?
415210

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

MCM 1 Page 4 of 4




I 6932504403 I

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

[f submiting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRIZIO|CIO|D]|2

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

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

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

Continued implementation of the Water From Rain public education campaign. This includes website, TV ads, radic ads,
and print materials. Posts to soctal media for sharing educational information about stormwater management and details
about events. Distribute promotional items including stickers, t-shirts, magnets, umbrelias, and totes.

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

702 radio spots aired.

196 TV spots aired.

1,579 people interacted with Social Media.
1,093 promotional items were distributed.

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

110(913

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 schednle 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 commercial in the coming year. Will continue promotion via social media.

MCM 1 Page 4 of 4



I_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2013

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

Name ofMS4/Coaiitionk_Emmne_nga Stormwater Coalition NYR20CDH02

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

015

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:

@ Cieanup Events # Events 3

O Comments on SWMP Received # Comments

O Community Hotlines Phone # ( 0 ) 0 -
Phone# (| 0 )| 0 - Phone# (| 0 )| 0 -
Phone# (| 0 )10 - Phone# (| 0 )10 -
Phone # ( 0 | ) 0 - Phone # ( 0 ) 0 -
Phone# (|0 )| 0 - Phone# (| 0 )| 0 -
Phone# (| 0 )| 0 - Phone# (| 0 )| 0 -

O Community Meetings # Attendees

® Plantings Sq.Ft. {99999

& Storm Drain Markings # Drains

O Stakeholder Meetings #i Attendees

O Volunteer Monitoring # Bvents

® Other: (19, 688| Tre¢siseld,

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

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other; I

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

| MCM 2 Page 1 of 6



1693183102

MS4 Annual Report Form

This report is being subimitted for the reporting period ending March 9, |2 OL9

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 NYRZ0CD0

T

Name of MS4/Coalition

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

URL

www.broome“i)gastorm%ater.com/an

nual-reppres

URL

wwi . tipgacountyny.gom/department

s/kecbhbnpmictdéve lopnent—-pllanning

bricomertiogatrstormwatier—coalltion

URL

wwiw . gobroomecounty jcam/planning

pubs

URL

URL

URL

URL

MCM 2 Page 2 of 6




MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|20/19

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

Broome-Tioga Stormwater Coalition NYRZ20CDO

I

Name of MS4/Coalition

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

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6



I 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPFDES 1D
Broome-Tioga Stormwater Coaliticn NYR2I0CO0PR w

Name of MS4/Coalition

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

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

O MS4/Coalition Office @® Annual Report @& SWMP Plan @ Comments
Departinent

Southern| Tier 8
Address
49| Court| Street, |Suitle [222
City Zip
BiTngha"ﬂtDn NY| Qa HNE
Phone
(16/01F]) [%aM |-\ |3la3
O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
0 -
Phone
( 0 ) 0 -
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
Tiloga Copnty|Plan Degt, 56 Main
City ” Zip
OwWego NY 3 a3 -
Phone
([6lo) e[} -RI2|57
® Web Page URL: C Annual Report O SWMP Plan O Comments
www . brpometi¢ogastormwater. com/a
nnuall -reports

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

blucaskcp.proome iny.usd

pratitefdcp.tiopga.nyjuga

I_ MCM 2 Page 4 of 6




I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 9 ‘

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

SPDES 1D
Broome-Tioga Stormwater Coalition NYRZ0CDOPR

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. 0 /o /

4.b. For how many days was/will this report be posted? 365

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

5.a. Was an Annual Report pnblic meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? 0 /10 ‘ /
If No, is one planned? ®VYes O No

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

this reporting period? ®Yes ONo
If No, is one planned for each? OYes @No
6. Were comments received during this reporting period? CYes ®@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,/ 21 0} 1} 9

If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES 1D
Broame-Tioga Stormwater Coalition NIY|RIZ|[0|C|0i0]2

Name of MS4/Coalition

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

IIL.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 (10/13/18) - 150 volunteers, [.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



I 2013032775 |

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 ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tiaga Stormwater Coalition MivYIrli2i0lCctiol0]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

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

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

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

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

Broome County Solid Waste held 31 HHW & Electronics collections with participation from 6380
Broome & Tioga households. There were 78 CESQGs from Broome and Tioga. 145 total tons of
household hazardous waste was collected, 280.6 tons of electronics.

C. How many times was this observation measured or evaluated in this reporting period?
6141819

{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).

Continue established programs.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 21 0} 1] 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES 1D

NIYIR{2|0[A}3i4

Name of MS4/Coalition City of Binghamton

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 21010|# 919

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

reporting period (outfall reconnaissance inventory)? A

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

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

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

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

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

Q Food Processing Facilities © Schools and Universities
@ Garbage Truck Washouts QO Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

@ Other: O None

L_ MCM 3 Page | of 4



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 ID blank.

SPDES [D
Name of MS4/Coalition| €itY of Binghasmton NIYiR|2{0{A[3j4]1
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Hlegal Dumping O Straight Pipe Sewer Discharges
© Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes ONo
If No, approximately what percent was completed in this reporting period? o
O
8. Is the above information available in GIS? OYes @®No
Is this information available on the web? O Yes @& No

If Yes, provide URL(s):

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

URL

URL

I__ MCM 3 Page 2 of 4




I-_‘— 5820169252
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0; 13

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

SPDES 1D
N[Y|R{2|0fA]3}4i1

Name of MS4/Coalition] €'Y of Binghamton

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
413

oe

|_ MCM 3 Page 3 of 4



| 9126383898 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 071} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES [D
Name of MS4/Coalition| 1t of Binghamton NIY|RIZ2|OJA}3|4}11

12, Bvaluating 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.

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 77 catchbasins. Replaced 45 manholes. 760 drain structures were cleaned and inspected.
Installed 56 new castings. 40 "No Dumping Drains to River" markers installed on catchbasins.
Repaired 80 catchbasins, Repaired 9 manholes.

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

1
fex.: samples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4



I 7368169291

MS4 Annual Report Form

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

2

0

1

9

[f submitling this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Town of Binghamton

Name of M54/Coalition

SPDES 1D

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number aud 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

@ 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

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

@ Schools and Universities
® Septic Maintenance

O Swimming Pools

& Vehicle Fueling

® Vehicle Maint./Repair Shops

QO None

O Sewersheds:

MCM 3 Page 1 of 4




I 5853169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 2| 0] 119
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D} blank.

SPDES ID

T f Binghamt
Name of MS4/Coalition| - oonen N|Y|RI2I0|AI010}9

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

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

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

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

reporting period? 0

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

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

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

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

0

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

wiw|lw|.lblc|glils|.{clo|m|{/|w|elbis|iltle}/|lajplp|s|/|plalr]|cle

1 mlalp|plelr|/{v]ile|wjelr}|.lh|tim}|l

L_ MCM 3 Page 2 of 4




! 5820169292

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

Name of MS4/Coalition

8. URL(s) con't.:

MS4 Annual Report Form

Town of Binghamton

SPDES 1D

2

0

1

9

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

N

Y

R

A

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

URL

0|0

0

0

0

0

0

0

URL

URL

LURL

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

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

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

® Yes

O No

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Bing}
Name of MS4/Coalition] oo Nl Y[R[z|o|a]o o |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

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

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

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

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

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

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

1
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
E. 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} 1|9

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

Name of MS4/Coalition] 10*" of Chenciigo N Y R [2 {0 A {1 |2

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1[e|# ({1[0]0

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

reporting period (outfall reconnaissance inventory)? ol o

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

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

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

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

O Cross-Connections O Residential Carwashing
O Distribution Centers © 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 O Vvehicle Fueling

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

@® Sewersheds:

Glelnl|e|lr|all S{tjojrim Slejwie|r Nijejtlw]ojr|lkis

|_ MCM 3 Page 1 of 4




I 5953169239

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0} 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town of Chenengo N[Y R {2 |0 AL {2 |7

Name of MS4/Coalition

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

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

O Fleor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lilegal 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? olg
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Ves OMNo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

B ir {0 jo m |e Ciloun|t iy G IS

hititipl: i/ V/|fpjlrjclomielglil|s|-lcjc|. birlolomie}, iy | uls
/iwlelbl|s|ijt]el|/|g|ilsiwjeib|/|g|i]s|alp|p]|s t|m
URL

L_ MCM 3 Page 2 of 4



I_- 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,j 21 0] 119

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| 10N of Chenengo Ny |RI[2[0faf1]2]7

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

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1(0{0]%

|_ MCM 3 Page 3 of 4




I 9126383899

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

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

Name of MS4/Coalition|

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

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

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

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

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

No discharges found.

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

1

fex.; samples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4



r_ 7368169291
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
NjY|RIZ]OJA}2]|5]5

Name of MS4/Coalitionl ToW" of Conklin

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 510 | # 110]0|%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 510

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

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

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

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
@ 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 ® Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L_ MCM 3 Page | of 4




I 5953169299 |

MS4 Annual Report Form

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

SPDES ID
YIR[Z210§jA121 5|5

Name of MS4/Coalition| 1% °f Conklin N

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

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

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

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

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

If No, approximately what percent was completed in this reporting period? 9
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hitit|pet :|/{/|{b|r|ojolm|e|g|i|s| .{c|o| .ib]lrjof{oim|e} In]y] .lu}s

/wlelo|s|ilt|e|/|b|rjojolm|el/|p|ulbil|i|c|{/|pirjolpli|n|{fjo]/

L_ MCM 3 Page 2 of 4 __l



| 5820169252

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

Name of MS4/Coalition

MS4 Annual Report Form

Town of Conklin

SPDES 1D

2

0

1

9

N

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

URL.

Y

R

A

00

0

a

a

a

0

0

URL

URIL

URL

URL

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

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

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

® Yes

O No

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

MCM 3 Page 3 of 4
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| 5126383899 |

MS4 Annual Report FForm
This report is being submitted for the reporting period ending March 9, 2| 01 11 9

if submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| " °f Conklin N{Y|R[2{0]A|2]5]|5

12, Evaluating Progress Toward Measurabie 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 25% of the outfalls during dry weather conditions and
identify and eliminate iilicit discharges if found.

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

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

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

1

(ex.! samples/participants/events)

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

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

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

TOWN OF DICKINSON NIYIR{2|0A 114

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: 61 0# 1100

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

reporting period (outfall reconnaissance inventory)? 4

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

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

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

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

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

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

@ Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L- MCM 3 Page 1 of 4



| 5953169289

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
TOWN OF DICKINSON NiY{Rj2;0{A|1]{4|3

Name of M54/Coalition

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

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

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

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes O No
If No, approximately what percent was completed in this reporting period? 0lg
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 5820169282

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 1D

Name of MS4/Coalition| TOWN OF DICKINSON NIYIRI2IO0jAIL114]3

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

URL

URL

URL

URL

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

10.If Yes, has every 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 IDDFE training?
11010

oe

|_ MCM 3 Page 3 of 4




I 91263838899 I

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

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank,
SPDES 1D
Name of MS4/Coalition| O W OF DICKINSON NIYIR1Z[O0[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
[IL.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?
117)6

(ex.:! samples/participants/events)

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

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

F. Briefly summarize 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 0119

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

SPDES ID

Name of MS4/Coalition] O of Fenton

NIYIR{2|0O|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 behaif of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 316|# 1{0j0|%

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

reporting period (outfall reconnaissance inventory)? o

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdocer Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restauyrants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

O Sewersheds:

MCM 3 Page | of 4




I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0} 1|9
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES ID
Town of Fenton NIYIRIZ210la}0]7]8

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges

O Other: ® None

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

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo
If No, approximately what percent was completed in this reporting period? 0le
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




I 5820169292

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

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

SPDES ID
NIYIR[2{0[A{0}7]8

Name of MS4/Coalition| T0Wn of Fenton

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

URL

URL

URL

URL

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

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

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

oo

MCM 3 Page 3 of 4




i 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 01 1( &

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|IY|R|2]/0|A]0|7]8

Name of MS4/Coalition|

12. Evalnating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
tdentified 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 25% of the outfalls during dry weather conditions and
identify and eliminate illicit discharges if found.

B. Briefly snmmarize 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 yonr MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to 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




|—_ 7368169291
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
Town of Kirkwood N|YIR|2{0jA2j0}1712

Name of MS4/Coalition

Minimum Control Measure 3. [llicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 9|1|# 1|0f01%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 213

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

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

@ Churches & Metal Plateing Operations
@ Commercial Carwashes & Outdoor Fluid Storage

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

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

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

O Hospitals O Swimuning Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L_ MCM 3 Page | of 4




| 5953169299

MS4 Annual Report Form

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

011:9

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

SPDES 1D

Name of MS4/Coalition| 0% ©f Kirkwood N|Y|{R{Z2

O{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 lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

reporting period?

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes ONo
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hititip| :i/1/|blr|o]lolmjelgli|s]| .|clio]| .|b|lrjo|lolmje} .jn}y ul s
/lwlelb|slilt|el|/|blrijolo|m|e|/|piutbil{ilc|/ipizr|ofp|i|n|jf|jo|/
viilelwl|elr hitimi?imjuln|if= ajric|leillisip|ujb PIAIR|CIE
URL
LIL{AIB{EILi=}1{010|0|0]0}0|0j&|L[A|[Y|E[R|S}=|00}j0|0[0|0|0C|0]0O
010 O|o0jo(0ioi0i0fOfl0fo 1i1t0(1 olojofofofoj1{oy01010(0(0}10
Qiojo(oi0fofofojojojotofloi0jor0fofo|lofofojofofojofololo040(040}0
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I 5820169202

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

MS4 Annual Report Form

2

01

9

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

SPDES 1D

Town of Kirkwood

Name of MS4/Coalition

N

Y

R

0iA

8. URL(s) con't.:

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

URL

ofaoic|ojofojofo

URL

URL

URL

[JRL

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

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

® Yes

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

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

MCM 3 Page 3 of 4

@ Yes

O No

1

0

0

O No

ONT
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I 9126383899 |

ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0f 11 9

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|RIZ|0(A|0j7}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

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

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

Measurable goal is to annually inspect all outfalls during dry weather conditions and identify and
eliminate illicit discharges if found.

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

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

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

1

fex,: samples/participants/events)

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

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

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

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.

MCM 3 Page 4 of 4 __I




I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,20

19

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

Town of Owego

Name of MS4/Coalition

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

!NYR2

0A

79

The information in this section 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:

#

10

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

%o

2

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

reporting period?

O Auto Recyclers

(> Building Maintenance

O Churches

© Comimercial 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

& Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
 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

QO Vehicle Fueling

O Vehicle Maint./Repair Shops

@ None

O Sewersheds:

MCM 3 Page | of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2015
If submitting this form as part of a jeint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego NYRZI0DADTDH

Name of MS4/Coalition

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

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

C Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
C lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

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

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0 —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? 3

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 ]

|_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 5 ‘
If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

SPDES ID
‘NYR20A079

Town of Owego

Name of MS4/Coalition| \

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
100 | |3

|_ MCM 3 Page 3 of 4




I 9126383889 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9,201 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Owepgo NYRZ20ADTE J

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 Measur abie Goal identified in the SWMPP in this reporting pcrlod

Develop flow chart for IDDE field tests and place on website

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

Not only did the Town of Owego develop the IDDE flow chart, it has created new IDDE Standard
Operating Procedures (SOPs) and MS4 Organizational Chart

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 leportlng cycle (mcludmg an 1mplementat10n schedule)

Create an IDDE brochure which w1ll be provided to property owners within the MS4 areas in the
Town.

MCM 3 Page 4 of 4



| 7368169291

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

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

Town of Union NIY|R|2|O0|A]O}5

Name of MS4/Coalition

Minimum Control Measure 3. Ilicit 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

I. Enter the number and approx. percent of outfalls mapped: 112|# 1]0}0

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

reporting period (outfall reconnaissance inventory)? 1

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

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

@ Churches O Metal Plateing Operations
O Commercial Carwashes O OQutdoor Fluid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

L_ MCM 3 Page | of 4



I 5953169299

MS4 Annual Report Form

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

2

0119

SPDES ID
Name of MS4/Coalition] To%n of Union N{YIR|Z2|0{A|0|5]0
3.b.What types of illicit discharges have been found during this reporting period?
@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows
@ Illegal Dumping Q Straight Pipe Sewer Discharges
® Other: Q None
Plu|m|p Plrji|v]|al|tle Slelp ¥ tleim]|s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 9
5. How many illicit discharges have been confirmed during this reporting period? 9
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 9
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? 5
8. Is the above information available in GIS? OYes @No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

URL

MCM 3 Page 2 of 4




' 5820169292

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

MS4 Annual Report Form

2

01

9

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 Union

SPDES ID

8. URL(s) con't.:

N

Y

R

Ola

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

URL

URL

URL

URL

URL

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

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

@ Yes

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

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

MCM 3 Page 3 of 4
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| 9126383899 |

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 ID blank.
SPDES 1D
Name of MS4/Coalition| %" °f Union NIY|R|2[0|A|0|5|0

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

[HLC.1. Submit additional pages as needed.

