| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March9, 2| 0| 1|2

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

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2| 0|12
SPDES ID

N Y R|2

Name of MS4 Broome-Tioga Stormwater Coalition

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Blr|loom|e|l-T|ijo|g a Sltlojlrm|w|a|t|e

Clolal|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name of MS4 Broome-Tioga Stormwater Coalition N/ Y R|2/0/C|0|0|2

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

D

alr|i|a DGolazeski

Title

B

T|S|C Clhla|lilr

Address

3

1111 E| . Mialiln Sitirle|lelt

City

State  Zip

E

njdwlell|ll N|Y 1/3/7|6|0]|=

eMail

Phone County

MCC Page 2



| 5690581587

Name of MS4 Broome-Tioga Stormwater Coalition N|YIRI|2 |0 |C |0 |0 |2

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
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 VIIL.A.2.c).

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Blelt|h Elglilt|t]|o

Title

Blriojojm|e Clojujn|t|y Plllajlnn|e|r

Address

6|0 Halw/ l|le|ly S t|lrlele|t|, P|O Blo|x 117/6|6
City State  Zip

B ijn|g/hla/m|t|o|n N|Y||[1|3]|9|0|2]=
eMail

blelgji|t|tjoj@|c|o b|riojojm|je| . n|y u|s

Phone County
(607)778_2375 B/r|olom e

MCC Page 2
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90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12

SPDES ID

Name of MS4 Broome County N|Y|R|2/0/A|3|2]|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).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jjolh|n Ble|rinja r|d|o

Title

Dle|plujt|y Clojujn|t|y Elxlelclult|i|v|e

Address

6|0 Hlajw|llje|y Sltirie| elt P|O Blo|x 117/6|6
City State  Zip

B ijn|g/hlam|t|o|n N|Y||[1|3]|9|0|2]=
eMail

jlble/rinlalr|d|lo|l@|c|o blr|iojom|e nly u|s

Phone County
(607)778_2190 B/r|olom e

MCC Page 2



| 5690581587

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

Name of MS4 Broome County N|Y|R|2|/0/A 3|3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Liels|l|ile Boulton

Title

Dielplult |y Clommii |[s|s|t loinijer - Engineering
Address

6|0 Hlajlw|llje|y S|t P|O Blo|x 117/6|6

City State  Zip

Bliln|g/lhlajm t|o|n N|Y| | 1|3/9|/0/2|-|1]7|6]|6
eMail

libjoju|/lltjo|n|@|c|o b|riolom|e ny u|s

Phone County
(607)778_2490 B/riojom|e

I_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12

SPDES ID

Name OfMS4 TIOGA COUNTY N|IY RI2/0/A 0|47

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

DIA|L E W E S TO|N

Title

T IO|G|A C/IO|U|N|T|Y LIE|G|I|S|ILIATIURE CHA IR
Address

5|6 MIA|IIN SIT RIEET

City State  Zip

O|WH E|G|O N|Y| |1|3/,8|2]|7]-~-
eMail

wle|s|t|lojn|d|@|c|o| .|t|i|o|glal| .|n|y]| .luls

Phone County

(|6/0/7/) 687 -8240 T I|OGA

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDS ID

Name OfMS4 TIOGA COUNTY N|IY RI2/0/A 0|47

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
E/ILIA|I|INE @ J/A/RID IIN|E
Title

CIO|U|N|T|Y P LIAININ|IN|G DIIIR/E|CIT|O|R
Address

5|6 MIA|IIN SIT RIEET

City State  Zip
O|WH E|G|O N|Y| |1|3/,8|2]|7]-~-
eMail

jlaj/r|d/ijlnjele|@|c|O t|ijlo|glal .|n|y u| s
Phone County
(|6/0/7/) 687 -8257 T I|O/GA

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 City of Binghamton N|IYIRI2/0/A|3/4]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ 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

Mlalt|tlh|elw DRyan

Title

Mla|y|o|r

Address

38 Hla|lw|llje|y Slt|rliele|t

City State  Zip

Bliln|g/hlajm t|o|n N Y| |1|3|/9|/0|1| -

eMail

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 City of Binghamton N|IYIRI2/0/A|3/4]1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Blrie|n|/d|a Gowe

Title

Slein/i|lo|r Elnig|lijnje/e|r

Address

38 Hla|lw|llje|y Slt|rlele|t

City State  Zip

Bliln|g/hlajm t|o|n N Y| |1|3/9/0|3|-

eMail

I_ MCC Page 2
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Name of MS4 Town of Binghamton Nl Y/ R 2/ 0/lA0O|0 |9

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T

ilm DWhitesell

Title

S

ulplelr|v|i|s|o|r

Address

2

719 Pla|rlk Alv| e

City

State  Zip

B

ilnjg/lhjam|/t|oln N Y| |1|3|/9/0|3|-

eMa

il

Phone County

(

607)772_0357 Blriololm e

MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 Town of Binghamton NIYIRI2/0/l2A10 09

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

N ilclk D Plap|lplals

Title

Clo|d|e E|n|f aln|d Bluji|/l|d|ijn|g In|s|plejc|t|o|r
Address

21719 Plajr|k Alv]e

City State  Zip

B ijn|g/hla/m|t|o|n N|Y||[1|3]|9|0|3]|=
eMail

tlolbln|i|clk|pla/plpla|s|@|s|t|n|y rir clom

Phone County

(|6/0/7/) 7/72/-02357 B/r|olom e

I_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0/ 1| 2
SPDES ID
Name OfMS4 Town of Chenango NIY R|2|0/A|1]|2!7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Hjla|rjo|l|d D Silnjolplelk

Title

Slulplelr|v i|s|o|r

Address

1/5/2/9 N|Y|S Riojult|e 1|2

City State  Zip

B ijn|g/hlam|t|o|n N|Y|l|1/3]/9/0]|1]|~-
eMail

s|lulple/r|v|i|s|lo|r|@ tlojwn|o|fjclh|leln|a|n|g|o clom
Phone County
(607)648_4809 B/riojom|e

MCC Page 2



| 5690581587

Name of MS4 Town of Chenango NIYIRI2/0/A|112|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
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 VIIL.A.2.c).