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

Code enforcement responds to complaints about dumping into stream channels and illegal dumping
into storm system. New outfalls are mapped with new development. Stormwater markers have been
obtained.

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

Code enforcement have increased fire safety inspections for businesses and have looked for illegal
discharges during inspections. Town participates in CRS program and checks certain choke points
in streams periodically. Put in bid documents for lawn cutting that contractor cannot discharge
cuttings into street. Previous offenders where not observed to be in violation this year.

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

110

fex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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 markers to make public aware that illegal dumping not permitted.

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

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

2

0

1

9

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

Name of MS4/Coalition| T of Vestal

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | 0] 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)?

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

reporting period?

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

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

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

O Other: O None

® Vehicle Maint./Repair Shops

O Sewersheds:

I_ MCM 3 Page I of 4



I 5953169299

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210112

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|6]4

Name of MS4/Coalition| T0%" of Vestal

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

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

Q Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overtlows
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? ololz

5. How many illicit discharges have been confirmed during this reporting period? 0103

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

period? 0j0(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? 5
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




I-_' 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20 |1 (2

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

SPDES 1D
Name of MS4/Coalition] | 0" ©f Vestal N[{Y[R|[2|0|A[0}]6]4

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

URL

URL

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?
5%

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,( 20|19

If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.
SPDES 1D
Name of M$4/Coalition] 10" of Vestal N|YIR|2|0jA|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

[I1.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/manhoel 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. IDDE Training for Code
Department personnel.

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 IDDE training program for other Town Departments, Coordinate and improve
documentation between highway, watet/sewer, engineering departments and code departments with
respect to our SWMPP.

MCM 3 Page 4 of 4



| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending Mareh 9, 2019 ‘

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

SPDES 1D

.| Village of Endicott
Name of MS4/Coalition

NYRZOAL 48

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? J

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

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

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

C Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Qther:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4



I 5853165239

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

Name of MS4/Coalition]

MS4 Annual Report Form

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

Village of Endicott N[Y R|2 |0AI1 4

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 @ Inflow/Infiltration
O Failing Septic Systems O Pumyp Station Failure

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

O Illegal
O Other:

Dumping O Straight Pipe Sewer Discharges
G None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1

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

If No, approximately what percent was completed in this reporting period? 1 g
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes ONo

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

URL

W oW

wi. giobroomecpoumniliti y| c|om

Pofitall

MCM 3 Page 2 of 4




I 5820165292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 (0 1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N Y R|20RA1 59

Name of MS4/Coalition| Yillage of Endicott

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?
2 %

|_ 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 |1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
NYRI|2|0&AD1I|4 ]9

Name of MS4/Coalition| V!lage of Endicott

12. Evaluating Progress Toward Measurable Goais 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.

Added 120" Feet of 8" Storm Sewer and 2 Catch Basins on River Tetrace,
between Badger Avenue and Exchange Avenue.

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

Stormwater no longer gets over the Curb and the Catch Basins
keep the properties on River Terrace from Flooding.

C. How many times was this observation measured or evaluated in this reporting period?
6

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

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

Add more catch basins and storm sewer in locations around the
Village of Endicott to protect properties that are prone to issues. Beginning this summer.

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/ 19 |

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

SPDES ID

Name of MS4/Coalition| ¥ 11ge of Jonson City

| fullsaolalafo]s

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? B 011

1. Eater the number and approx. percent of outfails mmapped: 1

8|# '1 0} 0]

2. How many of these outfalls have been sereened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? oli1ia

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

reporting period?

O Auto Recyclers

® Building Maintenance

® Churches

O Commercial Carwashes

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

® Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

@ Hospitals

QO Improper RV Waste Disposal
O Industrial Process Water

& Other:

® Landscaping (lIrrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

C Residential Carwashing
@ Restaurants

O Schools and Universities
(& Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Rle|s|i|dle(nit|ilall

e]hicle M

n‘ance\l

aIin

O Sewersheds:

L]

N

EEEEREER

MCM 3 Page | of 4



| 5853165299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,m0 119
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coatition Viltage of Johnson Cily N|Y|R|2|10A lLBJil

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

O Broken Lines From Sanitary Sewer C Industrial Conneclions
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
@& [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

|| [ L] [ ]

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

reporting period? 0|0 F;l

5. How many illicit discharges have been confirmed during this reporting period? 10]0]2

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

period? ‘F 0l 2

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? lm:[l g
] %
8. Is the above information available in GIS? OYes ®No
1s this information available on the web? ®Yes OMNo

if Yes, provide URL(s):

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

URL .

illageofjcl.orgl/‘pdfs/sewe?‘/JlCl ‘_‘
N n| [plals

v
(STORMIW’ATER MANAGElMENT PiL|A

LT
NEREEEEERER 11T N
EENRERRRRRERARERENNNEE 1]
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r_ 5820169292
MS4 Annual Report Form

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

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

SPDES ID
NameofMSd/CoalitionLV“l“ge°“°h”S°“C“y —} N|IY|IR|[2|0]A|1:0 ‘TJ

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

NEREERREREREN T [1T]
T IEENR
EERR T T D

N N

|

URL

URL

1]
IENEENERERENNRERE BEERENI
HEEEN | HEEEN

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

i
|

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 fraining?

10} %

|_ MCM 3 Page 3 of 4



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 210(1:9

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

Nane of MS4/Coalition| ¥ilage of Johnson City 5 ’N Y|R 2[__0 A‘l om

12, Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identificd in your Stormwater Management Program Plan (SWMPP), including requirements in Part
ILC.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 notily their supervisors of any Illicit Discharges,
The Code Enforcement works closely with the DPW in identilying and enforcing the Village Code
regarding illicit discharges.

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

During the reporting year two illicit discharges was documented, grass clippings wete placed into a
calchbasin. DPW cleaned the catchbasin the day that they were notified. A Notice of Violation
letter was sent to the resident. The second one was pumping of a sump pump into the street.

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

IREl

{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 o 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
activitics and to notify their supcrvisors as necessary.

MCM 3 Page 4 of 4



r_ 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2] 0] 15
If submitting this form as part of a joint report on behalf of a coalition feave SPDES II} blank.

SPDES 1D
Name of MS4/Coalition] VI-LAGE OF PORT DICKINSON N{YIR|2{0lA]0}810
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 coealition
How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3|0# 110} 01e,
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 3lo

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

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

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5853165299

MS4 Annual Report Form

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

0119

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

SPDES ID
Name of MS4/Coalition| VILLAGE OF PORT DICKINSON NIY[R}2I0|A[0]8}0
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 Fatlure
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? 0le
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? @ VYes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|tlp]| ]/ /|biriolo|m|lelglii]ls] -Jcio} .|k|rlolojm}el| .|n}y uis
/iwlelb|s|ijtje|/|blrjolojm|e|/lplulb|l|i|lc|/|plr]olp|iin o
viljejwl|elr hitlmf?mju|ntif= alr|clell]s ulb JIP{AIR|C
URL
LILIA|BIE|L|=|(1{0|0[(0}0|0C|O0|&|L|IA|Y|E|R|S{=|0[0|0]0]0)J0I0]0|0}0O
00 ojofofotojolojojor1frfol o{ofojolojol1|ojlojojolojojojo
ofojojofojoflojojojojojo0jo0|loj0j0QjOjojojojojojofojofojot0|l0J0f{0]0
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I 5820169292

MS4 Annual Report Form

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

2

011

9

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

Name of MS4/Coalition VILLAGE OF PORT DICKINSON

8. URL(s) con't.:

SPDES 1D

N

Y

R

O{A

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

URL

0{010j 01000} 0

URL

URL

URL

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

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

® Yes

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

equivalent to the NYS Model IDDE Law?

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

|_ MCM 3 Page 3 of 4

® Yes

O No
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O No
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I 9126383899 I

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

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 NIY{R|{2|O|A|O}l8]O

Name of MS4/Coalition

12. Evainating 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
[TI.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?

718

(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 reportiug 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 especiatly during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.

MCM 3 Page 4 of 4 _I




| 7368169291

MS4 Annual Report Form

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

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

Name of MS4/Coalition

BROOME COUNTY

SPDESID
] ’N YIR]2E0{A332

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 5073 |# 1;0[0i%

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

reporting period (outfall reconnaissance inventory)? 11916

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
O Construction Vehicle Washouts
® Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

C Improper RV Waste Disposal
O Industrial Process Water

& Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
C Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

2101 % ClOU|NTY

4 R|D|S & FiACII|IL|II|T I E|S

O Sewersheds:

MCM 3 Page 1 of 4




| 5953169299
MS&4 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 biank.
BROOME COUNTY NIYIR|2 01A|3’3[2‘

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
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Ilegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3|7

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?

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? 110 \ %
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
wiwlw| .|lblc|glils| .|[cloim|/|w|e b|siijt|e|/|lalp|p|s]|/

parc!el mjalp|ple|ri/{v]|i|e|wle|r| ..h|t|m

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} 19

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

SPDES ID
BROOME COUNTY iN YIR|Z2|0(A13|312

Name of MS4/Coalition

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

URL

URL

URL

URL

i

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

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

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

% 315

%

|_ MCM 3 Page 3 of 4




I 8126383899 I

MS4 Annual Report Form N
This report is being submitted for the reporting period ending March 9,( 2019 ‘

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition PROOME COUNTY N|Y|R|[2|0/A 3|32 ‘

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

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

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

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

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

All of the outfalls within the County roadways (and within the designated MS4 boundaries) were
verified and relocated using GPS equipment during the summer of 2013, Seventeen (17) facilities
within the MS4 boundaries have been mapped/surveyed and two (2) remain to be completed in 2019.
During the 2016 self-assessment surveys at the 19 MS4 County facilities, additional outfalls were
located and mapped. Outfalls will continue to be reviewed and updated as needed.

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

1

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

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

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

During the summer of 2019 DPW staff will screen approximately 20% of the identified roadway and
facility outfalls and confirm/map any new ones. Detail mapping / survey at the remaining 2 (two)
MS4 facilities will be completed in 2019,

MCM 3 Page 4 of 4




| 9126383899 I

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 feave SPDES ID blank.
SPDES ID
BROOME COUNTY NIYR{2{0|A 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

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

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

MEASURABLE GOAL #3B -- To complete reconnaissance inventory and dry weather inspections
of 20% of County-owned outfalls within the MS4 boundary annually.

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

Goal objectives have been met during this reporting year, During the 2018 summer season, DPW
staff conducted dry weather inspections within Area #4, which is comprised of 196 outfalls.
Inspection areas were redistributed in 2018 to more equally balance outfalls in each area for the next
round of 20% (five year) dry weather inspections.

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 ONo

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

Continue with inspection program as developed - by inspecting those outfalls in Area #1
(approximately 20%), including outfalls along County roads and at County facilities,

MCM 3 Page 4 of 4



I 9126383899 l

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

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

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

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

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

MEASURABLE GOAL #3C -- To develop and implement local IDDE regulations in Broome
County in accordance with the State's model IDDE law.

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

Goal objectives have not been met in the 2018-2019 reporting period.

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

o

{ex.: samples/participants/events)

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

E. Is your MS4 on schednle 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).

The SWMPP identifies that this local law/regulation will be established and enacted by Broome
County. A draft of the IDDE local law/regulation has been developed and is under review, and the
goal will be to pass this law/regulation during the 2019-2020 reporting period.

MCM 3 Page 4 of 4
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I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.
SPDES 1D
Natne of MS4/Coalition| BROOME COUNTY NIY RI2/0/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

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

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

MEASURABLE GOAL #3D -- To install markers on 100% of the County-owned storm drain CB's
and DI's within the MS4 area; to be completed each year within areas of dry weather inspections (at
a minimum).

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

During 2018, the marker installation goal was not met due to other program priorities.

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?
CYes ®&No

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

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

Drain markers that were not installed in area #4 during 2018 will be completed in 2019. In addition,
County staff will continue to re-install drain markers within areas of dry weather inspections each
year, In 2019, Outfall Area #1 will be inspected - markers will be re-installed in this area as needed.

MCM 3 Page 4 of 4



I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NIYR|I2/0/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
[IL.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #3E -- To establish a dedicated IDDE hotline and to advertise this hotline
and list it on the storm water website. This goal also includes creating centralized tracking and
reporting of IDDE complaints with information related to follow-up.

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

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 and the
County Planning webpage. All of the complaints / issues during 2018 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?

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 impiementation 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.

MCM 3 Page 4 of' 4



I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Caalition| BROOME COUNTY NiY R|2/0A|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
[II.C.1. Submit additional pages as needed.

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

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

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

DPW staff have been working directly with facility managers to educate these staff regarding
IDDE's, SPCC's, and good housekeeping. Several employee educational brochures have been
developed relating to IDDE's and stormwater/MS4 in general. In 2018 we began more general
training of DPW staff related to these measures. 63 new individuals were trained regarding IDDE
and general facility related good housekeeping measures.

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

1

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

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

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

During the 2019-2020 reporting year DPW staff will continue to distribute the IDDE and
stormwater brochures and set up more general staff training sessions for those staff specifically
identified. Special attention will be paid to new employees or existing employees in new positions.

MCM 3 Page 4 of 4



I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
BROOME COUNTY N|YIR|2|/0A|33}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

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

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

MEASURABLE GOAL #3G -- To inform and educate businesses and industries about the negative
environmental impacts of illegal dumping, as well as chemical and hazardous waste spills, and to
encourage the use of BMP's to prevent and control these. This is to be done through the County 239
review process, which is an advisory capacity only.

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

Broome County Planning and Engineering staff continue to review and analyze 239 development
reviews where BMP's are incorporated or included as advisory comiments to municipalities as
appropriate. Additionally, Broome County Planning has been providing training for municipal staff
regarding stormwater issues and IDDE. No additional progress related to tracking was made during
the 2018-2019 reporting year.

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

H
%,

(ex.: samples/participants/events)

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

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

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

For this next reporting period we need to create a better tracking system through County Planning to
count the number of times these educational issues are being addressed through the 239 review
process. Besides this modification, the program goal is to continue these reviews as established, and
to continue the outreach to municipal officials. An additional item that we would like to work on
this year is to create specific literature to be sent back with 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|0 |1 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

“';'iogﬂCnunty | N|Y|R|2|0[A[O}4

Name of MS4/Coalition

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The infarmation in this section is being reporied {(check one):

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

How many MS4s contributed to this report?

1. Enter the number and approx. pereent of outfalls mapped: 6l |[1(0]0

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

l_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

2101119

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

SPDES ID

[TioguCounty . . NlY|R|2[0iAl0|4 |7

Name of MS4/Coalition

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

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

C Floor Drains Connected To Storm Sewers O Sanjtary Sewer Overflows

O lllegal Dumping, C Straight Pipe Sewer Discharges
p

O Other; ) ® None

L

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?

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

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

0
CYes @®@No
%
8yes ONo
OYes @ No

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

URL

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

) SPDES ID
Tioga County NIY(R[2[0:A|0314 17

21041 |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

URL

URL

URL

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

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

11, What percent of staff in relevant positions and departments has received IDDE training?
0l%

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

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

SPDES ID
Tioga County NiYIR|2|O{A |0 {4 |7

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page 1o report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirerments in Part
1I1.C.1. Submit additional pages as needed.

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

Tioga County 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?

2

tex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
8Yes ONo

E. Is your MS4 on sehedule 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 (ineluding an implementation schedule).

Catchment Basins (55) and outfalls (6) will continue to be inspected 2 time per year, once inthe
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.

MCM 3 Page 4 of 4




r_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

01

9

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

SPDES ID

City of Binghamton NIYIR

Name of MS4/Coalition

OlaA}3(4|1

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

® Yes

O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivaient to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ® Yes

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006

2. Does your MS4/Coalition have a SWPPP review procedure in place?

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

® Yes

ONT

®NT

O No

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ® Yes

If Yes, how many public comments were received during this reporting period?

O No

ONT

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

L_ MCM 4/5 Page 1 of 2
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O No




! 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 # 0O} O No Authority
® Stop Work Orders # 0] © No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0] O No Authority
O Administrative Fines # & No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 __l




r_- 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 9

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

SPDES 1D
Town of Binghamton NIY[RI2I0{A {0 |09

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 092004 @ 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 | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which yon
do not have authority:

® Notices of Violation # 0] O No Authority
® Stop Work Orders # O] © No Authority
® Criminal Actions # 01 O No Authority
Q Termination of Contracts # ® No Authority
O Administrative Fines # @ No Authority
@ Civil Penalties # 0t O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

QO Other # | ® No Authority

L_ MCM 4/5 Page 2 of 2 _J




| 5624056356
MS4 Anuual 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 ID biank.

SPDES ID
Town of Chenengo NiY IR [2[0A 127

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 faw, ordinance or other regulatory
mechasnism 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 0©O03/22006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? March 10, 2017ﬂar0h 9,2019 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. ldentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the nnmber of actions, or note those for which you
do not have authority:

® Notices of Violation # 0] O No Authority
® Stop Work Orders # 0 O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines #t O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

QO Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _I




| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 1} ©
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES 1D
NIY|R|Z2|O0|A]2]515

Name of MS4/Coalition| | *" °F Conklin

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 Locai 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? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page | of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0] O No Authority
@ Stop Work Orders # 0] O No Authority
® Criminal Actions # C | 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 #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 J



r_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2{ 0} 1| 9

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

SPDES ID
TOWN OF DICKINSON NIYIRIZI0(A}114]3

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

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 Worlcbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for reccipt and consideration of public
comments related to construction SWPPPs? ® Yes ONoe 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 followiug types of enforcement actions you used duriug the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have anthority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 _J




I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2| 01| ¢
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES I}
Town of Fenton N{Y|R|2|O0|A}O|7]8

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? & Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2




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 # 01 O No Authority
O Termination of Contracts # 0 O No Authority
O Administrative Fines # 0} O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0} 0 O NoAuthority

|_ MCM 4/5 Page 2 of 2 _,




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0] 119
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Town of Kirkwood NIY{R|[2]0]Aa}1C17]|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 contribnting 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 Pians (SWPPP’s) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0 © No Authority
® Criminal Actions # 0| © No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # @ No Authority
® Civil Penalties # 0 | O No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 __I




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 9

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

o SPDES 1D
Town of Owego NYR20AD7 B

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? ' 0 1

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes <O No

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

®& Notices of Violation # 1 O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # C No Authority
O Civil Penalties # C No Authority
O Administrative Orders # © No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 J




I 5624056356
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 ID blank.

SPDES 1D
Town of Union NIYIR{2|0IA|0|510

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Confrol

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes @®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 0972004 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? 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

I_ MCM 4/5 Page | of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
® Stop Work Orders # 21 O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
@ Administrative Fines # ® No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 __’




I_- 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 |2

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

SPDES ID
Tows of Vestal N|Y{R|Z2{0|A|0|o|4

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

® On behalf of an individual MS4
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 piace? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 5

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # 0f O No Authority
O Stop Work Orders # O 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 # O O No Authority
O Administrative Orders # O ONo Authority
O Enforcement Actions or Sanctions # a

O Other # 0| O No Authority

I_ MCM 4/5 Page 2 of 2 J



| 5624056356

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

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

SPDES ID
N Y R |20

Name of MS4/Coalition| Yi12ge of Endicott

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.
Q09/2004 & 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes CNo

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? OYes @®No ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes 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 youn
do not have authority:

O Notices of Violation # |0 O No Authority
O Stop Work Orders # 10 O No Authority
O Criminal Actions # |0 G 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 # |C

O Other # |0 O No Authority

|_ MCM 4/5 Page 2 of 2 _,




I 5624056356

MS4 Annual Report Form ”
This repoxt is being submitted for the reporting period ending March 9,’ 21001]5

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

NameofMS4/Coaiition[wuﬂge°“°h“5°“Chy —' N YIRJ;ZlO All|D 11

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? L J

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 Constraction Activities? ®Yes ONo

Ib.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 yeview procedure in place? ® Yes OCNo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ’ 1J

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 contyactors about the local
SWPPP process? ® Yes OCNo

l_ MCM 4/5 Page | 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 Worlc Orders f 01 O No Authority
O Criminal Actions # ; q O No Authority
O Termination of Contracts # m O No Authority
O Administrative Fines # [ 01 O No Authority
O Civil Penalties # i 0! O No Authority
O Administrative Orders ¥ 0! O No Authority
O Enforcement Actions or Sanctions # OI

O Other # I ' 0! O No Authority

L_ MCM 4/5 Page 2 of 2 ' _J



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| ¢
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 NiY{R{2{0[2;0]8}0

Nanie of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 @03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments refated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comiments 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:

O Notices of Violation # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties i ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L- MCM 4/5 Page 2 of 2 _-,




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 019 ‘
If submitting this form as part of a joint teport on behalf of a coalition leave SPDES ID blank.

SPDES 1D
BROOME COUNTY N[(Y|IR|2|0/A|3:3|2

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reporied (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? OYes OCNo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03722006 @ 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
SWPPFP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2



I 3951056357 I

6. Identify which of the following types of enforcement actions you nsed during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # | @ No Authority
O Civil Penalties # N ® No Authority
O Administrative Orders Wl ® No Authority
O Enforcement Actions or Sanctions # Om

O Other # O No Authority

MCM 4/5 Page 2 of 2



I 5624056356

Name of MS4/Coalition|

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 ID blank.,

SPDES ID
Tioga County NIYIR{2[0[A |0 {4 |7

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? |

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? C 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? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ©03/2006 @®NT

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes CNo
How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? a
Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions yon used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # $ No Authority
O Stop Work Orders # @ No Authority
O Criminal Actions # & No Authority
O Termination of Contracts #| ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # #® No Authority

O Enforcement Actions or Sanctions #

O Other # ® No Authority

|_ MCM 4/5 Page 2 of 2 _l



| 9445612573

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 1D
NIY[R|2]O0[A[3]4]1

Name of MS4/Coalition| €1t O Binghamtos

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

I. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2, How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period?

O

NT
110100

4. What percent of active construction sites were inspected more than once? ONT
0

1i0 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manuai? ®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? @Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 1|9

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

City of Binghamten NIYIR|2I0|A] 3714

Name of MS4/Coalition|

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Einjgfi|nlejejr{iin|g Dle|plajr|t|m|e|nit

Address

318 Hlajwillel|y Sit|r|elelt

City Zip

B{i{n|g|h]ajm|t|o|n N|Y 11319011~

Phone

(607)772..7007

O Library
Address

City Zip

(one ) ]

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

L_ MCM 4 Page 2 of 3



i 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,§ 2{ 0] 1] S

If 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 Binghamton NIY[R[Z|OfA|3]4]1

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

III.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 teviewing 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. Al construction sites requiring a SWPPP had been reviewed and approved.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews in accordance with newly
developed SWPPP review practices. Development and associated stormwater documents are present
to the public meetings. The SWPPP's approved are confirmed by weekly inspection with the
assistance of outside companies and periodically inspected by the City of Binghamton.

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

1
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

SWPPP review and database documentation will continue. Development projects will continue to be
presented at public meetings. Inspections of all active projects for SWPPP compliance will

continue. Pre-development meetings are held to meet with developers to discuss stormwater issues.
Send more employees to SWPPP and illicit discharge classes/seminars.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reperting period ending March 9,} 2| 0|19
IT 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[O0|A|0 [0 2

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. 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

Yo
4. What percent of active construction sites were inspected more than once? @ NT
Yo

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




r__ 7482169883
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 ID blank.
SPDES ID

Town of Binghamion NiY|R|2|0]A |0 |0

Name of M S4/Coalition|

6. con't:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Tiolwin ol f Bli|n|g|hja|m|t|o|n Cloidle O|t{f|i|c|e

Address

21719 Plalrlk Alv|elnjule

Cit Zip

Bl ijn|fgjhjajm|tjo|n N|Y 113]910| 3|~

Phone
(607)772-0357
O Library

Address

City Zip

(IIDHIIT-

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

L_ MCM 4 Page 2 of 3



E 7935007876 i |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ O} 1} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton NIYIRIZ2ZIO A IO {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.

Continue developing procedures for review of SWPPP plans,
Utilize NY'S 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

fex.: samples/participants/events}

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

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

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

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

MCM 4 Page 3 of 3




I__ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending Maxch 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 D
NIY jR (2 [0 A L |2 |7

Name of MS4/Coalition] | 0% of Chenengo

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

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

1] 0{0]ey,
4. What percent of active construction sites were inspected more than once? ONT
1002

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 l

MS4 Annual Report Form

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

NiY |R |2 [0JA 1 |27

Town of Chenengo

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department
Blulif{lldliin]|g Ojr|d|iinja|njcle alnjd Pllla|n|n|i|n|g

Address
11512 1|9 N IY |S R |c u it fe 112

City Zip
Biinjglhlaim|t |o In N Y 113191011~

Phone
(607)648-4809
Q Library

Address

City Zip

T D

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3 J



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

I 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 I[2{0{A|11}2]7

I 7935007876 |
|
|
|
|
|
|
|
|
|

Name of MS4/Caoalition

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

I11.C.1. Submit additional pages as needed.

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

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

{ax,.: samples/participants/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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 staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3



I 9445612573

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

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

SPDES ID
NiYIR[2]0}JA[2]5]5

Name of MS4/Coalition] | 0" of Conklin

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been anthorized for disturbances of one acre or more
during this reporting period? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

3. What percent of active construction sites were inspected during this reporting period? O NT

1{0]0]o

4. What percent of active construction sites were inspected more than once? ONT

110109

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 Pians

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page | of 3




i 7482169883

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

MS4 Annual Report Form

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

Town of Conkl

in

6. con't.:

Submit additional pages as needed.

@ MS4/Coalition Office

Department

N

Y

R{2i0]|A

2

Tlolw|n

Hiall

Address

121711

City

Zip

Ciolntk}l

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

URI.

Please p

rov

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| O 11 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 0" of Conklin N|YIR[Z]O0JA 2155

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number of sites and amount of times they are inspected.

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

All construction projects with disturbances of one or more acres had an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

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

1

{ex,: samples/participants/events)

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

E. Is your MS84 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.

L_ MCM 4 Page 3 of 3




r- 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|2

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

SPDES 1D
TOWN OF DICKINSON N|IY|RI2]0(Aa}111413

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period?

170

NT
%

o

4. What percent of active construction sites were inspected more than once? @ NT
0

110 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
@ 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,} 20} 1 9

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

Name of MS4/Coalition| 1 OWN OF DICKINSON NiY|[R|[2]0|a]1]4

6. con't.:
Submit additional pages as needed.

O MS4/Caoalition Office
Departiment

TJO{W(N HIA|L|L

Address

51311 O|L|D FIRFOIN|{T SITIR|E|E]T

City Zip

DITICIK|I|N|S|O|N NI|Y 11319105~

Phone
(607)723..5954
O Library

Address

City Zip

.(O[‘]E ) ]

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|__ MCM 4 Page 2 of 3



' 79350078786

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

MS4 Annual Report Form

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

Name of MS4/Coalition

TOWN OF DICKINSON

N

Y

R{2]0fa(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

[LC.1. Submit additional pages as needed.

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

THERE WAS ONESWPPP 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. PROJECT WAS STOPED ALMOST IMMEDIATELY.

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 obscrvation measured or evaluated in this reporting period?

a

(ex.: samples/participants/events)

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

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

® Yes ONo

® 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 I 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|1 0| 119
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 Fenton N|{Y|R|[2|0jR]0}7]8

Minimum Control Measure 4. Consfruction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? O NT

11010},

4. What percent of active construction sites were inspected more than once? ONT

1101019%

5. Do all inspectors working on behaif 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 constraction projects that are subject to MS4 review and approval?
@® Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page | of 3




r— 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 21 0| 1|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NIY|IR|[Z2|O0|A]|O|7

Name of MS4/Coalition| To»n of Fenton

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Tio|lwi|n ol|f Fleln]ltioln Oif|flilciels

Address

414 Plajrik Sltlrieleit

City Zip

Pio|r|t Cir|lalnl|e N(Y 113|18]3|3]-

Phone
(607)648_.4800
O Library

Address

City Zip

(one ) i

O Other
Address

City Zip

Phone
( ) -

@ Web Page URL(s):  Please provide specific address where SWPFPs can be accessed - not home page.

URL
wWiwlw t|lojw|njojflifiein|t|oln clolmf/
sle e|c elnjgiijn|efe|r|i|i|n}g afn|d sjcirioflil

|_ 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 1| ¢

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| | own of Fenton N{YIR}2|0lA|C|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
IIT.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?

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).

Address Erosion and Sediment Control rqts. on upcoming Projects (Beer Tree Brewery Expansion,
Binghamton Precast Mold Storage Building) 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,} 2| 0| 112

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|Rf2{0tAIOQ0 712

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%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 Manuai? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.,

MCM 4 Page | of 3




I__ 7482169883
MS4 Annual Report Form

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

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

Town of Kirkwood NIYIR{Z2|0{A 0|7

Name of MS4/Coalition;

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Blufillid]iin]g & Clojdl|e Efn|(fjoir|clelmje|nit

Address

411 Flria|lnjciils Sltir|elel|t

City Zip

Kli|lrlkiwjojold N|Y 11317 215~

Phone

(607)775-.4313

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

(TIDHIIT-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

UREL

URL

L- 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,f 2| 0] 1| ©

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 10" of Kirkwood NiY|RI2{0|A|0]|7|2

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

HL.C.1. Submit additiona] 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?

{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,|201 9 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

[ Tawn of Owego ‘NYRZ 0AD 7D

Name of MS4/Coalition|

Minimum Control Measure 4. Construction Site Stormwater Runoff Conftrol

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

190 %
4. What percent of active construction sites were inspected more than once? ONT
10j0 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes OCNo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made availabie for
public review? O Yes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page ! of 3




I_ 7482169883
MS4 Annual Report Form

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

rTown of Owego NYRZ2 OA:O 70

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Planping| & Zoning Department

Address

2364 State Route (434

City Zip

Apalachi% NY| 113171321~

Phone 5
(607;)687-0123

O Library
Address

City Zip

Phone
([o] T [o[ T7-

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed ~ not home page.

URL

|_ MCM 4 Page 2 of 3



| 7935007876 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town of Owepo NYRZ2I0AD7D

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 Measul able Goal identified in the SWMPP in this reporting permd

As aresult of a recent NYSDEC MS4 audit, the Town has developed Standard Operating
Procedures (SOPs) for MCM 4 & 5.

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

SOPs have been developed and are available in Planning & Zoning Department and will be placed
on Town of Owego webpage - Stormwater page when it is up and running

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

1

fex.: samples/participants/events}

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an 1mplementatmn schedule).

Placement of SOPs for MCM 4 & 5 on the Town of Owego webpage

MCM 4 Page 3 of 3



I__ 9445612573
MS4 Annual Report Form

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

SPDES ID
Town of Union NIYIR|2|0{A|0|5(0

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

@ On behalfl 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? 4

3. What percent of active construction sites were inspected during this reporting period? O NT

1{ 0§ 0oy
4. What percent of active construction sites were inspected more than once? ONT
110[0(%

S. 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 | of 3




r 7482169883
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 D blank.
SPDES D

NIY{R{2]0Aj0I5

Name of MS4/Coalitian| Towa of Union

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Clojdie Ein|flo|lrilcleim]ein}t

Address

311111 E Mlali|n Sltiriele it

City Zip

Elnjdiwjejl|1l NlY 11371610~

Phone
(607)786-2920

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 hoime page.
URL

URL

|_ MCM 4 Page 2 of 3



I 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition 0" 0f Union NIY|R[Z2[O|A|O}5]0

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

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

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

There were 3 projects started this period-1301 Un Cen Maine Highway, 243 Twist Run and 2900
Wayne Street. 1301 Un Cen Maine Highway was completed. 3301 County Club road (Visions
Credit Union ) is still 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?

{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).

Staff received training on inspection procedures, Promote contractor training availability on
website.