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

T h|omla|s DGeisenhof
Title

S|t jojlr m|w|a |t |e|r Mlanjal/gle | mle ni|t O|f £|i|cle|r
Address

1/5/2/|9 N|Y|S Riojult|e 1|2

City State  Zip

B ijn|g/hjla/m|t|o|n N|Y||[1|3]|9|0|1]~
eMail

alsislelsisolri@eltowno|fchlen|janl|g|o Cc |0 m
Phone County
(607)648_4809 B/r|olo/m e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 Town of Chenango NIYIRI2/0/A|112|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 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 VII.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
El|ld|w|/in Gent
Title

Enjg|/inlele]|r flo|r t h e T o |w n

Address

4 O la |k S|lt|r|ele|t

City State  Zip
Blin|ghi)ami|t|o|n N|Y||[1|3]|9|0|1]~-
eMail

egent@e@estny . rr . com

Phone County
(jelo/7/)7/60]-|8]652 B/r|olo/m e

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2|01 2
SPDES ID

Name of MS4| Town of Conklin N YR 2/ 0/a|2]|5]5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Rlolble|r|t D Jlo|n|e|s
Title

Clo|d]|e Elnflojriclem|le|n|t O|lf|fli|cle|r
Address

112|7|1 Clon|lk|1l|iln Riojal|d

City State  Zip
Clonlk|1l iln N|Y 113/7/4|8)|=
eMail

b|jlolnje|s|@|t|ojw|n|o|f|clojnlk|1l]|i|n olr|g
Phone County
(607)775_3456 B/r|olom e

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2|01 2
SPDES ID

Name of MS4| Town of Conklin N YR 2/ 0/a|2]|5]5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
J|lolh|n BMastronardi
Title
T|lo|w|n Elnlg/inle e|r
Address
13 S| . Wla|s|lh|ijn/g|t|o|n Sltirjelel|lt], Slulilt|e 1
City State Zip
B ijlnjg hjlamt|on N|Y||[1|3]|9|0|3]|=
eMail
jimlals|t|r|olnjalr|dle|lg/r|i/f|flijtlh|s|leln|g|linle/e|lr i|n|g
Phone County
(607)724_2400 B/r|olom e

MCC Page 2
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90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12

SPDES ID

Name of MS4 TOWN OF DICKINSON N|IY RI2/0/A|1]14|3

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M|II|CIHAE L DMARINACCIO
Title

SIUPIER|VIIISSIOR

Address

531 ollld Flrio|n|t Slt|r|le|elt

City State  Zip
Tio|lw|n ol f Diilclk|iln|/s|o|n N|Y||[1|3]|9|0|5]|~-
eMail

MIMAIR|IINA|1|9|1/@A|O|L C|Oo|M

Phone County

(|6/0/7/) 7/2/3/-/9401 Blr|olom|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 012
SPDES ID

Name of MS4 TOWN OF DICKINSON N|IY RI2/0/A|1]14|3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J O E|L @ K IE

Title

SIUPER INTENDENT O|F H I GH|WIA|Y|S

Address

5/ 3|1 Oolld Flrioln|t Sltlr|le|le|t

City State  Zip

T olw|n ol f Diilclk|iln|s|o|ln N|[Y |1/3|/9/0|5]|=

eMail

Phone County

(607)771_0771 Blr|o/o/m e
MCC Page 2
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| 5690581587

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

Name of MS4 TOWN OF DICKINSON N|IY RI2/0/A|1]14|3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for 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 VII.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
RIOINA|L|D LIA|K|E
Title

T O/W|N EIN/G|I|N|E E|R

Address

2|1 8|2 O/S I T|R|UM RIO|A|D

City State  Zip
KITIRIKIW|O|O|D N|Y |1/3|7/9|5|=
eMail

RIOINB|E|R|T|1|8|@|S|T|N|Y RIR| .|C|OM

Phone County
(|6/0/7/) 343/ -82937 Blriolom|e

I_ MCC Page 2
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| 5690581587

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

Name of MS4 Village of Endicott NIY R|2/0lAa]114]9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J|lolh|n D Blelr|it|loln|i
Title

Mlialy|o|r

Address

1/0/0]|9 E| . Mia i|n S tir|lelelt

City State  Zip
Eln/d|i/clo|t|t N|Y 113,760 =
eMail

eln|g|ijnjelejlr@e/n|d|/ijclolt|tin|y| .|clolm
Phone County
(607)757_2420 B/riojom|e

MCC Page 2



| 5690581587

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

Name of MS4 Village of Endicott NIY R|2/0lAa]114]9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
Kien|t @ Rialp|lp
Title

Elng/ijnlelelr|in|g Ali|d|e

Address

1/0/0/9 E| . M a i|n Sitir|ele|t

City State  Zip
Eln/d|iclo|lt|t N|Y 1/3/7/6|0] -
eMail
eln|g|ijnjele|lr@/e/n|d/ijclolt|tin|y| .|clolm
Phone County
(|6/0/7/) 7|57/ -2425 B/riojom|e

MCC Page 2
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Name of MS4 Town of Fenton N YR 2 |0RA 0 [7 8

Se

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

D

alv|i|d DHamlin

Title

S

ulplelr|v|i|s|o|r

Address

4

4 Plalrlk Sitirlelel|lt

City

State  Zip

=

olr|t Clria|n|e N/ Y |1/3/8/3|3|-

eMa

il

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4| Town of Fenton N YR 2/0/Aa|0]|7|8

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Riijclhla|lr|d Bassler

Title

T|lo|w|n Elnjg/inle e|r

Address

4|4 Pla|rlk Slt|rlele|t

City State  Zip
Plojr t Clriajn|e N|Y |1/3|8/3|3]|~-
eMail

t|fleln|t|oln|-|e|n|lg|ijnlele|r|@|s|tn|y r\r c|lo|m
Phone County
(607)648_4801 B/r|olom e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 Village of Johnson City NIYIRI2|0/a|1]0]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ 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

G rlielg Diele mi e

Title

Mlaly|o|r

Address

2143 Mialiln Sltlrlele|lt

City State  Zip

Jolhin/s|on Clijt]y N Y| |1|3|7|9|0]-

eMail

Phone County

I_ MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

Name of MS4 Village of Johnson City N|YIR|2/0/Al1/01

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

@ Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Rlolble|r|t Bennett
Title

D ilr|e|lc t|o|r o f Plulbl|l|i|c Slelr|vii|cle|s
Address

1124 Blriojwn Sitirjeje|t

City State  Zip
Jjlolh|/n|s|o|n Clijt|y N|Y| |1|3/7]9|0]-~-
eMail

jlc/d|lolpls|@ls|tin|y r|r clo|m

Phone County
(607)797_3031 B/r|olom e

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 Town of Kirkwood NI YIRI2/0|lA|0]|7]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).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

G

olr|djo|n Kniffen

Title

S

ulplelr|v|i|s|o|r

Address

7

0 Clrle|ls|cle|n|t Dir|li|lv|e

City

State  Zip

K

ilrikw/olo|d N/ Y |1/3]7/9|5)|-

eMa

il

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2|01 2
SPDES ID

Name of MS4 Town of Kirkwood NI YIRI2/0|lA|0]|7]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).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
J|lolh|n BMastronardi
Title
T|lo|w|n Elnlg/inle e|r
Address
13 S| . Wla|s|lh|ijn/g|t|o|n Sltirjelel|lt], Slulilt|e 1
City State Zip
B ijlnjg hjlamt|on N|Y||[1|3]|9|0|3]|=
eMail
jimlals|t|r|olnjalr|dle|lg/r|i/f|flijtlh|s|leln|g|linle/e|lr i|n|g
Phone County
(607)724_2400 B/r|olom e

MCC Page 2



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID
Name OfMS4 Town of Kirkwood NI YIRI2/0|lA|0]|7]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).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Jjolh|n D Riju|d|y
Title
Dielplu|t|y Clo|d]|e Eln|flo|r|c|lem|e|n|t O|lf|fli|cle|r
Address
7|0 Clrie|s|cle|n|t Dir|li|v]e
City State  Zip
Klijlr kjlw|o|o|d N|Y 1/3|7/9/5]|-
eMail
b|l|d|g|c|o|ld|e|@ tlo|w|n|lo|f|k|i|r|lk|lw| o|lo|d olr|g
Phone County
(607)775_4313 B/r|olom e

MCC Page 2



[ s

90581587

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

Name of MS4| Town of Owego N|Y|R|2|0/A|0]|7]9

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Dolnjla/l|d DCastellucci Jr
Title

Slulple|r|v i|s|o|r

Address

2/3]/5|4 S|tlalt|e Riojujt|e 4134

City State  Zip
Alplalllajc/h|in N|Y 1/3/7/3/2/=11/011|0
eMail

djicla|ls|t|e|l|lju|c|c|i|l@|t|olwn|o|fjlo|w|le|g|oO clolm

Phone County
(607)687_0123 T|lilo/gla

MCC Page 2
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| 5690581587

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

Name of MS4| Town of Owego N|Y|R|2|0/A|0]|7]9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ [ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

Dielblr|a DStandinger

Title

Plllajn|n|i|n|g a/n|d Zlon|ijn|g Aldm|in|i|s|t|rja|t|o|r
Address

2/3]/5|4 S|ltlalt|e Riojujt|e 4134

City State  Zip
Alplalllajc/h|in N|Y 1/3/7/3/2|-]1/0]1|0
eMail

dis|tlajn|d|injge|rl@ t|olwn|o|fjlojw e|lg|o clom

Phone County
(607)687_0123 T|lilo/gla

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

KIE|V IIN B/UR|K|E

Title

M|A|Y O|R

Address

718|6 CIHHEINJA|N|G|O SITIREE|T

City State  Zip

B|INGIH A/M|T O|N N Y |1/3/9/0|1|-

eMail

Kibjlulrlkle|7 @|s|t|n|y rir clom

Phone County

(|6/0/7/ ) 7/7/1/-8/233 Blriolom|e
MCC Page 2
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
RIO/B/E|R|T D A/A|G|R|E
Title

VII'LILA|GE T RUISITEE

Address

71 8|6 CIHHENJAIN|G|O SIT RIEET

City State  Zip
BI[INGIHIA/MT|O|N N/ Y |1/3/9/0|1| -
eMail

RIO/B/E|R|ITIAIA|G|IR|E|@|C|S cC|O|M

Phone County
(|6/0/7/ ) 7/7/1-8/233 Blriolom|e

MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2|01 2
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for 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 VII.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
RIOINA|L|D LIA|K|E
Title

VII'LILA|GE EIN|G|I|N|E|E|R

Address

21 8|2 O/S I TIR|UM RIO|A|D

City State  Zip
KITIRIKIW|O|O|D N|Y |1/3|7/9|5|=
eMail

RIOINB|E|R|T|1|8|@|S|T|N|Y RIR| .|C|OM

Phone County
(|6/0/7/) 343/ -82937 Blriolom|e

MCC Page 2


bae34830
Dot

bae34830
Dot

bae34830
Dot


[ s

90581587

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

Name of MS4 Town of Union NIYIRI2/0/A|0/5]0

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jjolh|n Blerin|la|r|d|o
Title

Slulplelr|v i|s|o|r

Address

3/11111 E| . Mial i|n Sltir|elelt

City State  Zip
Elnldwle|l|1 N|Y 113,760 =
eMail

siulple|r|v|i|s|o|r|l@|t|o|w|n|jo|fjlujn|i|lo|n clom
Phone County
(607)786_2995 B/r|ojom|e

MCC Page 2



| 5690581587

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

Name of MS4 Town of Union NIYIRI2/0/A|0/5]0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

Dialr|ila Golazeski
Title

DIC/P|W Clo|d|e|s

Address

3/11111 E| . Mial i|n Sltir|elelt

City State  Zip
Elnldwle|l|1 N|Y 113,760 =
eMail

dig|lo|lllajz|elslk|i|@|lt|o|w/n|lo/fjujn|i|oln clolm
Phone County
(607)786_2921 B/riojom|e

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|12

SPDES ID

Name of MS4| Town of Vestal N Y|R|2/0/A|0|6|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlolh|n DSchaffer

Title

Slulple|r|v i|s|o|r

Address

6/ 05 Viels|tlall Plajrk|wlaly Ela|s|t

City State  Zip

Vie|s|tlall N|Y 1/3/8/5/0] -

eMail

jlis|clh|la|f|f|lelr|le@ v|iel s tlal lnly c|om

Phone County

(607)748_1514 B/r|olom e
MCC Page 2




| 5690581587

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

Name of MS4| Town of Vestal N|Y|R|2|0/A 0|64

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

G

alr|y Clajm|p|o

Title

T

olw|n Elnjg/inje e|r

Address

1

3|3 Flrion|t Sltjlrielelt

City

State  Zip

A%

e|slt|all N/Y |1{3,8/5/0)|-

eMail

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 N YRI|2|0|C|0 |02

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

Blriojlome|-|T|ijlo|g|a S tjlojlrmwla|t|e|r

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

Address

3/1/1|1 E| . Mia|iln Sitirlelelt

City State  Zip

Elnjdlwje/l|1l N|Y| |1|3|/7]|6|0]-

eMail

dlglo|/lla/z|e|s|k|ijl@e t|ojwin/o/fjlun|/ijon|./c/lo|m

Phone Legally Binding Agreement in accordance
(16/0]7])|7 8/6-2921 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)?