MCM 4 Page 3 of 3




| 9445612573

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

MS4 Annual Report Form

2

01

9

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

Name of MS4/Coalition 10"0 of Vestal

SPDES ID

N

Y

R

0O1Aa

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
Q On behalf of a coalition

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

. What percent of active construction sites were inspected during this reporting period? O NT

1|0]0]

. What percent of active construction sites were inspected more than once? ONT
0

11o]olew

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ® Yes ONo ONT

. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page | of 3



I 7482169883

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

NIYIR[210A| 0|6

Name of MS4/Coatition| ToWn of Vestal

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Ticjw|n olf Viel|ls|tlal|l Einfgiiinieje|r|i|nig Dielp

Address

11313 Flrjoln|t Sltjr|lelelt

City Zip

Vielslt]lall N|Y 1[{3]8]5]0f=

Phone
(607)786-0980
O Library

Address

City Zip

CTTDHII-

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

I_ MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21019

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| TOM of Vestal N|{Y|R{2|0jAa|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
HILC.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?

610

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

Continue reviewing SWPPP as development and construction projects dictate. Monitor during
construction for conformance to SWPPP and follow up with corrective actions should SWPPP
inspections report repetitive issues that are not being effectively addressed. Coordinate with code on

building/housing projects, logging permits, and any other projects that may need erosion and
sediment controls.

MCM 4 Page 3 of 3



MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,i2019 ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicott lN v[r |2 lo

I 6445612573

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. 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

|
Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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? ONT
10 (0 o

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®@Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I__ 7482169883
MS4 Annual Report Form

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

‘NYR?BO

Name of MS4/Coatition| Village of Endicot l

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Engimneering DepRIEMmME RN KL

Address

110 0 9 Iy Ma |1 n Skt irlelel

City Zip

Enidiiiclo|t |t N Y V1R |76 o] -

Phone
(€lo7))7]sP |-a#Q ¥

O Library
Address

City Zip

(one ) i

O Other
Address

City Zip

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3




I 7935007876

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

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 Vi"a\@e of Eadicott NYRZ210IANIMNS

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.

DeHa Enaineering works with the Codrracter on co:ﬁm“‘ms fhe Trormwarer
for Skye View \\e\a\nﬁ.

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

Dekra Enﬁinecﬁtj seads e SWEPP Taspection Reparts i via emapl. Then T
ceview them ad compard ‘o ™ observations,

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

Ut

{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).

Sl{-je View Heiolrﬂ‘s Prg}eo’f is ‘(‘\u{ns\\i:@ Qmmdcwer andl rcmﬂin;t\\j dmimge
work.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Formm

This report is being submitted for the reporting period ending March 9,[72 0j1!9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name ol MS4/Coalition] ¥illage of Johnson City N|y|r|2|0!All|0!l1

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? 1]

2. How many construction projects disturbing at least one acve 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

Ly0lQ)oy
4. What percent of active construction sites were inspected more than once? ONT
1]0]0(%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Poliution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes OWNo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONWNo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ _ MCM 4 Page 1 of 3




| 7482169883

MS4 Annual Report Form

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

— SPDES ID
Name of MS4/Caalition| ¥1l12s¢ of Johnson City NIYIR|2|0[Aa|1;001

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

glolnlals|oln| |c|i|t]y] |plulb]a]ilc] |w]o|x|x]|s] T
AddresS - STV RN o 5 S N S .
20413 Mla|iin Sitirjelelt

City Zip
E1ohnson Cliltiy ‘—i IN|Y| 13790-1-“

(607)79‘7-(3031

O Library
Address

L

City Zip

L ] LH L

TN

O Other
Address

Cify 7 Zip

AEBEBERS] ) | 17T
(CTIHIT-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not hame page.
URL

IJIIILIIlIIl
|

L] | S
RN k | 1] [

B T ]
ERREEREREEI L] B
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,F2 o[Lf9

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] ¥iiage of Johson City lﬂ b4 l R|2|0(Aa}1]0]1

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

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

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

During this period one project continued under the previous yeat's SWPPP, this was the Binghamton
University School of Pharmacy project. One new SWPPP was the Grand Avenue/Interceptor B
combined sewer, sewer separation project.

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

The projeet had weekly SWPPP inspections by a NYS licensed Engineer and was periodically
inspected by JCDPW personnel. There were minor corrective actions that were required, all of
which were corrected within a short time of the notification.

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

| | J2[¢]

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

The Village will continue to review projects to determine if SWPPPs are required and continue to
require Best Management Practices be implemented on projects not requiring a SWPPP.

MCM 4 Page 3 of 3
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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
VILLAGE OF PORT DICKINSON NIYIRI2{0fA}0(810

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for distnrbances 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

%o
4. What percent of active construction sites were inspected more than once? O NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @ ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

i

9

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

SPDES ID
Name of MS4/Coalition| YILI-AGE OF PORT DICKINSON NIY|R{i2|0|A10!8
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
VII|LILIA|IGIE HIA|LI|L
Address
718]6 CIHI{E|IN|JAINIGI{O S|ITIRIE|E
City Zip
BlIIN|G|HIA|MIT{O|N N 1{3(810|1})-
Phone
(607)771_8233
Q Library
Address
City Zip
Phone
O Other
Address
City Zip
Phone

O Web Page URL(s):
URL

Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




l 7935007876 I

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 ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N{Y|IR|2|0|Aa|0(8B|0

Name of MS4/Coalition

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

I11.C.1. Submit additional pages as needed.

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

THERE HAVE BEEN NO 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 Measurabie
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 9445612573

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| ZROOME COUNTY N|Y|R{2|0|A|33]|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 coaliticn

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? O NT

1,009

4. What percent of active construction sites were inspected more than once? ONT

116:01%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page | of 3



I_- 7482169883
MS4 Annual Report Form

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

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

EICIETEICIENEIEE

Name of MS4/Coalition| BROOME COUNTY ’

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department
B(R|O|O|M|E ClOUIN|T}Y D'E|PIT PIUBIL|I|C WIOIRIKIS

Address
6|0 HAWILEY ST RIE|E|T 5/th FILIC|C|R
City Zip
B/IIN|JGIHIA/M|T|O|N N|Y 1{3[9/01]~

Phone
(607)778_2909

O Library
Address

City Zip

(BEE) :

O Other
Address

City Zip

il -

Phone

C Web Page URL(s):  Please provide specitic address where SWPPPs can be accessed - not home page.
URL -

URL

|__ MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 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| PROOME COUNTY NIYIR{2/0[A|3|3|2

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

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

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

MEASURABLE GOAL #4A -- To assure that 100% of County Contracts, both with consultants and
with contractors include appropriate erosion control language - either requiring design considerations
from consultants or construction considerations from contractors, This includes SWPPP's and other
environmental permits included in the bid documents as part of the legal contract, and language
which allows inspectors to stop work if projects are in non-compliance.

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

The County has adopted a policy of including erosion control language in all contracts bid that
involve earth disturbance and the potential for erosion and sedimentation, irregardless of the area
disturbed. In addition to the standard notes added to plans and specifications, the County added the
"contractors stormwater certification statement” into our bid documents which are returned as part of
the bid. Only one DPW project was bid during this reporting period.

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

1

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

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

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

Continue as developed and implemented. Work with Purchasing Department to make sure that
100% of bid projects have appropriate contractor erosion control notes and certifications.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,; 21 0| 1 91

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

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

MEASURABLE GOAL #4B -- To assure that 100% of County work with SWPPP's have a
contractor with appropriately trained staff (NYSDEC Erosion Control Certified), that a copy of the

certification be provided prior to start of work, and that this trained person be on site during all earth
moving operations.

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

Appropriate contract language has been inserted into contract documents as necessary. We have had
these discussions with contractor's on all applicable contracts at the preconstruction meeting (12
projects during this reporting period).

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 as developed and implemented - however, assure that we get copies of contractor's erosion

control training certificates for all projects with earth disturbance or the possibility of stormwater
impact.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| BROOME COUNTY N|Y R(2 0/A|33]|2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #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 NYDEC trained and certified (or NYS licensed PE's).

All inspectors on 2018 construction projects had appropriate training requirements per stated goals.

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

112

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

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

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

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.

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[019

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N|YIR|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), ineluding 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 #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 suinmarize the observations that indicated the overall effectiveuess of this Measurable
Goal.

Al applicable DPW staff members are now certified (engineering, highways, solid waste
management, and buildings & grounds construction crew). Seven (7) staff members were either
certified or re-certified during this reporting period. A total of 25 current County employees are
certified through this NYSDEC training,

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

7
{ex.: sampies/participants/events}
D. Has your MS4 made progress toward this 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 -- make sure that all new staff members are trained and
certified, and make sure that all certified staff members are renewed every 3 years as needed.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210 1| 9

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

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

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

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

MEASURABLE GOAL #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 12 projects completed and tracked during
this reporting period.

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

fex.; samples/participants/events}

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

E. Is your MS84 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue as developed and implemented - improve record keeping and collation during reporting
period.

MCM 4 Page 3 of 3



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 1D
Name of MS4/Coalition| BROOME COUNTY N{Y R|2|0|A[3:13]|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

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

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

MEASURABLE GOAL #4F -- To log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

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

There were no calls/complaints that came into the County this year relative to work on any DPW
projects.

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

R

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

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

Continue as developed and implemented -- update program tracking for better MS4 records, and
include complaints as a check on inspection forins from MCM-4E goal. Coordinate with highways
to forward information to MS4 coordinator in real time.

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

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| PROOME COUNTY NiYIR|2{0/A 13|32

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.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 propeities
and infrastructure specifically.

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

165 total 239 reviews were completed by County Planning, and 149 of these were also reviewed by
the Engineering Division for potential impacts to County properties and/or infrastructure. 45
projects with potential storm water related impacts were reviewed, and 5 had SWPP's, DPW has
developed standard language for our review memos to include comments pertaining to stormwater
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?

el

(ex.: samples/participants/events)
. 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).

This process is ongoing and well established, and County staff will continue to perform these duties
in accordance with the established SWMP goal and review criteria; however, we will look at better
definition of how many 239 reviews deal with water quality issues with the development and
implementation of a tracking spreadsheet in 2019,

MCM 4 Page 3 of 3
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Name of MS4/Coalition

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2|01 |9
If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

SPDES ID

t[‘iogaCounly IN YIR|2|0(A|0 |4 |7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

C On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

What pereent of active construction sites were inspected during this reporting period? @ NT

%
What percent of active construetion sites were inspected more than once? @ NT

%
Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
: O¥Yes ONo @ONT

If your MS4 is Non-Traditional, are SWPPPs of construetion projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

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

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

NjY R|{2|0|A 0|4

Tioga County

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

T ilo|g]a Clofjujn|t|y Pl|lia|nin|i|nig

Address

5|6 Miaji|n Sltlrle|e|t

Zip

Cit

Olwle|g|o

Phone
(6@7)687_8257

O Library
Address

Zip

City

(01‘18 J ) i

O Other
Address

Zip

Ci

Phone
( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

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

o(1l]9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES I}
Tioga County N|{YIR{Z2|0[A0 |4 {7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

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

0

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

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

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

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

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

SPDES 1D
City of Binghamton N{Y|R{2|0AI314]1

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has yonr
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Enspections Maintained
@ Alternative Practices 8 lie 8
O Filter Systems
O Infiltration Basins
O Open Channels
O Ponds
O Wetlands
@ Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®vYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

© Building Codes @ Municipai Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
® Zoning ® Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

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

SPDES 1D
City of Binghamton N|YIR{2|0|A{3]4i1

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
& Yes ONo

4b. Does the MS4 have a banking and eredit system for stormwater management practices?
O Yes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evalnation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®&No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ]

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 413 %

L_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2/ 01 1} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition{ ' f Binghamion NiYIR|2|10}A}3]4}1

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Train inspection/enforcement personnel on post construction runoff regulations and inspection
procedures. Perform inspections to ensure conformance with specifications. Continue to keep
inventory of post construction stormwater practices.

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

SWPPP inventory is used to track post construction stormwater practices. A post construction
stormwater map has been created and will be updated as needed.

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

1

fex.: samples/participants/fevents)

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

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

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

Train inspection personnel. Perform inspections when appropriate. Continue to track construction
projects and post construction stormwater practices, Continue to develop and implement procedures
for inspections, maintenance, and tracking of activities related to post-construction controls.

L_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| C{ 11 9

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

SPDES ID
Town of Binghamton NiY{RIZIO|A Q0|9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual M&4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-constrnction stormwater management practices has yonr
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 O
O Filter Systems ¢ 0 0
O Infiltration Basins G 0 0
O Open Channels 0 0 0
O Ponds 0 0 0
O Wetlands 0 ¢ 0
O Other Q 0 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 @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

& Other:
Plljajn|nfji|nig Biola|rid Riejcloim|m|e|njdjaltiijo|n

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

I1f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Towr of Binghamton NEIYI{RIZ]O[A|0 |0 |9

Name of MS4/Coalition|

da, Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
@ Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4c, Do the SWMP Pians 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? 21519

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

If submiiting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Binghamton NlYIRIZIOIA IO (O {S

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.

Continue to utilize stormwater ordinance.
Perform inspections on qualifying project sites.

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

Stormwater ordinance allows enforcement.
Inspections ensure compliance with regulations.

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

1

(ex.; samples/participants/events)

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

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

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

Continue to improve 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| 0] 11 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Chenengo Niy iR |2 10 A1 |12 |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?

i # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

® 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? OYes ®@No

3. What types of non-structnral 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

© Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3
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Name of MS4/Coalition

4a.

4b.

4c.

4d.

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

SPDES ID
Town of Chenengo NIJY |[RIZ|0|A]|L |2 |7

Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®No

Does the VIS4 have a banking and credit system for stormwater management practices?
OYes ®@No

Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3




| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of M$4/Coalition| ™" O Chencneo NJY [R[2[C|A[1]2{7

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Staff continiued to train and improve inspection and maintenance skills.

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

Limited or no problems annually.

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

1

(ex.: samples/participants/events)

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

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

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

Continue to train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3
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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 ID blank.

SPDES 1D
NiYIRIZIO|A[2]5}5

Name of MS4/Coalition] 12 of Conklin

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
@® Filter Systems 1 1 1
@ Infiltration Basins 1 1 1
® Open Channels 1 1 1
@ Ponds 5 5 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? ®vYes 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
QO Zoning @ Local Law or Ordinance

O Naone O Land Use Regulation/Zoning,

O Watershed Plans O Other Comprehensive Plan

@ Other:
Pillalnin|{ijnig Blo|la|rid Rlelclojm{m|e|n{djal|t|ifo|n

l— MCM 5 Page 1 of 3
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Name of MS4/Coalition| [0 of Conklin

MS4 Annual Report Form

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

1

9

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

SPDES 1D

NiY|RI2]0

A

4a. Are the MS4s contributing to this report invoived in a regional/watershed wide planning effort?
@ Yes

4b.

4c.

4d.

Does the MS4 have a banking aud credit system for stormwater management practices?

O Yes

O No

® No

Do the SWMP Plans for each MS4 contributing to this report inciude a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes

® No

How many stormwater management practices have been implemented as part of this system in this

reporting period?

0

What percent of municipal officials/MS4 staff responsible for program implementation atteud

training on Low Impace Development (LID), Better Site Design (BSD) and other Green

ed

Infrastructure principles in this reporting period?

2

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 0% of Conklin N|Y[R}|Z|O[A|2]|5]|5

6. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving 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 BMP's inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood damage or migration of silt/sediment in/along the downstream receiving waters.

C. How many times was this observation measured or 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 BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP,

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

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

SPDES 1D
TOWN OF DICKINSON NiYIR|2I0]iA|1]4]3

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The mformation in this section 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

QO Alternative Practices

O Filter Systems

Q Infiltration Basins

O Open Channels

QO Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @ Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

© Other:
Pllia|n{n{i|n]|g Blojajrld Rle|clojnjmjeln|diajtiijo|n

L_ MCM 5 Page | of 3 __I
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Name of MS4/Coalition

4a.

4b.

4c.

4d.

MS4 Annual Report Form
This report is being snbmitted 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 ID blank.