®OMMI IMullitlilp|lle E|ld a/n|d Olu|t|r|elalc|h Tla|s|k|s

®MM2 Miu|l|lt)| . Elvieln/t|s|/|M|t|g|s , Wi elb/s|i|t|e

®MM3 |I|n|f|r a|s|t rjujc tjulr|e malplplin|g elt|c

O MM4

O MM5

®MM6 |T|rja|ijn|i|n|g Oplplolr|tjujn|/ilt|ile|s

Additional tasks/responsibilities

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

I_ MCC Page 3
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| 4643023765

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

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIYRI2I0I|CI|0 |0 2

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate 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

Blriojojm|e Clojuln | t|y Slolill aln|d Wilalt|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojn|s|e|r|v]jalt|ijoln Dli|s | t|r|i|lc|t

Address

1/1/6|3 Ulplple|r Flriojn|t S|ltirjieje|t

City State  Zip

Blijn|g h|am|t|on N|Y||[1|3 9|0/ 5]~

eMail

cm|cle|ll wlele|l@/brlojojm|le|s|w|c|d|.|o|lTr|g

Phone

Legally Binding Agreement in accordance
(16/0/7/)7/2/4/-|9/2/6/8 with GP-0-08-002 Part IV.G.? O Yes ® No

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

®OMMI IMullitlilp|lle E|ld a/n|d Olu|t|r|elalc|h Tla|s|k|s

®MM2 Pjubjl|ifc E|lvieln t|s aln|d Tirla/ijn|ijn|g

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3


bae34830
Dot


| 4643023765

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

SPDES ID
Name Of MS4 All Broome-Tioga Stormwater Coalition Members NIYR|2 0/CIOIO0 |2

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

Blriojom|e Clojujn|t|y Eln|v|iilr|lojnm|le|n|t|a]|l
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
M|laln|a|gle/m|en|t Clojujn|c|i|l

Address

6|0 Hlajw|l|e|y Sltirlele|t|, P|O B olx 1/7|6|6

City State  Zip

Blijn|g h|am|t|on N|Y||[1|3 9|0/ 2=

eMail

sme|lrio|/llal@|c|o| .|b|/r|ojojm|e| .|n|y| .|lu|s

Phone Legally Binding Agreement in accordance
(16/0]7])|7 7/8/-]2/1]1]6 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)?

®OMMI IMullitlilp|lle E|ld a/n|d Olu|t|r|elalc|h Tla|s|k|s

®MM2 R|i|/v]e|r Cllinjul|p| ., Wials|t|e M|gim|t Plriolg

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3


bae34830
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| 4643023765

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

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIY R 2/0|C|O 0 2

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

Blrio|lojm|e Clojuin|t|y Slojlli|d Wlia s|t|e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Address
6|0 Halwlllely S|lt|ir|e|e|t], PO Blo|x 117|616
City State  Zip
Blijn|g h|am|t|on N|Y||[1|3/ 9|0/ 2]|-
eMail
Phone - .
Legally Binding Agreement in accordance
(16/0]7])|7 7/8/-]2/9/0]9 with GP-0-08-002 Part IV.G.? O Yes ® No

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

®MMI |[Rle|lcly|c|ljiln|g /|B|le|s|t Mlalnlaj|g/lem|le|n|t E|d

®MM2 H H\W /IE/lle|lc|t|r|loln|i|c|s Clo/l|l|e|c|t|ilo|n

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3


bae34830
Typewritten Text
N Y R
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| 4643023765

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

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NIY R 2/0|C|O 0 2

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|iolg|la Clojluln t|y Sloji|l al/n|d Wia|t|e|r
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojn|s|e|r|v]jalt|ijoln Dli|s | t|r|i|lc|t

Address

1/8|3 Clo|lr|plojrialt]|e Dir|li|v]|e

City State  Zip

Olw e|g|o N|Y |1/3/8/2|7|=

eMail

wlall|lslh|/w/ @/ c|o| . t|ilo/glal.n|ly|.lu|ls

Phone Legally Binding Agreement in accordance
(16/0]7/)|6/8/7/-355]3 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 Cloln|t|r|laljc|t|o|r Tiringl/ S|lt|lrjejlam Cllin|-julp

®OMM2 |E|n|v| i r|o|ls| cla|p e moldie|l die/m|o|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 IX.

I_ MCC Page 3
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| 4643023765

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

SPDES ID
Name of MS4 All Broome-Tioga Stormwater Coalition Members NYR|2/0/C|O|O |2

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|iolg|la Clojluln t|y Slojl|i|d Wlia|s|t|e

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

112161 Rlioju|t]|e 1{7|C

City State  Zip

Blajr tjoln N/ Y |1|/3|7/3|4)|-

eMail

plrialt|t|e|@/c|o| . t|ijlo/glal ./ln|ly| .lu|ls

Phone Legally Binding Agreement in accordance
(/6/0]7])|586/5-8130 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

®MM2 H|H W, T|lilr|e c|lljielanjulp|, Rie|cly|c|lli|n|g

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3


bae34830
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: I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 |0 12
SPDES ID

Name of MS4] Broome County » | ' N|Y|R|2|0[A|3|3 2

Section 4 - Certification Statement

- "] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qua]iﬁed 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 1nfonnat10n including the possibility of
fine and imprisonment for knowing violations."

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

First Name . MI  LastName

Jio|h|n Bernar‘do'

Title (Clearly print title of individual signing report)

Deputy‘County E'X(_ecutive

Signature /\

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

- McCC Page 4




I 3165331518 l

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 |2
SPDES ID
Name of MS4| TIOGA COUNTY N|Y R|2|0|lalola]|7

Section 4 - Certification Statement

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

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

First Name M1 Last Name
DIA|LI|E W|IE|S|T|O N

Title (Clearly print title of individual signing report)
TII!O|G|A ClOUIN|T|Y LIE|G|I|SIL|A|[T|UIR|E CIlHIA|I|R

Signature

/ : ate
PDCLQLW\QO\-@JE’W Dot5/10/2012

Send completed form and any attachments to the DEC Central Office at: APPROVED
: AS TO FORM BY
MS4 Permit Coordinator TIOGA COUNTY ATTORNEY
Division of Water
4th Floor
625 Broadway

Albany, New York 12233-3505

MCC Page 4 N




3165331518
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|11
SPDES ID
Name of MS City of Binghamton NIYIR|2|0/A | 3(4]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. Tam
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
Phii|lii|p Krey P, .|E

Title (Clearly print title of individual signing report)

clijt|y|. |Eln|lg|ijn|e|e|r

Signature

ols{f|1]o|/|2]|0|1]2

v

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 —_— B
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TOWN OF BINGHAMTON ' PAGE ©4/19

|_ 3165331518 | -|
MS4 Municipal Compliance CertificationfMCC) Form

MCC form for perind ending March 9,2 |0[ |2,
SPDES ID

Name of MS4 Town_ o %_LhL.‘_)_‘:l_ﬂ_miQ_L] ANANAEEE

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 gystem, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belicf, true, accurate, and complete. Tam
aware that there are significant penalties for submitting false information, including the possibiity of
fine and imprisonment for knowing violations."

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

FirstName Ml  LastMame

il | 7 Wl TS EEE
Title__(Clearly print titte of individual signing report)
ANANnGENEE)

Signature

D "

. lo]st[1]s71 3l2] 412

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1.2
SPDES 1D
Name of MS§4| Town of Chenango CNIY(|R|2(0AI1]2]7

Section 4 - Certification Statement

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

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

First Name MI Last Name
Hila|jrlo|l|d |:| Snljo|lp|elk

Tio|win Sluip|le|xr|Vv

Title (Clearly print title of individual % ort)
i|s

Signature

W % Date. , |

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2101 2
SPDES ID
Name of MS4 Town of Conklin J NIYIRI2Z2I0|A]l2]|5]5

Section 4 - Certification Statement

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

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

First Name MI Last Name

Jlamiels Flijn|clh

Title (Clearly print title of individual signing report)

Sluiple|r | v|i|s|o|x

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

e o MCC Page 4




=

* Title {Clearly print title of individual signing report)

3165331518
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,
SPDES ID
Name of MS4| Town of Dickinson NIYIRIZ |0 AL |4 |3

Section 4 - Certification Statement

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

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

First Name MI Last Name
Mi|lchlale 1 A Mlalr|inlal|lclcl|i|o

Suplejirviils o|r

Signature

Date

M%W ol /1811 2delz]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

.. MCC Page 4



[_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2[{ 01| 2
e SPDES ID
Name of MS4| Village of Endicott NIYIR|[2/0lA]1i4]9

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualiﬁed personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who 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 Iam
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
Jiolh|n IE Blelr|t|olnji

Title (Clearly print title of individual signing report)
Miaiv|o|x ’

%’Q\/\ Q gﬂ/\’m ]gtet%/lz’élz,a 1A

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

21012
SPDES ID

Name of MS4 TOWN OF FENTON N I|Y R (2 |0 A

Section 4 - Certification Statement

"T certify under penalty of law that this document and alf 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, 1nclud1ng the possibility of
fine and imprisonment for knowing violations."

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

" First Name MI  LastName
DIA|V|I|D HAML IIN
Title (Clearly print tiile of individual signing report)
S|IUIPIE|IR|V|I|S|OR

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3503

MCC Page 4. .




VS VP

I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 (01| 2
SPDES ID
Name of MS4 Village of Johnson City . NIYIR|IZ2I0/A/110 ﬂ

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Glrieig Deemie

Title (Clearly print title of individual signing report)

Mlaly|lo|r

Signature

W Date
lo|s5|/0]8]/]2]0]1]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

"MCC Page 4




r_’ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|12
SPDES ID
Name of MS4| Town of Kirkwood N|Y|Ri2i0(AI0| 712

Section 4 - Certification Statement

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

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

First Name MI Last Name
Glo/r|d|loin Kniffen g

Title (Clearly print title of individual signing report)

’Supervisor

Signature

M«? Date
|04/27/20121

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|12
SPDES ID

Name of MS Town of Owego NI¥YIR{2|0!/A10|7]|%9

Section 4 - Certification Statement

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

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

First Name ' MI Last Name

Dlo|lnja|l|d Clals|t|le|l lju|ec|c|i J|'r

Title (Clearly print title of individual signing report)

T olw!n| lo|f| |Olw|le|glo Slulplelr|v|ijs|o|r

. . . - .
. _—(77/”2/ ' Date '
. . ‘ olal/|x]|7|/]2/0j1]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I—. 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

Name ¢ : . /’ar“//?@e_,ﬁw;vv NI Y|R|2/020Q B|O

Section 4 - Certification Statement

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

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

FirstName Ml LastName -
| 4. 2 T m Bkt
Title (Clearly print title of individual signing report)

e | Pyl
Signature

//M}/{ u gw»/é Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I_- 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,210/ 1|2
SPDES ID

Name of MS4, TOWN OF UNION N|Y|R]2]0iA

Section 4 - Certification Statement

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

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

First Name MI Last Name

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

Title (Clearly print title of individual signing report)

DIEiP|UIT|Y S UPIEIR|V|IIS|O|R

Signature

/%M Date
/ o|ls|/iol1|/|2l0l1l2

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

e e - - - - MCC Page 4




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0112
SPDES ID

Name of MS4! Town of Vstal N|¥Y R/ 2|0/A{0|64

Section 4 - Certification Statement

*) certily under penalty ol iaw that this document and ail attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and 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 submitied 1s, the best of my knowledge and beiiet, true, accurate, and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name

ORI (] Bl NAFFIEIR

Title (Clearly print title of individual signing report)

—

SoPlE|RIVL [DOW

Signature

e Sheffr

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I_ 1100364151
MS4 Annual Report Form

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

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

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

2/0/1 2

Broome-Tioga Stormwater Coalition

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s are contributed to this report? | 0| 1|5

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1




| 4286299954

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

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

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

SPDES ID
N/ Y R|2|/0|C|0|0]|2

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

® Household Hazardous Waste Disposal

® [llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

T|lo|w|n c|1

elaniu|p Dlaly|s]|, F|1

olo/d|i|n|g

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
O Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
® Industries

® Agricultural

Other

MCM 1 Page 1 of 4



I_ 7870299956
MS4 Annual Report Form

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

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 5|5
® Direct Mailings #Mailings 0
® Kiosks or Other Displays # Locations 3
® List-Serves # In List 48
® Mailing List # In List 4|8
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1/2/0/0
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