SPDES ID
TOWN OF RICKiNSON N|YIRI2I0A}114}3

Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

Does the MS4 have a banlking and credit system for stormwater management practices?
OYes ®No

Do the SWMP Plans for each MS4 contributing to this report incinde a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®No

How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

What percent of mnnicipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastrnctnre principles in this reporting period? 2151 %

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} O 1| 3

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES 1D
TOWN OF DICKINSON NI{Y[R|2|0|A|1}4]3

Name of MS4/Coalition|

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

[IL.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 indieated 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 scheduie to meet the deadline set forth in the SWMPP?
® Yes ONo

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

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS

YEAR
Continue to inspect post construction BMP's and hold ownet'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

MS4 Annual Report Form

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

2

0

1

9

I 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

A

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
@ Filter Systems 1 1 1
O Infiltration Basins
O Open Channels
® Ponds 1 1 1
O Wetlands
O Other

Minimum Control Measure 5. Post-Construction Stormwater Management

2. Do you use an electronic tool {e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance?

O Yes

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans

O Overlay Districts @ Open Space Preservation Program

® Zoning ® Local Law or Ordinance

O None

@ Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

® Other:

® No

A

q

MCM 5 Page T of 3




,_ 9091119257
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 ID blank.

SPDES ID
Town of Fenton NIYIR|2|0{A} 0|78

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @ No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for cvaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

L- MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ C| 1} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Fenton N|IYIR|2|0[A]0|7]8

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I11.C.1. Submit additional pages as needed.

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

Beer Tree Brewery Expansion NOI requires updating original to accommodate changes.

Binghamton Precast Mold Storage Building requires an update to the original NOI based on
additional site development

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

Continued monitoring of activity at each site as part approval of New Site Plam Approvals and
ammending the existing and current NOIs,

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

2

(ex.: samples/participants/events}

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

Inspect and approve or correct any Post Construction activity on completed projects.
2 projects are currently in the Construction Phase.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0| 1] S
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIYIRI210A101712

Name of MS4/Coatition

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-constrnction 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 3 3 3

O Wetlands

Q Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @®vYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Plliain|njijnig Bjolajr|d Rielclomjmle|n|d|lait]|i|jo|n

L_ MCM 5 Page 1 of 3
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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 feave SPDES ID blank.

MS4 Annual Report Form

Name of MS4/Coalition| 10" of Kirkwood

2

o1l

9

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning cffort?

4b.

de.

4d.

Does the MS4 have a banking and credit system for stormwater management practices?

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?

SPDES ID

NIYIR]2{0|A|0 7|2
@® Yes ONo
OYes @ No
OYes ®&No

How many stormwater management practices have been implemented as part of this system in this

reporting period?

What percent of municipal officials/MS4 staff responsible for program implementation attend
training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| oW 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
I11.C.1. Submit additional pages as needed.

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

Measurable goal is the number of post construction BMP's inspected and maintained. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP's.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flooding or migration of silt/sediment in/around receiving waters.

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

3
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3
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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,

2019

7 SPDES ID
Town of Owego ‘NYRZ OADTR

Name of MS4/Coalition]

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 4 2 0
O Filter Systems |
® Infiltration Basins 2 1 Q
O Open Channels
® Ponds ’ 4 4 0
O Wetlands | | | || ||
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning © Local Law or Ordinance

® None © Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

& Other:

MCM 5 Page | of 3




MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9,2019 [7

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

e SPDES ID
T fO
Name of MS4/CoalitionI o oTHRVeR NYRZ20ADTP

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
CYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
U 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 (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0 %

MCM 5 Page 2 of 3
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Name of MS4/Coalition

6.

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 3

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

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

A.

Briefly summarize the Measurable Goal identified in the SWMPP in this reporting perlod

Develop a mechanism to o ack post-construction BMPs and Operation & Maintenance (O & M)

B.

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

Goal.

Town of Owego has an inventory of SWPPPs within the MS4 area and has created a maintenance
agreement which is filed as a deed covenant, to ensure proper O & M

E.

F.

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

1

(ex.: samples/participants/events)

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

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

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

The Town of Owego Stormwater ordinance will be updated to reflect changes due to adoptlon of
new GP-0-17-002.

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/ 011} 2

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

SPDES ID
Town of Union N{Y|R{210[A|015]0

Name of MS4/Coatition

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/Coatition inventoried, inspected and maintained in this reporting period?

# i # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

QO Infiltration Basins

O Open Channels
@ Ponds 110 110

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @®@VYes 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
QO Zoning O Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3
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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 1D
NiY|R[2]0jA{0}510

Name of MS4/Coalition) Town of Union

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
@ Yes ONo

4b. Does the MS4 have a bankiug and credit system for stormwater management practices?
OYes ®@MNo

4c, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of mnunicipal 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? 01l %

I_ MCM 5 Page 2 of 3 _J



I 1610116332 |

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|[Y|R|[Z2]0[|A|C|5]|0

Name of MS4/Coalition| °™" of Union

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Code enforcement software is used to track SWPPP inspections. The Town is only responsible for
maintaining one system.

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

Yearly inspections made to make sure systems are performing properly.

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

1(2

{ex.: samples/participants/events)

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

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

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, 2101149

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

SPDES ID
Town of Vestal NIYIR[2|0|A|O|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-constrnction stormwater management practices has yonr
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
® Filter Systems 118 116 1]6
@ Infiltration Basins 2 2 2
® Open Channels 2 2 2
@ Ponds 1|8 114 114
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? ®VYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Slijtle Pllia|n Rlelviile|w|s

I__ MCM 5 Page | of 3
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Name of MS4/Coalition| T of Vestal

4a,

4b.

4c.

4d.

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 01119

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

SPDES 1D
NiY|R12{0|A|0]6]4

Are the MS4s contribnting to this report involved in a regional/watershed wide planning effort?
®Yes ONo

Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

Do the SWMP Plans for each MS4 contribnting to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

How mauy stormwater nanagement practices have been implemented as part of this system in this
reporting period? 0

What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Sitc Design (BSD) and other Green
Infrastructure principles in this reporting period? 510 | e

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20|12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDES I
Name of MS4/Coalition| 10" °f Vestal NiY|R{2|0{A]0]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

[1.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. 1f 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

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

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

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

The 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
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 10 | ] 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VI"QQB of Endicott NIYRPPOAING

Minimum Control Measure 5. Post-Construction Stermwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-constrnction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
C Alternative Practices 0
O Filter Systems 0
O Infiliration Basins O
© Open Channels 0
© Ponds O
O Wetlands 0
O Other O

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts @ Open Space Preservation Program
® Zoning @ Local Law or Ordinance

C None ® Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

O Other:

I_ . MCM 5 Page 1 of 3




I 9091113257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,7 (0O | 9
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 Vl”“ﬂ‘ of Endicott NYIR20IAN YA

4a, Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
@® Yes ONo

4b, Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? A%

I_ MCM 5 Page 2 of 3




| 1610116332

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

Alof192 |

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| VJ”QS'Q d'F Ehﬂ‘iCVH" IN YIRZI0IAIVY 9|

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

Tost Conshruction Sorrawater Hamsemw&‘r will be addeessed wshen the projecr
s camp‘e\'e‘

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

Gee, commenk above.

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?
OYes @No

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reperting cycle {including an implementation schedule).

Goals il be em\uac‘red ONCE the Proje& is ComP\z\'ﬁ.

MCM 5 Page 3 of 3




[_ 1048119251
MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9,L2 0|1 i{
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition| V/28¢ of Johnson ity J LN—ITf R 5} 0 lK 1:0)1

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? J

1. How many and what type of post-consfruction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practiees I__Wi' r‘ ““I

® Filter Systems | | 11] |

o

O Infiltration Basins

|
B

1

2]
O Open Channels —5
O Ponds r _—E LL
O Wetlands [I:E)]

O Other | | 0

0

0
o]

BEE
{ 0
Lol

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance? ® Yes ONo

| o

[l ]

3. What types of non-structaral practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
O Qverlay Distriets O Open Space Preservation Program
& Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comptehensive Plan

@ Other:

T[] Tl el sfelels] 11T 3

L_ MCM 5 Page | of 3




I 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 0 ‘ 1{9 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
N |y 3}2 olaji]o 1}

Name 0fMS4/C0alitI011LViil“ge of Johnson City

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4D, Does the MS4 have a banking and credit system for storinwater management practices?
OYes ®MNo

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and eredit 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? LL 1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ‘ ﬂ ol ol %

MCM 5 Page 2 of 3
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MS4 Annual Report Form ]
This report is being submitted for the reporting period ending March 9,| 2 OJ;L IE'

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID biank.
e SPDES 1D
Name of MS4/Coalition| ¥11age of Johnson City ] \N Y|R|Z IEE‘E‘ 10 lJ

6. Evaluating Progress Toward Measurable Goals MCM §
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1.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 mmany times was this observation measured or evaluated in this reporting period?

1] [e]

(ex. ! samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E, Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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

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
VILLAGE OF PORT DICKINSON N|IY(R]|210(Aa]018]0

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is heing 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-constrnction 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

QO Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @ Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ® Municipal Comprehensive Plans
Q Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

C None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
NiO A|CITIIIVIIT{T|Y TIH|II|S F{EI{R|I|O|D

MCM 5 Page | of 3



I__ 9001119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 11 9

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{YIR|2{0|A}0}8B{0

Name of MS4/Coalition

4a. Are the MSds contributing to this report involved in a regional/watershed wide planuing effort?
@ Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ® No

dec, 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 impiemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MSd staff responsible for program implementation atteuded
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} 1} 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,
SPDES 1D
VILLAGE OF PORT DICKINSON N[YIR|2[0]A[0{8]0

Name of MS4/Coalition

6. Fvaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I11.C.1. Submit additional pages as needed.

A. Briefly 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 foperators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,/ 2| 0] 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDES ID
BROOME COUNTY NIYIR|2|{0/A13|3|2

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behaif of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coatition inventoried, inspected and maintained in this reporting period?

# # # Times

- Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems -
O Infilitation Basins
@ Open Channels 3 3 1ﬁ
@ Ponds 1 1 1
O Wetlands
& Other - 2 7 2] | | l

2. Do you use an electronic tool (e.g. GIS, databasc, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structurai practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

© Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning © Local Law or Ordinance

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Other:
HI2A Z AR|D MII|T I|GIAITII|O|N PILIA|N “

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 01 1} 9 ‘

if submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.

‘ SPDES ID
EROOMECOUNTY ’N YIR|2|0|A|3|3;2

Name of MS4/Coalition|

4a. Are the MS4s contribnting to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stornwater 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?
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 staft responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastrncture principles in this reporting period? 0

%

L- MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 9‘

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| BROOME COUNTY N|Y R|2/0/A}3 32 \

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to teport 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 Measnrable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5A -- To develop and maintain an INVENTORY of 100% of the County's
Post-Construction Stormwater Management Practices including location, inspection records and
responsible departments / staff,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This measure has been met with existing measures, and new practices will be added as constructed.
During the 2018-2098 no new post-construction measures were added into the County's inventory.

C. How many times was this observation measnred or evaluated in this reporting period?
| 6
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 scheduie).

During the next reporting period activities to meet this goal include adding any new measures to the
inventory that may be constructed during each reporting year. Currently no new measures are
anticipated in the 2019-2020 reporting period.

MCM 5 Page 3 of 3



| 1610116332 I

MS4 Annual Reporf Form
This report is being submitted for the reporting period ending March 9, 21 0| 1| 9

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES 1D
BROOME COUNTY N|YIR|2|0{A13]3 |2

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[1I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5B -- To INSEPCT 100% of the County's Post-Construction Stormwater
Management Practices annually.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of the County's Post-Construction Stormwater Management Practices were inspected during
this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

&

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue inspections as established and for any new measures added. Update inspection forms for
county staff use, and move inspection responsibilities to DPW - Engineering staff,

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2(0]1 ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Natne of MS4/Coalition| BROOME COUNTY ‘ LN Y| R|2{0A|3|3 2 ‘

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
{I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5C -- To MAINTAIN 100% of the County's Post-Construction
Stormwater Management Practices annually - in accordance with established O&M guidelines.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of the County's Post-Construction Stormwater Management Practices were maintained in
accordance with the O&M guidelines during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

E 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 reporting cycle (including an implementation schedule).

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2| 0] 1 9}

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY N|YR|2/0/A 3]|3|2

6. LEvaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5D -- To TRAIN 100% of the County staff responsible for inspection and
O&M of the County's Post-Construction Stormwater Management Practices, with respect to
inspections, record keeping, operation, and maintenance (including good housekeeping measures).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Staff training was started in 2016 (2 people trained), but goal has not been 100% achieved, 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 SA, 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 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).

Although existing staff is providing these functions currently, this goal is to make sure that all staff
functioning in these roles (and their support staff) are trained to follow the same (and correct)
procedures. It is a priority in 2019-2020 to get this goal completed and functioning in accordance
with adopted good-housekeeping documents. Monitoring and inspection will be handled by DPW -
Engineering staff.
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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 biarnk.

SPDES ID '
Tioga County N|YiR|Z2{C|A|O |4 (|7

2(0(1(°

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspeeted and maintained in this reporting period?

# #  #'Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an clectronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastrncture principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
© Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zening

® Watershed Plans O Other Comprehensive Plan

O Other:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0|1 |9 |
If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Broome-Tioga Stormwater Coatition NiY|R[{2|0|A|O (4|7

Name of M54/Coalition

4a. Are the MS4s contributing to this report invelved 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

4¢, Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/M84 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0%

I_ 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, 210119

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Tioga County N|Y[R[2|0JA |0 |4 {7

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM §

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[1I.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,: sawples/participants/avants)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMI'P?
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).
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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 ID blank.

SPDES 1D
City of Binghamton N|IYIR|2]0(R[3]4]1

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Mainfenance.......o.ccvviiiinmn e, ®Yes ONO covvevieirnenne ®Yes ONo
Bridge Maintenance........oooevecenrerenneeerrecsccreninenns. O Y5 @ No L OYes ®No
Winter Road Maintenance. ..., ®Yes ONO v, ® Yes ONo
SAlE SEOTAZE..vevvvrrereeeereeereeesircrinecmiirsisiesiinsssssnsnns e, ®VYes ONO .ovvererercenee ® Yes ONo
Solid Waste Management..........ccovoiivninniiieninnnn OYes ®NO .ovrvceviinenne OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........cocovvvveivisiiererrennnen ®Yes ONO .. OYes ®No
Maring OPerationS.....c.iserseeeserereerssreerssesernensecserairirnns OYes ®No ... O Yes @ No
Hydrologic Habitat Modification.............cerinviresvis, OYes ®No ... O Yes @ No
Parks and Open SPace.....cccvremrmerereenesreremmiesiaiesens ®Yes ONo ..o, ® Yes ONo
Municipal BUilding.......oceeoevevriensoroierneeniennnn. ®Yes ONo .. ® Yes ONo
Stormwater System Maintenance.........ccocvvereveereniininns ®Yes ONo ..o, ®Yes ONo
Vehicle and Fleet Maintenance.......ooovvvevevereeroronies ®Yes ONo ..o ®Yes ONo
OENEE. o+t iss et srtsser st se s b esenrsenesatesaserne OYes ®No ... OYes ®No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0} 119

If 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 Binghamton NIY|R{2|0|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 3|4
® Streets Swept  (Number of miles X Number of times swept) # Miles 3[5]217
® Catch Basins Inspected and Cleaned Where Necessary # 716]0
® 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 I:

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? olz2|/lolé6|/]2j0f1]9
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 4131%

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 9,4 2} 0} 1} 9

If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| "% O Binghamton N{YIR{Z|OJA[3}4]1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page fo report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided training to all municipal employees whose operations impact storm water. Reduce the
impact of moving/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance/washing according to plan, to reduce impact of storm water. Prevent
hazardous waste material from impacting storm water through proper use, disposal, storage methods.
Continue street sweeping and cleaning catchbasins.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

3527 miles of street swept, 34 acres of parking lot swept, and 760 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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®VYes ONo

F. Briefly summarize the stormwater activitics 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.
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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 ID blank.