E|d|ulclalt|i|olnlall Elvie/ln|t|s

Miu|ln|i|/|S|W|C|D O flfli|clels

B T|S|C Wi elb/s|ilt|e

O Other:

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

needed.
URL
wi wiw| . blrlojlomle|t|i|lo|gla|s|t|o|rm|w|a|t|e|r| .|lc|lojm|/ | e|V
en t|s
URL
W W | W b|r|iolom|e|t|i|o|gla|s|t|o|rm|w|a|t|e|r clom|/|a|n
njujall|-|r|e|lplo|r|t]|s

I_ MCM 1 Page 2 of 4



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

2

0

1

2

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

SPDES ID

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2/0/CI|0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
wiww| . b/rlojlom|e|t| i|o/gla|ls|/t|lolrm|w ) a|t|e|T clom|/
n tjr|jajclitjo|r|s
URL
W W | W birilojomje|t 1|o|gla|s|t|o|lrm|w|la|t|e|T clom|/
nme|aljsjiujr|e|s
URL
W W | W b/rilojomje|t 1|o|gla|s|t|o|lrm|w|la|t|e|T clom|/
njijcli|lplall|i ile|s
URL
W | W birilojom|e|t i|lo|gla|s|t|o|lrm|w|la|t|e|Tr clolm|/
S| 1 en/t|s
URL
W W | W birilojomje|t i|lo|gla|s|t|o|lrm|w|la|t|e|Tr clom|/
s|jojujr|c|e|s
URL
W W W glo|b|r|olom|e|c|ojuln|t|y clom|/|s|lo|l|i|d|w|a
el/|rle ylic|/l iln
URL

w tii|lo|glalc|o njitiynly clom|/|f|1lolold|/ f|1

rio|clhju e P

I_ MCM 1 Page 3 of 4




| 6932504403 I

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
Name of MS4/Coalition Broome-Tioga Stormwater Coalition N|IYIR|2|0/C|0|0]|2

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

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

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

Make stormwater education materials and opportunities available to community, contractors, and
MS4 partners and municipalities. The BCEMC, BCSWM, CCE-BC and the Broome and Tioga
SWCDs make literature and displays available in their offices, agency websites, and at numerous
outreach and training events. Pollutants of concern (POC) include illegal dumped trash and
floatables, haz wastes and electronics, pesticides, organics, and silt/sediment.

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

Ross Park Zoo Earth Fest, 4/21/12, 500 visitors and Broome Community College Earth Fest, 100 vis.
(SW brochures, composting and grasscycling info haz waste mgmt, green infrastructure);

Waterman Conservation Earth Day, 4/14/12, 100 visitors (Enviroscape model); Envi Photo Show,
May-June 2011, 500 visitors (SW kiosk on display); Broome Riverbank Cleanup, scheduled and
annouced but cancelled due to floods, educational info sent out with announcement prior to cancellation,
200 individuals; Munis distribute educationalinformation in Town Newsletters (i.e. Fenton, Union).

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

5

(ex.: samples/participants/events)

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

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

Ongoing task will continue throughout 2012-2013. Farm Days at the Oakdale Mall, Earth Fest,
Waterman Conservation Earth Day, Environmental Photography Show, Broome County Riverbank
Cleanup.

MCM 1 Page 4 of 4



| 6932504403 I

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

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

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

Broome and Tioga County Soil and Water Conservation Districts and Broome and Tioga County
Solid Waste Departments conducted presentations, trainings and tours to educate members of the
public, contractors, municipal boards, students, service organizations, and other groups about
stormwater impacts, programs, policies and best management practices.

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

Broome and Tioga SWCDs conducted 2 contractor trainings 55 people; Tioga SWCD, Earth Day
Presentation to Lockheed Martin Employees re SW issues; landfill continued to sell composting units
at a discounted rate to residents and Cornell Cooperative Extension used presentations and displays
for composting education.

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

5

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes 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 Outreach are established and when new opportunities arise.

MCM 1 Page 4 of 4



| 6932504403 I

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

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

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Develop additional educational materials for distribution.

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

An intern with the Environmental Management Council developed an educational brochure
regarding green infrastructure options for homeowners, along with a poster for posting on various
municipal locations. These materials will be used in the coming reporting year for outreach efforts.

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

1

(ex.: samples/participants/events)

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

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

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

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

MCM 1 Page 4 of 4



| 6932504403 I

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

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

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

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

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

The Broome County Department of Solid Waste Management continued promotion of its program,
serving both Broome and Tioga Counties.

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

Newspaper ads (print and online) with collection schedule, six full color ads, 40,000 leader board
ads, 49,600 web island impressions and a full color newspaper insert; TV ads promoting HHW and
electronics recycling ran, 650 total commercials; Cornell University Cooperative Extension continue
to promote the HHW program for use by farmers for pesticides and chemicals.

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

Types of ads |=|1|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? OYes ®No

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

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

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2| 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 Broome-Tioga Stormwater Coalition NIY RI2|0/Cl0|0]|2
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report? | 0| 1| 5
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 4
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|60 7|) 778 -|3|8/6 7
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other: | H H|W & Ell|e|c|t|r|jon|i|c|s Clo|l|1l|e|c|t|ilo|n]|s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 418
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run
® Other:|W|e|b|s|i|t|e

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

MCM 2 Page 1 of 6




I_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 | 0|1 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Broome-Tioga Stormwater Coalition NI Y R|2|0|CI0|0]2

Name of MS4/Coalition

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

URL
w w|w|. b rlolomle t|ijlolgla|s|t|o|rm|w|a|t|e|r|./ clom|/|a|n

njujall|-|r|e|lplo|r|t]|s

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

SPDES ID

2. URL(s) con't.:

N

Y

R

C

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIR|2/0/Cl0|0]|2

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Birioom|e Cloju|n|t|y Plllajlnin|in|g Dielp|t
Address
6|0 Halw/ l|e|ly Sltlr|e|lelt
City Zip
Blijn/glalhjm|/t|oln N|Y 1/3/9/0|2|=|1|7|6|6
Phone

(607)778-2375

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan ® Comments

T ijlo|g|la Clo P/llajnin|in|g Depl|t], 5|6 Mia|iln
City Zip
Olw|e|g|o N|Y 1/13/8(2]7)|-

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments

wi w|w| . blrlojlom|e|t|i|o|g|als|t|o|rm|w|a|t|e|r|.|c|lom|/|a

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

® eMail ® Comments
ble|g|ijt|t|o|@|c|o| .|b|lr|ojojm|e| .|n|y| .|uls Blr|lo|lojm|e
jlajr|d/ijnjele|@|c|o]| .|t|i]|o|gla| .|n|y| .|uls T ilo|gla

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form

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

2

0

112

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

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.

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

SPDES ID

N

Y

R

0

5

/

3

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

5.a. Was an Annual Report public meeting held in this reporting period?
ols[/[3[2]/]2]0[1]2]

If Yes, what was the date of the meeting?

If No, is one planned?

Yes O No

O

Yes @ No

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

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

|_ MCM 2 Page 5 of 6

O

O

Yes O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition N|IYIR|2|0/C|0|0]|2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Promote benefits of and community participation in county-wide river/stream cleanup programs and
storm drain stenciling projects. 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.

Tioga County Stream Cleanup, 5/14-5/22/11 - 5 volunteers at 45 sites collected 1 ton of trash;
Broome County Riverbank Cleanup, October event cancelled due to flood, created unstable banks.
Storm drains continued to be available for municipalities on an as needed basis.

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).

Established programs will continue in the coming year (stream cleanups and storm drain markers).
Encourage formation of volunteer watershed groups and recruitment of members by community and
service organizations.

Continued purchase and installation of storm drain markers by MS4's.

MCM 2 Page 6 of 6



I 2013032775 I

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

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

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

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. Tire collection in Tioga County.

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

Broome County Solid Waste held 32 HHW & Electronics collections for 2344 Broome & 114 Tioga
households. Collected 145.05 total tons of HW from 38 Broome and 6 Tioga CESQG's. Additional
electronics events were held at alternate locations collecting 113.05 tons.

Tioga County cleaned up and disposed of 62 tons of tires.

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

4|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).

Continue established programs.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

. SPDES ID .
Name of MS4/Coalition| Broome County ' N|YIR|2/0jA 1332
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 approXx. percent of outfalls mapped: 3(3(4|# 1{0/0(%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 0

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

reporting period?
O Autol Recyclers = ® Landscaping (Irrigation)
O Building Maintenance : ' O Marinas
O Churches O Metal Plateing Operations
O Commercial Carwashes ® Qutdoor 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 _ ‘O Restaurants '
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts _ O Septic Maintenance
( Hospitals : o O Swimming Pools
O Improper RV Waste Disposal - @ Vehicle Fueling
O Industrial Proceés Water @ Vehicle Maint./Repair Shops
® Other: ONone _
E(glu|i|jp|m|e|n|t s|t|lofr|alg|e alt| |plajr|k|s
O Sewersheds

MCM 3 Page 1 of &
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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 ID blank.

SPDES ID

Broome COI:II‘I[}' : N|IY|R|2

Name of MS4/Coalition|

A

3.b.What types of illicit discharges have been found during this reporting period?
© Broken Lines From- Sanitary Sewer O Industrial Connections -

C Cross Connections | . O Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping _ O Straight Pipe Sewer Discharges
O Other: ® None
4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? ' 0
5. How many illicit discharges have been confirmmed during this reporting period? g
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? OYes ®No
If No, approximately what percent was completed in this reporting period? P
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 -
t|tp|:|/|/|b|lr|o|lom|le g|li|le|.|c|of.|b|r|o|o|m|e| .in 8
oln| . h|t

wlelbls|i|t|e|/|g|i|ls|w|e|b|/|m|a|p|c|o|l|l|le|c|t|l

h
/
m 7jcnit|y|1|0
URL

MCM 3 Page2of ©




o I 5820169292
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
Broome County N(Y|R|2|0[|A 1332

Name of MS4/Coalition

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

9. Has an IDDE law been a_dop.ted 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?
5|08

MCM 3 Page 3 of ©
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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 ID blank.
SPDES ID
Broome County , NIYIR|2|0(Aa|3|13]|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), mcludmg requirements in Part
II.C.1. Submit additional pages as needed : :

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

Goal is to inform the public about negative environmental impacts of illegal dumping.

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

County and coalition agencies distributed County landfill guides and brochures focused on
household hazardous waste and electronics disposal. In addition educational literature about
mercury, home composting, and residential rain gardens was distributed at various public events and
venues such as Earth Fest, volunteer fairs, and civic presentations. Focus was to inform public about
proper disposal and the hazards of illegal dumping.

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 durmg
the next reporting cycle (mcludmg an implementation schedule).

Continue program as established.

MCM 3 Page 4 of B
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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 subrmttmg this form as part of a _]omt report on behalf of a coalition leave SPDES ID blank,
SPDES ID
N(Y R/ 2|0(A[3]3]|2

Name of MS4/Coalition| Broome County

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), 1nclud1ng requu‘ements in Part
III.C.1. Submit additional pages as needed.

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

Goal is to inform and educate businesses about the negative environmental impacts of chemical and
hazardous waste spills and to encourage the use of best management practices to prevent and control |
spills.

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

Broome County Planning staff continue to review and analyze 239 development review projects
where spill prevention best management practices were incorporated into advisory comments to
municipalities as appropriate.

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).

Continue program as developed and impleménted.

MCM 3 Page D cb5
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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 ID blank.

SPDES ID
Name of MS4/Coalition 2roome County N|Y|R[2|0[Aa]3]|3]|2

Minimum Control Measures 4 and 5.
~ Construction Site and Post-Construction Control

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

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

How many MS4s contrlbuted 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? . CYes ®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 Managemént and Erosion and
Sediment Control through elther an attorney cerﬂﬁcatlon or using the NYSDEC Gap
Analysis Workbook? . , OYes ®No ONT

If Yes, Towns, CltleS and V111ages provide date of equivalent NYS Sample Local Law.
‘ O 09/2004 O 03/2006 OCNT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Constructmn Stormwater Pollution Prevention Plans (SWPPPS) have been
reviewed in this reporting period? ' 0

4. Does your MS4/CoalJt10n 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 peﬁod? 0

5. Does your MS4/C0ahtmn provide education and training for contractors about the local
SWPPP process? ®Yes ONo -

|_ ' MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation =~ # | 1 0] O.No Authority

O Stop Work Orders # 0| O No Authority

O Criminal ‘Actions ® No Authority

O Termination of Contracts 0| © No Authority

O Administrative Fines ® No Authority

O Civil Penalties ® No Authority

C Administrative Orders ® No Authority

O Enforcement Actions or Sanctions

® No Authority

FO*k O H R FH S T

O cher

| ' |  MCM 4/5 Page 2 of 2 | ]
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0] 1|2

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

| |  SPDES ID
Name of MS4/Coalition| Sroome County , ' NIYRI2|0A{3]3]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
® On behalf of an individual MS4 ‘
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? g : . 1

2. How many construction projects dlsturbmg at least one acre were actlve in your jurisdiction
during this reportmg period? 1

3. What‘percent of active construction sites were inspected during this réporting period? e NT

1/0|0 o

4.- What percent of active construction sites were inspected more than once? _ ® NT
0

1/0(0]9%

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? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of (o
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MS4 Annual Report Form

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

Name of MS4/Coalition| Broome County

6. con't.: ‘
Submit additional pages as needed.