SPDES iD
Town of Binghamton NlIY[RIZ2|0O|A IO |0 |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
O On behalf of a cealition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentiaily 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 afready.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......ovvvevvvesiiiisiinisies e ®Yes ONO covvvrcnerienn, ® Yes ONo
Bridge MaintenanCe. ... e eerenenvniiinicriinnnisineses ®Yes ONO .ovvevenenn ® Yes O No
Winter Road Maintenance.........oovvvvnneninsecneninnnns ®Yes ONO v, ®Yes ONo
SAlE STOTAZE...eev it crceere i ®Yes ONO ..cooovrevcrcenn ®Yes ONo
Solid Waste Management.............ccvninnininnn, ®Yes ONO v ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........cococvnerisnirnrnnnnnns ®Yes ONO ...covievnnn, ® Yes ONo
Marine OPerations....... s eeerersrrerererneseseseenseesecsiosiss OYes ®No ..o OYes @No
Hydrologic Habitat Modification........occcovinirieiiininns OYes @No ..o, OYes ®@No
Parks and Open SPace. ..o ®Yes ONoO ..o ®Yes ONo
Municipal BUllding....coiveereecrcneneieiien. ®Yes ONo ..o ® Yes ONo
Stormwater System Maintenance...........ovevvrveeenenes ®Yes ONo i ® Yes O No
Vehicle and Fleet Maintenance.......coveevceereeiciiiaienns ®Yes ONo .. ® Yes ONo
0 11 1 1] OO OO PSERRUROPY OYes @No .. ... OYes ®No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1] 9

if submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of Binghamton NIYIR]{Z2]0|A|010 19

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 310
@ Catch Basins Inspected and Cleaned Where Necessaty # 21040
® Post Construction Control Stormwater Management Practices 4 0

Inspected and Cleancd Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applicd i Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? tlalf|2]|7/12]|0]1|7
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110 (0 [9s
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I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2{ 01 11 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
SPDES 1D
Town of Binghamton NIYIRI2I0iA |0 10 |9

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IL.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 Measarable
Goal.

Self assessment has identified potential poliutants and training has promoted propet 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?
®VYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planued to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue training and proper procedures.
Implement capital improvement projects to reduce pollutants of concern.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0} 11 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y [R|2 [0 [A]|L |27

Name of MS4/Coalition| Town 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
© On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. . ve e verernreervnnnerinsnesnssrnieearsnnss ®Yes ONo .ocoovevereene... ®Yes O No
Bridge Maintenance........covvvreevecememeesrestscsiniennsnnenes OYes ®No ... OYes @®No
Winter Road Maintenance........oecevernrvennniniinenninns ®Yes ONo..ooeeereewee.. ®Yes ONo
SAlE SEOFABL. .. vveeveeeerrnrresr s esecrenmreneseeneesisianrnsssnerssesess ®Yes ONO ..o ®Yes ONo
Solid Waste Management.........c.vvereeereerererermerinienas OYes ®NO v OYes ®@No
New Municipal Construction and Land Disturbance., ® Yes ONo ....cc.eo.eo. OYes ®No
Right of Way Maintenance..........couvvruereeverinsenns ®Yes ONO ..o OYes ®@No
Maring OPErationS.....ec.resrereererescsrersmmsemierersssssssanens OYes ®No ... OYes ®@No
Hydrologic Habitat Modification. ..., OYes ®No ...ovvrerneee OYes ®@No
Parks and Open Space........cocecerccorrnireisiinmnnninns ®Yes ONo .. OYes ®No
Municipal Building.......ccocreevvevvemiriinniiinnininnnnnnn. ®Yes ONo . ... OYes ®@No
Stormwater System Maintenance........ccoev i ®Yes ONo ...oooeerrerennens ®Yes ONo
Vehicle and Fleet Maintenance. . ......ooovuveeererecereecscones ®Yes ONo ..o OYes ®No
011 11=) S PSPPSR SP PSPPI OYes ®No ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0{ 1] 3
If subinitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES 1D
NY |R[2 10 A |1 12 |7

Name of MS4/Coalition| T of Chenengo

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6
® Caltch Basins Inspected and Cleaned Where Necessary # 110 |0
® Post Construction Control Stormwater Management Practices " -

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres B

(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? oloj/lolol/f|ojojofo
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? 1 [o 1o |

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 3

If subinitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NI{YiR|210 A1 |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

111.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to maintain a clean fleet, hydroseed exposed ares and ditches, control wasteful salt and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No noticeable runoff problems noted or reported associated within municipal facilities.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.
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MS4 Annual Report Form

This report is being submitted for the reporting period endiug March 9,f 21 0] 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NiY|R|2[0|A[2]5]5

Name of MS4/Coalition| 1% of Conkiin

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......veevveerereiivisscsnseasesrnne. @ Yes  ONO L, ®Yes ONo
Bridge Maintenance..........cocveeiieerinnireninisssineens ®Yes ONO ..o ®Yes ONo
Winter Road Maintenance........ouovoveeeerenrinsinsieinnnns ®Yes ONO ..ovvvvrinns ®Yes ONo
Salt SEOrAZR....oeiveveiree e e ®Yes ONO ... ®Yes ONo
Solid Waste Management......c.o.coveemniiiniinnenninnn. OYes ®NO ..o O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........ovuvrrvrerscorevcernnees. @ Yes  ONO L ® Yes ONo
Marine OPerationS...uuuorromrereeerersecceecerroressmmsesions OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........ccooovviveriinnnnn. OYes ®No ..., OYes ®No
Parks and Open SPace........c.oveeeesrerreeressesiennmnerererens ®Yes ONo ..o ® Yes ONo
Municipal Building......ccoooerrenienvensrcreseeneenne ®Yes ONo .. ®Yes ONo
Stormwater System Maintenance.......cooeeeivenins ®Yes ONo ..., ® Yes ONo
Vehicle and Fleet Maintenance........cocvevieveeerrnececenes ®Yes ONo ... ® Yes ONo
OUNEL oo vvver e rorresecer e cesceriveccanesc s saseas ®Yes ONo .. ® Yes ONo

L_ MCM 6 Page | of 3 _l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} O} 1} 9

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] 10w of Conklin N|IY|IR|Z2|0iA]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 a1
® Catch Basins Inspected and Cleaned Where Necessary # 319
® Post Construction Control Stormwater Management Practices i 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # 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? tlol/f|2|7|/|2}0}1{7
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5{0/9

I__ MCM 6 Page 2 of 3




I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 119

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition] 0% of Conklin N|Y|R{Z2]O|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 Pait

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 reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that afl 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?
® VYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management trainings when available.

MCM 6 Page 3 of 3




I_— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,y 2| 0] 113
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|Y[RI2|0Aa]{1ljd4}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 repott?

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 pollation prevention and good housekeeping program, if it's

|

|

\

\

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
‘ not done already.

Self-Assessment
QOperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Strect Malntenance........occevvivervvoveanisninin e, ®Yes ONO .ooovrvrreienns ® Yes ONo
Bridge Maintenance. ......oovvveerenineemnernininsesiaens OYes ®No ... O Yes ®No
Winter Road Maintenance.........coivervnreeereercsssisiinnes ®Yes ONO .ooeeeecveeerne, ®Yes ONo
St STOTAZE. e vev et ®Yes ONO .oococvvvecnne ® Yes ONo
Solid Waste Management..........ococvvviiiieinininininne. ®Yes ONO cvcvcvrecreivas ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance......c..coeeecerrerrnnererinenenes ®Yes ONO ..o ®Yes ONo
Maring OPerationS.....u.wrererrereesrseiereresessesceesessrnnsees OYes ®No ... O Yes ®No
Hydrologic Habitat Modification.......c.coeeeccevnerniinienn OCYes ®No ... O Yes ®No
Parks and Open Space......c.uruierrerernnirirerninssinsneceens ®Yes ONo ... ® Yes ONo
Municipal BUlding......cccoccriviernireinncemeenerenenene ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..........coooeveereeernreenes ®Yes ONo .o, ® Yes ONo
Vehicle and Fleet Maintenance........c.oveeevenveenerrnns ®Yes ONo ... ® Yes ONo
(871 1T, oV OO OO PP T USUUORRPR OYes ONo ... OYes ONo

L_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9; 2| 0] 1] 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
YIR|2[0jA1]4}3

Name of MS4/Coalition| [OWNOF DICKINSON N

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 1|0
® Catch Basins Inspected and Cleaned Where Necessary # 515
O Post Construction Control Stormwater Management Practices 4 0
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs, 0
O Pesticide/Herbicide Applied # Acres 0 __

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management (rainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? cl2l/flolal/l2i0f1]9
5. How many municipal employees have been trained in this reporting period? 7

|
|
\
i
|
} 6. What percent of municipal employees in relevant positions and departments receive
| stormwater management training? 110}0(%
|
\
|
|

L_ MCM 6 Page 2 of 3



I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 01 1} 9

If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 2OWN OF DICKINSON NiY|R{2{0jA{14]|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
111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of

good housekeeping programs. Also, to ensure that all relevant staff receive good housekeeping
training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE SWEEPING WAS DONE MORE THAN ONCE AND THE CATCHBASINS WERE
INSPECTED. There has been a decrease in migration of materials to the streams and rivers due to

catch basin and culvert cleaning. LEAF AND YARD WASTE ARE COLLECTED WEEKLY
SPRING THROUGH FALL.

C. How many times was this observation measured or evaluated in this reporting period?

6|6
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3



I 6894134836

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 ID blank.

SPDES 1D
NIYIR}2{0A|0|7]8

Name of MS4/Coalition Tows of Fenton

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 wili be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Qperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMTI'? years?
Street Maintenance. . c.ue e icvrrnerereecres e inne e ®Yes ONO v ®Yes ONo
Bridge Maintenance.......cocveververeninsnveenreronsesonesaanons OYes ®No ....oooeen O Yes ®No
Winter Road Maintenance.......c.covceeerrerirecinioiinnennen, ®Yes ONO .ovcviivicrinanns ® Yes ONo
St STOTAEE...civerereirierier s e ®Yes ONO ..ocoovvcvren, ® Yes ONo
Solid Waste Management.......ccoe o i ®Yes ONO cocovecceccnnnnn, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance..........c.cowummrennen. ®Yes ONo ... ®Yes ONo
Maring OPerations......ueererrveserriveeresseneeceersinmseie OYes ®No . ...... OYes ®No
Hydrologic Habitat Modification.......c.ccoviieienennnen. OYes ®No........OYes ®No
Parks and Open SPace.........oeererieemmrmreeeserersiesinns ®Yes ONo ......... ®Yes ONo
Municipal BUilding.... oo cererreenierrnimmneoereononsien ®Yes ONo ... ®Yes ONo
Stormwatet System Maintenance..........occviveiiinennnens ®Yes ONo......... ®Yes ONo
Vehicle and Fleet Maintenance......ooveeceeeveevrienneerenes ®Yes ONo ... ®Yes ONo
013 T OO ST URR TR OYes ®No ... OYes ®No

L_ MCM 6 Page 1 of 3



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|1 0/ 119

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N{Y|R[Z2|O0|A|O]7|8

Name of MS4/Coalition| 1% of Fenton

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 4109
® Catch Basins Inspected and Cleaned Where Necessary # 510
O Post Construction Control Stormwater Managenment Practices 4 5

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? 0
4. What was the date of the last training? 1l1{/]o|5|/|z2lol1}5
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal empioyees in relevant positions and departments receive
stormwater management training? 0%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is beiug 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 ID blank.
SPDES 1D
N|Y|R[2|0JA|0]7]{8B

Name of MS4/Coalition] 12" °f Fenton

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

New Staff orientation to include operations and methods

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No issues

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes 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).

Additional Staft Training

MCM 6 Page 3 of 3



| 6894134836 I

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
Town of Kirkwood N{YIR{2|CIRA}0{7}2

Name of MS4/Coalition!

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
QO On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentialty contribute
Poliutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Seif-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........ccvvovee e . ®Yes ONO cvvvvviviiieens ®Yes ONo
Bridge Maintenance. .....cocovcrerereriiniiinianiosennnannans OYes ®NO ...cooenrenens OYes ®No
Winter Road Maintenance.......c.vvveeeaiesininninn. ®Yes ONO .vvccveirenne, ®Yes ONo
Salt SEOTABE...veviivierieirerecrerete s icebsee s e sesas e ®Yes ONo ...oocecvvennen, ®Yes ONo
Solid Waste Management.........oiinniirnneeneeinnennnns OYes ®No .ccvvvevinne OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.........cccoocovrcerenernnerens ®Yes ONo ....cvveennee ®Yes ONo
Maring OPerations..........eiveerserersesreersessiseseeseceenierennee OYes ®No ... OYes ®No
Hydrologic Habitat Modification.......cccvivviiinninns OYes ®No ..o OYes ®No
Parks and Open SPace........cerreeereeeurercrreseeemereremsinions ®Yes ONo ..o, ®Yes ONo
Municipal Building.......cccccoovirerernirmncnriciininsinin, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance........coovvorene e ®Yes ONO v ®Yes ONo
Vehicle and Fleet Maintenance.........cocvvevvrevrrrerirnsene ®Yes ONo ... ®Yes ONo
OHEE. v eeeev oot es s s es s nssn s nerer b sans ®Yes ONo ... ®Yes ONo

L_ MCM 6 Page 1 of 3 __I



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0y 1] 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1o of Kirkwood NiYIR}{2]101A|0}7(2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 414
® Catch Basins Inspected and Cleaned Where Necessary # 213
® Post Construction Control Stormwater Management Practices 4 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
Q Pesticide/Herbicide Applied # Acres 0 EI

(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? 1l2)/lols|/f|2]0fL]9
5. How many municipal employees have been trained in this reporting period? 142

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0}(%

L_ MCM 6 Page 2 of 3



I 7123078468 I

ViS4 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 1D
Name of MS4/Coalition o™ °f Kirkwood N|Y{R[2}]0jAJ0| 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

{IL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Since staff have been trained on good housekeeping practices there have been no reported violations.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadiine set forth in the SWMI'P?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation scheduie).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3



|__ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2019 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D |
’NY!R20A079 | ‘

.. | Town of Owego .
Name of MS4/Coalition J

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) Plau and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Seli-Assessment
QOperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........ouveecrevceenieensiecnsinensniesenninnes ®Yes ONO .ovevverciren ®Yes ONo
Bridge Maintenance. ........coceeovcreeercccrcerenimrunrnienensns ®Yes ONO ..o, ®Yes ONo
Winter Road Maintenance........ccoovvvveiorieecenericrenrecns ®Yes ONO .oovcevvveienns ®Yes ONo
Salt STOTAZE. .1 e ivieireereesreree e e enes ®Yes CONo v, ®Yes ONo
Solid Waste Management........ccccvceevviniiinniinnnecnnn, OYes ®NO .o, OYes ONo
New Municipal Construction and Land Disturbance., ® Yes ONo ... ® Yes ONo
Right of Way Maintenance.........covrcrereinvrererenes ®Yes ONo ..vcvrnne, ®Yes ONo
Marine OPerations....c....cevevnirereremonnereesonissnes OYes ®No . ... OYes ONo
Hydrologic Habitat Modification..........cc.ocvvviicnins ®Yes ONo ... ® Yes ONo
Parks and Open SPace.......coecccererererernniiinicsmon ®Yes ONo ... ®Yes ONo
Municipal BUilding........coouvvivereieneeeerecnecerrcrnneeens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..........c.overveevenieniinans ®Yes ONo ..o, ® Yes ONo
Vehicle and Fleet Maintenance.............cooveesveersvinnenns ®Yes ONo ... ®Yes ONo
81T SO OU YU UOPPOPUPPUPPPTON OYes ONo ... OYes ONo

I— MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 9 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Owego NYRZI0ADTP

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1

® Streets Swept  (Number of miles X Number of times swept) # Miles 4%

@ Catch Basins Inspected and Cleaned Where Necessary # 280

@ Post Construction Control Stormwater Management Practices # — 1
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 | C . [ ]
(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? [1]0]/ o]7]/|2]01]8
5. How many municipal employees have been trained in this reporting period? i

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5

o

%

|_ MCM 6 Page 2 of 3



I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|20(1 9 ;

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Owego {NYRZ OAD7B [

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide educational material and training opportunities to municipal work crews to keep them
informed of local, state and/or federal regulations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town is in the process of creating self assessment material to insure compliance with
stormwater 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 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 create inventory of landscaping and lawncare areas, municpal owned vehicles,
maintenance activities, and road maintenance activities,

MCM 6 Page 3 of 3



| 6894134836 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2{ 0| 11 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town ofUnion NIY|RI2{0[A}0O}{5}0

Name of MS4/Coalition]

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this report?

1. Chooseflist each municipal operation/facility that contributes or may poteutially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ccovvveveoeeinieesiene e ®Yes ONO vereiiieninen, OYes ®No
Bridge Maintenance........c..coveeeercrmnevreeensiininenie s OYes ONo ..o OYes ONo
Winter Road Maintenance..........oceoveerveininesicneennnns ®Yes ONO ovvververirn, OYes @No
Salt STOLAZE...vivivireeceriee et e st ®Yes ONo....eee.. OYes @ No
Solid Waste Management.......c.ccocevcriinirionnniieinrenens ®Yes ONo v, OYes @No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®@No
Right of Way Mainfenance.......oveocveeerorererioririniens ®Yes ONo .........OYes ®No
Marine OpPerations.........cveverrerornerersneresisssnes OYes ONo . ........ OYes ONo
Hydrologic Habitat Modification...........ceviciiiiincns OYes ONo .occcvcerins OYes ONo
Parks and Open SPace.......ovorwrrircrcseincrisresreeen. ®Yes ONo ... OYes ®No
Municipal BUilding..........ovvereeennieeeeeriinenenesnerennn s ®Yes ONo ... O Yes @No
Stormwater System Maintenance...........oovveveennernnens ®Yes ONo ..covvvvvins OYes @No
Vehicle and Fleet Maintenance. . ........ococoeverercreneerseanas ®Yes ONo ... OYes ®No
OENBE. oot rre e s e OYes ONo ... OYes ONo

I___. MCM 6 Page 1 of 3 __J



| 6445134838

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] Fown of Union N|Y|[R]21O|A}O}5]0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Actes
® Streets Swept  (Number of miles X Number of times swept) # Miles 91} 9
® Catch Basins Inspected and Cleaned Where Necessary # 1101
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of =
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 3

4, What was the date of the last training? ol3|/|1|0f/f|2]0]1}6

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? 11010(%

L_ MCM 6 Page 2 of 3



I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| O 119

If submitling this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Town oftnion NIY|{RIZ2]0[A}0O]5(0

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Past

[11.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 fandfill. Continue to promote good housckeeping efforts at municipal facilities.
Eliminate use of garbage truck washing on Scarborough Drive.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Amount of e waste collected. Amount of roads swept and storm drains cleaned

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reportiug period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Increase staff training on BMP and self evaluations. Install storm drain markers.

MCM 6 Page 3 of 3




I 6894134836

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 ID blank.

SPDES 1D
Town of Vestal NjY|R|2]C|AjO|6i4

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 MS84
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. ... eririie et ®Yes ONO v ®Yes ONo
Bridge Maintenance..........ooerreerrnerninmmnmerninsnn ®Yes ONo ..o ®Yes ONo
Winter Road Maintenance. ......vevueevnreceeererernneneenns ®Yes ONO oo, ®Yes ONo
Salt SEOFALE....vrvrrrririerere i eb s ®Yes ONO .oovvviiiinine ®Yes ONo
Solid Waste Management.... ereens . OYes ®No ...oiiine O Yes ®No
New Municipal Construction and Land Dlstmbance ®Yes ONo ....oovcvennnee ® Yes ONo
Right of Way Maintenance.........ccovvvmmmesisininnnn ®Yes ONo ... ®Yes ONo
Marine Operations........eeeeeeereriecoccrmaeissrsnncncinens OYes ®@No ... OYes ®No
Hydrologic Habitat Modification..........ccocveimnnnneannns OYes ®No ..., OYes ®No
Parks and OPen SPace......cvrvmreeiosimronrersiinsmisirieinns ®Yes ONo ... ®Yes ONo
Municipal BUiding.......covvrvveecoeisinnenns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..........cocoovnneinnnnas ®Yes ONo .o, ®Yes ONo
Vehicle and Fleet Maintenance.......occoveevereneerereeeecanns ®Yes ONo ... ®Yes ONo
L0 1137, TSP OO OYes ONo . ....... OYes ONo

I__ MCM 6 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 [1 ]2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.

SPDES ID
Town of Vestal NIY|R|I2|{0iA|0| 6|4

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) # Actes 8
® Streets Swept  (Number of miles X Number of times swept) # Miles glo
® Catch Basins Inspected and Cleaned Where Necessary # 31313
® Post Construction Control Stormwater Management Practices 4 3 16

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? /o)1l /i2j0(1|8
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3139

L- MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1 |9

{f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] 1oW0 of Vestal NIY|R|2|0(R|0|6}4

7. Evaluating Progress Toward Measurable Goals MCM 6

‘ Use this page to report on your progress and project plans toward achieving measurable goals
| identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.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 strect 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

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to train employees responsible for municipal operations to identify issues
and problem areas as well as improve 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.

I__ MCM 6 Page 3 of 3



r_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 (01 9 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi“Q\je of Eﬂdfod'H‘ IN Y RI210 N1 49

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. ... ..o vvvveveensicsninnio oo, ®Yes ONO .vvveivevvininns ®Yes ONo
Bridge Maintenance.........cocoveeevirerrerrenenemecieeiosionnns ®Yes ONo . .....oooeornn. @®Yes ONo
Winter Road Maintenance............ccccoooonievncanicinnennn, O®Yes ONO .oovevvveeres ® Yes ONo
Salt STOTAZE....veerecrireerirerr e ®Yes ONo ..., @ Yes ONo
Solid Waste Management...........cccococcvrccninennnnniennnn, ®Yes ONO ...coovvennns ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... @ Yes ONo
Right of Way Maifitenance.........coveureeerecenrrrmrererenas ®Yes ONo ... @ Yes O No
Marine OPerations...........ccoevverreennverereiennernns OYes ®No ......... OYes ®&No
Hydrologic Habitat Modification..............civivninn OYes ®No ...ceeeees O Yes @No
Parks and Open SPace.........ccoeviveremrirermemecncinscrcneenens @Yes ONo . ... @ Yes ONo
Municipal Building...........ocovurvreeeeienecreennneneneens @ Yes ONo ... @ Yes ONo
Stormwater System Maintenance. ..........oocevecereeeercnans ®Yes ONo ..o, @ Yes ONo
Vehicle and Fleet Maintenance...........c.coovevevvvreennnn.. @ Yes ONo ® Yes ONo
OHET . cvovee e st b s ra s e srans ®Yes ONo ... ®Yes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(, |0 || 9 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Neme of MS4/Coalition, Vilage of @ Endicott A NN

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) #f Acres 4o
@ Streets Swept  (Number of miles X Number of times swept) # Miles &0
@ Catch Basins Inspected and Cleaned Where Necessary #6510

O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ‘_m

(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? 1/ ‘ FH/alol) 7
5. How many municipal employees have been trained in this reporting period? H

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? | %

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 9,201 9 W

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
L\’illagc of Endicott NYR2I0AL4B

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
O Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending Mareh 9, Zl 0]1;9
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 Village of Johnson City N|lY[R[2}]0 AJ 1 \ 0 l ]J

Minjmum Contro] Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

@ On behalfl of an individual MS4
O On behalf of a coalition

How many MS4s contributed fo this report? L

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the M84's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not doue already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Qperation/Activity/Facility Addressed in SWMP? years?
Street Maintenance ..o renesiier e ®Yes ONO veceonncirans ®Yes ONo
Bridge Maintenance. oo OYes ®NO ..o OYes ®@No
Winter Road Maintenance. ..., ®Yes ONO . ®Yes ONo
SAlt SIOLAZE. .. erureerrirrieriris st ®Yes ONO ....ccovveriinens ®Yes ONo
Solid Waste Management. ..., ®Yes ONO .ovvvcerenninns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...........oviiimirnenanns ®Yes ONO ..o ®Yes ONo
Maring OPErations... ..o wereiiesnienissriesssasenns OYes ®@No, ... O Yes ®No
Hydrologic Habitat Modification.........c.cveeviviiininns OYes ®No ... OYes @ No
Parks and Open SPace.......vcereecinnmereneseernes Yes ONO v ®Yes ONo
Municipal BUilding......ccoveceronmmnsinen, ®Yes ONO.. ..o ® Yes ONo
Stormwater System Maintenance........o.cccvvineronenns ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance. ... eeieirenies ®Yes ONo . ®Yes ONo
Other OYes ONo OYes ONo

...............................................................................................

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 1 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
NamcofMS4/Coalitionl—Vi”“3"’°“°h"s°“C“Y (N Y Rl2 0jA[1]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 2lol8lo k

@ Catch Basins Inspected and Cleaned Where Necessary L 5|0 0]

@ Post Construction Control Stormwater Management Practices " : a
Inspected and Cleaned Where Necessary

C Phosphorus Applied in Chemical Fertilizer #Lbs. [ (;\

O Nitrogen Applied In Chemical Fertilizer # Lbs. . 01

O Pesticide/Herbicide Applied # Acres (ﬂ—all:l
(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? l 1 l
4. What was the date of the last training? ‘ 0 l 2] /1217 /E 0|1 7‘
5. How many municipal employees have been trained in this reporting period? 2(4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0]%

l_ MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,{2[0 [1 B]
If subinitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

_ . SPDES ID -
NameofMS4/Coalitionrw”“g°"”"h"sm’c“’ N Y]Rjz Omﬂ 0 1J

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to repott on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
]

The Village continues to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period the street sweeper was utilized 712 hours, the vacuum truck was utilized
400 hours for cleaning catchbasins, the loader/backhoe were utilized 296 hours for cleaning creeks &
ditches and a total of 2400 manhours were utilized for this Measurable Goal. Also, storm drainage
markers are continued to be placed af 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?
BEnE
(ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS84 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 strect
sweeping, cathcbasin cleaning, creek/open ditch maintenance and instaliation of storm drainage
markers.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,f 2| 0} 1] 3
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|IR|[2]0(A|0]{8}0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whcether 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........ovovervevervssinies s ®Yes ONO ...oovvvernenens ®Yes ONo
Bridge Mainlenance. .. ...oouvervecroreereersevesisissmmsassarees OYes ®No ..o, OYes ®No
Winter Road Maintenance. ... rrienceciiieiinennn, ®Yes ONO v, ® Yes ONo
Salt STOTAZE..c.e vttt ®Yes ONo ...ovvveveen ®Yes ONo
Solid Waste Management............oovvviiiiniimeinnins ®Yes ONO ..o ®Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No . ... OYes ®No
Right of Way Maintenance........ocoeierirnnnnnen, ®Yes ONo v ®Yes ONo
Maring OpPerations.. ... e rerrermnesensssesiessismnssnsns OYes ®No ... OYes ®No
Hydrologic Habitat Modification.......c.ccoveevvcniinienns OYes ®No ... OYes ®No
Parks and Open SPace.......oeverirererverneerernermererrernes ®Yes ONo ... ®Yes ONo
Municipal Building.......ccceeeeveviriiencrnerceennnnesnsinnn, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.......c....oeveveeererenen. ®Yes  ONo L, ®Yes ONo
Vehicle and Fleet Maintenance..........oooveevevereerinrereens ®Yes ONo ... ®Yes ONo
OLREE e ereteer e b b es s seebee st eesssansnsae s s OCYes ®No ... OYes ®No

I_ MCM 6 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| O| 11 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY|R[210|A|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 g
® Caich Basins Inspected and Cleaned Where Necessary i 118
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
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? ole|lf|2]0|/]|2]0|l1]2
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110}0(%

I_ MCM 6 Page 2 of 3



I 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 01 1{ ©

Hf submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| VIL-AGE OF PORT DICKINSON NivIr|2lolalolslo

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce poliutants 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 6 DAYS, LEAF PICK-UP
WAS DONE 10 DAYS.

C. How many times was this observation measured or evaluated in this reporting period?

5(0

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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 11 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY NiYIR|2|0/A 3|32

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
QOnperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ......cvvvverrerecriceereerinmrneinnenessinns ®Yes ONO .civvcviiinn, ® Yes O No
Bridge Maintenance.........occoverreeveneissssieniennenene ®Yes ONO ....ooiiiernine ®Yes ONo
Winter Road Maintenance.......c.oovererorinieesiinininenens ®Yes ONO .ovvvceevrinine. ®Yes ONo
Salt SIOFAZE. c..cveeereierrrereceresiese e sere oo ®Yes ONo .o ® Yes O©ONo
Solid Waste Management, ........ccccevverorncnercercnennsnnnns ®Yes ONO cvveerceinnn, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No ... ® Yes ONo
Right of Way Maintenance.........oeeevevrirmnsrcrcnnonens ®Yes ONO ..., ® Yes ONo
Maring OpPerations........cecrernrmerenesernsseeneersneeens OYes ®No ... OYes ONo
Hydrologic Habitat Modification..........ccccovviiiiionnne ®Yes ONo ... ® Yes ONo
Parks and Open SPace......c...ooeveeereenrsenmsrneessnssisronnes ®Yes ONO ..o ® Yes ONo
Municipal Bullding.......c.o.ocovererenvrvrnceniiiniine ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.......cocovvvievnneviensnes ®Yes ONo .. ®Yes ONo
Vehicle and Fleet Maintenance.........c.ovveevrcevivirsriees ®Yes ONo ... @ Yes ONo
OHNET . eveve sttt eb s er bbb e rebe s e e et ®Yes ONo ... ® Yes O No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

1

9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

BROOME COUNTY NIY|R|2

Name of MS4/Coalition

A

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|9
® Streets Swept  (Number of miles X Number of times swept) #i Miles | 3143
@ Catch Basins Inspected and Cleaned Where Necessary # 5|5
® Post Construction Control Stormwater Management Practices # P
Inspected and Cleaned Wheie Necessary
®@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 213/9(0
@ Pesticide/Herbicide Applied # Acres 6|1 9J B

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? [o]2]/]1]2

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0] 1 9|

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| 2ROOME COUNTY £ NIYIRI2{0/A 3|3 ZJ

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.

MEASURABLE GOAL #6A -- To complete a self-assessment every 3 years for each of the 19
County facilities within the MS4 jurisdictional arca, and then to use these assessments to evaluate
established good housekeeping and implement changes as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Self-assessments at the 19 County Facilities within the MS4 boundaries were 100% completed
during the 2016-2017 reporting year, including on-site inspections at each facility by DPW staff.
The next self assessment is due during the 2019-2020 reporting year. We have begun development

of individualized reporting checklists for each facility, but did not get this completed during this
reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
BEBE
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).

Complete the next 3-year assessment of County Facilities during the 2019-2020 reporting period,
and using results from the on-site inspections and self-assessment analysis, develop individualized
reporting checklists for each facility to use based on their individual needs and functions.

MCM 6 Page 3 of 3
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MS4 Annunal 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 ID blank.
SPDES ID
Name of MS4/Coalition BROOME COUNTY NIY R|2|0A[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
111.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6B -- To sweep 100% of County Roads and Parking Lots within the M54
boundaries at least once annually in accordance with Good Housekeeping measures,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

The County is working on this goal by better defining the MS4 road boundaries and better
infrastructure mapping, and the development of good housekeeping records. Although we did sweep
roads and parking lots, we did not get the MS4 boundary definition completed as described.

C. How many times was this observation measured or evaluated in this reporting period?

314|3

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established, but complete delineation of what is within MS4 boundaries and
create checklist information for Highways and facility managers to utilize.

MCM 6 Page 3 of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2/ 0 1|9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/C0alitEonLBROOMF‘ COUNTY NIYRI2 0/A|3]{3 2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6C -- To clean and inspect 50% of catch basins and drop inlets within the
MS4 boundary annually.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Cleaning / inspection is occurring by County Highway Division each year, however, we do not have
confirmation whether 50% of structures as denoted in this goal are actually being cleaned and
inspected due to the lack of good mapping.

C. How many times was this observation measured or evaluated in this reporting period?

515

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established. And -- priority within 2019-2020 to complete mapping of closed
systems within the MS4 boundary and identifying CB structures.

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, 21 01 1|9

If submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition B*0OME COUNTY —| [N Y|R|2 0/A|3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6D -- To minimize the amount of phosphorus and nitrogen applied in
chemical fertilizers.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Chemical fertilizers are only being used / applied at the En Joie golf course, they are no longer used
in our Parks or other facilities.

C. How many times was this observation measured or evaluated in this reporting period?
|

IL 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).

Continue as developed and implemented, and continue to monitor materials for phosphorus /
nitrogen contents.
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MS4 Annual Report Form
This report is being submitted for the reporting period ¢nding March 9,L2 0|19

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| PROOMF COUNTY LI_\I Y|R|2|0/A 3|32

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #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 loeations, and at En Joie golf
course.

C. How many times was this observation measured or evaluated in this reporting period?
HERE

(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 minimization to the greatest extent possible and monitor products used.

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| 0| 1| 9 ‘

If submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY NIYR|2/0/A 3132

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6F -- To develop staff training related to the stormwater program, IDDE,
and good housekeeping measures, and to have 100% of County staff educated in accordance with
this goal. This goal will be accomplished in part by the BTSC as 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.

A general power point presentation was developed to educate employees about stormwater, IDDE
and good housekeeping measurcs. This was presented to 63 Buildings & Grounds and other DPW
employees this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schednle to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue educational outreach to all County employees - specifically targeting those identified
during the self-assessment process as critical (such as custodial workers). Begin to develop more
targeted training materials related to Good Housekeepng measures for different groups depending on
their job responsibilities.

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, 0119

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D .
BROOME COUNTY 1 N{Y R|2:0/A13|3 ﬂ

Name of MS4/Coalition;

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6G -- To target 100% distribution of good housekeeping guidelines and
training to new County employees upon orientation. This goal will be accomplished in part by the
BTSC as part of MCM-1 and MCM-2, they will assist in the creation of applicable training materials
and opportunities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Goal for 2016 was to develop printed material - which was accomplished. Our subsequent goal was
to distribute this to all new employees during orientation - this was not accomplished.

C. How many times was this observation measured or evaluated in this reporting period?

l {ex.: samples/participants/events)
| D. Has your MS4 made progress toward this measurable goal during this reporting period?
CYes @No

E. 1Is 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).

Goal this reporting period is to make new training pamphlets available to all new employees during
their orientation with the Personnel Department.

MCM 6 Page 3 of 3



I 7123078468 I

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 ID blank.
SPDES 1D __
Name of MS4/Coalition, BROOME COUNTY N(Y/R{2|D|A|3]|3 27

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
[1I.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 12 staff members completed updated SPCC training. 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?

1|2

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@®Yes ONo

F. Briefly summarize the stormwater aetivities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established tracking that 100% of staff training is being completed as stipulated
within the SPCC plan documents. During this next reporting period the County will develop a list of
all staff members at each facility or within each department that require the SPCC training.
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MS4 Annual Report Form
This report is being snbmitted for the reporting period ending March 9,/ 2/ 01 1] 9 \

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| PROOME COUNTY N|Y R{2/ 0/A[3]|3 2“

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C. 1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6I -- To complete an updated and detailed inventory of County buildings
and facilities within the MS4 boundaries (including updated mapping), and to develop facility
specific good housekeeping programs for each.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There are 16 County facilities, 4 County parks, and 1 County Golf Course located within the MS4
boundary. Two (2) new facilities were added to the County inventory in 2018, and individual
facility checklists were progressed.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the 2019-2020 reporting period, mapping/survey is planned for the remaining facilities
within the MS4 boundary not yet mapped, creation of individual SWPP's for the 2 new facilities
added, and completion of the individualized MS4 housekeeping checklists will be progressed.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0} 1 9'

if submitting this form as part of a joint report on behalf of a coalition feave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| *ROOME COUNTY N| Y R|2 0A[3|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6J -- To implement program tracking and record keeping that is
individualized for each County facility based on the good housekeeping documents and in
accordance with the NYSDEC tracking system and forms so that the County will be in a position to
transition to this annual reporting method once it is implemented by the DEC.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This was a new program goal in 2016. Individualized annual reporting forms have been developed
and are being used to report on parameters measured in the annual DEC permit report.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ax,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® VYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the upcoming reporting period our goal is to update reporting forms once the new NYSDEC
permit is issued, and institute monthly and quarterly reporting where required.
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This report is being submitted for the reporting period ending March 9, 2[041 9
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES I blank.

SPDES 1D
Tioga County N|Y|R|2|0(A|0]4 |7

Name of MS4/Codlition

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 becn 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 potlution prevention and good housekeeping program, if it's
not done already.

elf-Asgessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......iververieicmsiesssonine ®Yes ONO e OYes ®@No
Bridge Maintenance..........omwimisimnmsesmrmnsinsnsss ®Yes ONo .evrvnnn OYes ®No
Winter Road Maintenance......c..ouvecvwsimmmmnone ®Yes ONO vvvvvvesvaenns OYes ®No
St SLOTAZE evevrrrerrerrarirersrsssessnsstsar s ssrssscasressssebinmes ®Yes ONO cvvcrerecrennns OYes ®No
Solid Waste Management.....u v ueeciviainimaieson BYes ONO v CYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo s, O Yes @No
Right of Way Maintenance........ovmwimmssmmemscne, ®Yes ONO .cvvvceerirnns OYes ®@No
MaAring OPErations....esersereesrerisessersssisssmsssrscsssrenisins OYes @NO, ... O Yes ®No
Hydrologic Habitat Modification...........ccovvuresninninns OVYes @NO ..anvieiwin OYes ®@No
Parks and Open SPace.......oerrerrreisiimsmmssssrsisns OYes ®No ... OYes ®No
Municipal Building......c.ccoomecnnismniinmeesinine ®Yes ONo ..o OYes @ No
Stormwater System Maintenance. ..o emimeserorarnns BYes ONo ...covrinnnns OYes @No
Vehicle and Fleet Maintenance.......oe e vermesviserersennns ®Yes ONo . ... e O Yes @ No
OREL 1o ereee v crisressesreesssemseserrsrasssasaerstesssnsasebbrbasvaases OYes @®No . ... O Yes ®@No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 |9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Tioga County Ni{Y|R|2|0[A |0 (4|7

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Laots Swept  (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 1515
O Post Construction Contl:ol Stormwater Management Practices 4
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0

4. What was the date of the last training? / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210112

If submitting this form as part of a joint repert on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tiepa County N|YiRiZ2[0(A10 |4 {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
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Tioga County Public Works continues to follow the best management practices as defined in the
"Tioga County and Town of Owego Stormwater Management Program Plan", which is effective
through 2020

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No illicit discharges or spills, leaks observed

C. How many times was this observation measured or evaluated in this reporting period?
31615

(ex,: sampl es/;oartic'ipa nts/eventy)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to follow EPA/OSHA self audit recommendations conducted 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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This report is being submitted for the reporting period ending March 9, 2| 0| 1|9

MS4 Annual Report Form

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES iD
Name of MS4/Coalition City of Binghamton N|Y R{2]0|A]|3 1
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
MS4s must answer the questions or check NA as indicated in the table below,
MS4 Description Answer Check NA (roC)
NYC EOH Watershed - - -
Traditional Land se 1,2,3,4,5.6,7a-d,8a,80.% 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,88,8b,9 5,10,81,12 Phosphorus
Non-Traditional 1,2,77a-d,8a.8b 9 3,4,5,10,11.12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 234,580 10,1812 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a.9 2,3,4,5,8b,10,11,12 Phosphorus
Nor-Traditional t,6,7a-d,8a.9 2.3,4.5.8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
‘Traditional Land Use 1,4,6,7a-d.8a,9 2,3,5.85,10,11,12 Phosphorus
Traditional Non-T.and Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,i1,12 Phosphorus
MNon-Traditional 1.4.6 7a-d a0 2.3 58b 10,1112 Phosphorus
Oyster Bay - “ -
Traditional Land Use 147a-d 9, 10,11.12 2.3.5.6.8a.8b Pathogens
Teaditional Non-Land Use 1.4.7a-d.9.10.11.12 2.3.5.6.8a.8h Pathogens
Non-Traditional 1,4.70-d.9 2,3.4.5.8a8b,10.11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1.4.7a-d.8a.9.10,11,12 2.3356.8b Pathogens and Nilrogen
Traditional Non-Eand Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitregen
Non-Traditionai 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oseawana Lalke Watershed - - -
‘Traditional Lang Use 1.4.6.7a-d.829 2.3.58b 10.11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,83,9 2.3.5.8b.10,11,12 Phospitorus
Non-Traditional 1.4.6.7a-d.8a 9 2.3.58b.10.11.12 Phosphorus
L1127 Embayments - - -
Traditional Land Use 1234 7a-d9.10.11.12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1.2.347a-d.9.10.11,12 5.6.8a,8b Pathogens
Noy-Traditional 1.2.3,4,7a-d.9 56.8a.8h 10,1212 Pathogens
1. Does your MS4/Coalition have an edueation program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®VYes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
@Yes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2({ 0] 1| 9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
NIY|R|Z2|0jA|3]4]1

Name of MS4/Coalition| C1ty Of Binghamton

3. Does your MS4/Coalition have a2 Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®ves ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehahilitated as necessary in this reporting period? 110]0]

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDLES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes @®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What pereent of the projects included in 7b have been completed in this reporting period?
0%

7d. What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned fands? ®Yes ONo ON/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0} 1|9
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| Cly of Binghamion NIY|R{2]10(A|3]4}1

9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes @®No ONA

I_ Additional BMPs Page 3 of 3



r_ 6327042251
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 ID blank.,

SPDES ID
‘Fown of Fenton NjY|R|2|0IA|0O]7|8

Name of MS4/Coalition

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA {POC)
NYC EQH Watershed - - -
Traditional Land Use 1,2,3.4.5,6,7a-d 82,809 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3.4.7a-d,8a,80.9 5,10,11,12 Phosphorus
Non-Traditional 1.2, 77a-d.8a,8b,9 34510%81,12 Phosphorus

Onondaga Lake Watershed

Traditional Land Use 1,6, 7a-d.8a,9 2,3.4,5.8b,10,11,12 Phospharus
Traditional Non-Land Use 1,6,7a-d,8a,9 2.3.4.5.8b. 10,1812 Phosphorus
Non-Traditional 1,6,7a-d 8a,9 2,3,4,5.8b 10 18,12 Phosphorus

Greenwood Lake Watershed

Traditional £and Use

1.4.6,7a-d,82.9

2.3.5.80.16,1L.12

Phosphorus

Traditional Non-Land Use

{,4.6,7a-d,8a.9

2,3,5,80,10,11,12

Phiosphorus

MNon-Traditional

1,4,6,7a-d,8a.9

2,3,5,8b,10,11,12

Phosphorus

Oyster Bay

Traditional Land Use 1.4.7a-d.9.10.11,i2 2.3.5.6.8a.8b Pathogens
Traditional Non-Land Else 1.4.7a-d.%,10.11.12 2.3.5,6.8a8b Pathogens
Non-Traditional 1.4.7a-d.9 234583 8b.10.11,12 Pathogens

Peconic Lstuary

Traditional Land Use

1.4.7a-d.82.9.10.11.12

2.3.5.0,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a~d,8a,9,10,11,12

2,3.5.6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,%

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use

1.4.6.7a-d,8a.%

2,3,5,8b,10,11,12

Phosphorus

Additional BMPs Page 1 of 3

‘Traditional Non-Land Use 1,46 7a-d.8a,% 2,3.586.10,11,12 Phosphorus
Non-Traditional 1,4.6.7a-d.8a.% 2,3.58b.10.11.12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1.23.4.7a-d.9,10.11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1234 7a-d%.10.11,12 5.6.8a.8b Pathogens
Non-Traditioal 1.2.3.47a-d9 568280101112 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes @No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®@No ON/A
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 0%
Estimate what percentage was mapped in this reporting period. 0%




i 2244042255

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 ID blank.

SPDES 1D
N|Y|R|2|O0[A]O}7}8

Name of MS4/Coalition| 10" of Fenton

3. Does your MS84/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®@Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 110l0]|w

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes @No ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manua! Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?
01%

7d.What percent of projects planned in previous years have been completed? LA

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipatly owned
lands? @®Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

L_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1|3

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 Fenton N[Y|R|2|0|A|0}7}8

9. Has your MS4/Coalition developed and implemented a program of native pianting?
OYes ONo @®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes @®No ONA

I_ Additional BMPs Page 3 of 3




I 6327042251

This report is being submitted for the reporting period ending March 9,/ 21 0} 1| 2

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Union A|O|5[CIN|Y IR} 210
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC FOH Watershed - - -
Traditional Land Use 1,2,3,4.5,6,7a-¢,8a,8b 9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3.4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditionat 1,2.77a-d.83,8b.9 34,510.81.12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d.8a,% 2,3,4,5.80,10,11,12 Plosphorus
Traditional Non-Land Use 1,6.7a-d,8a,% 2,3,4,5,80.10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2.3.4.58b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1.4.6,7a-d 849 2,3.58b.i0,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d.8a.9 2.3.5.8b,10,1E,12 Phosphorus
Ovyster Bay - - -
Traditional Land Use 1.4,72-d.9.10,11,12 23,56 8a8b Pathogens
Traditional Non-Land Use 1.4.7a-d.2,10.11.12 23.56.8a8b Pathogens
Non-Traditional 1,4.7a-d9 2.3,4.5.8a8b 10,1112 Pathogens
Peconic Bstuary - - -
Traditional Land Use 1.4.7a-d4.84.9.80.11,12 2.3.5.6.80 Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nifrogen
Non-Traditicenal 1,4,7a-d,8a,9 2.,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1.4.6,7a-d.8a,9 2358b10,11,12 Phosphorus
Traditional Non-Land Use 1.4.6,7a-d.8a.9 2.3.5,8b,10,18,12 Phosphorus
Non-Traditional 1.4.6.73-d.8a.9 2358h,10.11.12 Phosphosus
L1 27 Embaymenis - - -
Traditional Land Use 1.2.3.4.7a-d.9.10.11.§2 5.6.8a 8b Pathogens
Tradiional Noti-Land Use 1.2.3.47a-d,9,10,11.12 5,6,8a.8h Pathogens
MNon-Traditional 1.2.347a-d.9 568380101182 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes @No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 20} 119
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Town of Union N|Y|R[2|0|A|O]510

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ®No ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes @No ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes @®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes @®No ONA

Additional BMPs Page 2 of 3

_
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 011 |9
I submiiting this form as pagt of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES iD
Name of MS4/Coalition| 10w of Union NIY|R|[2{0A10|5(C

9. Has your MS4/Coalition developed and implemented a program of native pianting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes @®No ONA

L- Additional BMPs Page 3 of 3
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L

This report is being submitted for the reporting period ending March 9, 2| 0|1 9

MS4 Annual Report Form

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
. ... | Tioga Co NiYiIR[2{0|A |0 7
Name of MS4/Coalition|_ > Uty
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many M84s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
N MS4 Description Answer Cheek NA (POC)
NYC KEOH Watershed - . .
Traditional Land Use 1,2.3,4,5,6,7a-d,8a,8b.9 10,11,12 Phesphorus
Traditional Non-Land Use 1,2,3,4,7a-d,80,8b.9 5,10,11,12 Phosphorus
MNon-Traditional 1,2,77a-d,8a.8b,9 3.4.5,10,11,12 Phosphorus
Onondaga Lake Watershed ) - . .
‘Traditional Land Use 1.6,7a-d.82,9 2.3.4,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d 82,9 2,3.4.5.8b,10,11,12 Phosphorus
Non-"Traditional £,6,7a-d,82,9 231.4,58b,10,11,12 Phosphonis
Greenwood Lake Watershed - e -
Traditional Land Use 1,4,6,7a-d,8a9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use i467a-d%a9 2.3 58b.10.11,12 Phosphorus
Non-Traditional 1,4.6.7a-d.8a,9 2.3,5.80,10,11,12 Phosphorus
Ovyster Bay . - - -
Traditional Eand Use 1,4,7a-d,9,10,11.12 2,3,5.6,8a,8b Pathogens
_Traditiona] Non-Land Use 1,4, 7a-d3,10,11,12 2.3.56.82.8b Pathogens
Non-Traditional 1.4.7a-4.9 2.3.4.5.82,8b,10,11,12 Pathogens
Peconic Estuary. - - N
Traditional Land Use 1,4,7a-d.82,9.10,11,12 2,3.56.8b Pathopens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,84,9,10,11,12 2,3,5.6,8b Pathogens and Nitrogen
Mon-Traditional 1,4,7a-d.80.9 2,3,4,5.80,10,11,12 Pathogens and Nitrogen
Oscawnna Lale Watershed - = -
Treaditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d 829 2.3.5.8b.10.11,12 Phosphorus
Noy-Traditional 1,4.6,78-d,8a.9 2,3,5,80,10,11,12 Phosphorus
L1 27 Esnbayments - - .
|_Teaditional.Land Use 1.2,3.4,7a-4.9,10,1 1,12 5.6.8a.8b Pathogens
Tradétional Non-Land Use 1.2,3,4,7a-d.9.10,11,12 5,6.8a,8b Pathopens
| Non-Traditional 1.2,3.4.72-d.9 5,6,8a,80,10,11.12, Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @N/A
2, Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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L

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 /1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N|Y[R[|2|0|A |04 |7

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %,

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? CYes ONo ®NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®NA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OCYes ONo @N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|12
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N{Y[R|2|0{A|D |4 |7

Name of MS4/Coaliiion

9, Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®@N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@NA

Additional BMPs Page 3 of 3