-® MS4/Coalition Office
Department '

1|2

SPDES ID

N

Y

RI12|0

A

3

3

Biricjom|e Clojun|tly D P(wW

Address

6|0 Ha‘wley'Street PiO

City

Zip

Bliin|g|h|la|m|t|o|n ’ ' Ny

Phone ‘ .
(607)778-2909

O Library
" Address

City

Zip

Phone : ,

( ) -1

O Other -
Address

Zip

City -

Phone

(LLIDHI-|

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of




I 7935007876 ’ a , _ I

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 -
Name of MS4/Coalition] 270 County N|Y|R|2([0[A 3|32

. 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 requlrements in Part
II.C.1. Submit additional pages as needed.

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

Develop and implement procedures for site plan review that incorporate consideration of potential

water quality impacts and review individual site plans to ensure consistency with local sediment and

erosion control requirements -- specifically to review and comment on all 239 projects submitted to
the County.

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

County agencies (DPW, Planning, EMC) review and comment on development proposals referred to
the County that have a potential impact to County infrastructure. These reviews ensure project
compliance with storm water regulations-and erosion and sediment control measures, Where
applicable, reviews include SWPPP's that impact County roads and drainage structures. DPW
reviewed 36 of 172 Site Plan reviews submitted to Planning this past reporting period.

C. How many times was this observation measured or evaluated in this reporting pei‘iod?

1i7|2

(ex.: samples/partlicipants/events)
D. Has your MS4 made progress toward thlS measurable goal durmg this reporting period?
_ ®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

| Program is well established, so the activities planned during the next reporting cycle are to continue
- | the program as it exists including review of erosion and sediment control measures as they impact
County Infrastiucture and drainage systems.

MCM 4 Page 3 of {p




l_ 7935007876 ‘ ' : : A _I
| : ‘ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1 2

If submiiting this form as part of a joint repori on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 220 €Ot N|Y|R|[2|0|Aa[3]3]|2

7. Evaluating Pr'ogress 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.

Develop and implement procedures for site inspections, enforcement of control measures, and
sanctions to ensure compliance with the SPDES General Permit -- specifically to ensure that County
sponsored projects comply with the General Construction Permit (now GP-0-10-002).

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

Construction inspection of major county sponsored projects is handled through consultant contracts,
where the scope of services includes review and monitoring of erosion and sediment control
measures whether or not the project triggers the need for a SWPPP. DPW staff will monitor these
measures on smaller County projects to assure compliance with General Permit conditions. Response
"C" below represents the total number of County projects inspected including storm repairs.

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

l|12|1
(ex.: samples/participantsa/events)
D. Has your MS4 made progress toward this 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).

‘Broome County will continue to assure that active County projects and repairs are done in -
compliance with the SPDES General Permit, and that on-site construction inspections are performed
at all County-sponsored projects. '

MCM 4 Page 4 of(e




I_ 7935007876 ' : _I
MS4 Annual Report Form o
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
Name of MS4/Coalition| 3™ County N|Y|R|2|0[A|3|3]|2

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

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

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

Develop and implement procedures for the receipt and consideration of complaints from the public
related to construction site storm water issues and concerns -- specifically refer complamts to
Broome County Soil & Water Conservation District or to NYSDEC,

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

Public concerns / complaints received by any Broome County Departments pertaining to
construction related storm water issues are referred directly to BCSWCD and/or NYSDEC as

.| appropriate. In addition, the Broome-Tioga Stormwater Coalition website lists MS4 contacts with
e-mail addresses as a means for the public to file inquiries / complaints within their respective
jurisdictions.

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

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

E. Is youi' MS4 on schedule to meet the deadline set forth in the SWMPP?
g ®Yes OCNo

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

Plan is to continue program as established -- including maintaining contact information and e-mail
addresses for each MS4 on the BTSC website. '

MCM 4 Page 5 of (s




l_ 7935007876 o ' , _l
MS4 Annual Report Form
This report is 'being submitted for the reporting period ending March9,2|0(1|2

If submlttmg thig form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID
Name of MS4/Coalition| 500 County N|Y|RI2(0|A[3]3]2

7. Evaluatin_g 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), 1ncIud1ng requirements in Part

IT1.C.1. Submit additional pages as needed.

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

Educate and train construction site operators and inspectors about requirements to develop and
implement a SWPPP and any other requirements they must meet within the MS4 jurisdiction.

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

Broome County will continue to ensure that construction inspectors under contract and DPW staff
proving construction support have up-to-date and current training and certifications for erosion and
sediment control from NYSDEC. In addition, construction specifications will continue to require
contractors to have an appropriately trained on-site inspector where the pI'OJCCt type and scope
‘dictates.

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

o
(ex.: samples/participants/events)
D. Has3 your MS4 made progress toward this 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. Brleﬂy summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

County will continue to assure that consultant construction inspectors as well as county personnel

associated with construction activities receive appropriate training and keep current on regulations
and requirements. Currently 2 DPW staff are certified through 3 18-13. No additional staff were

trained during the past 12 months.

MCM 4 Page lcf (o
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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
Broome County _ . NIYIR|2|0|A[3|3]|2

Name of MS4/Coalition

Minimum Control Measure 5. Post-Constru_ction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of postéconstruction stormwater management practices has youf
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Sys_tems
O Infiltration Basins

~ ® Open Channels 3 3 1

"~ © Ponds

O Wetlands
® Other . ' 2|0l . 2|0] 1

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 nbn—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  © Open Space Preservation Program
O Zoning . C Local Law or Ordinance _

O None | O© Land Use Regulation/Zoning

® Water.shed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



| 9091119257
MS4. Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0|1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,

SPDES ID
Broome County N|IYR(2|0(A|3|3]2

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a bankmg and credlt system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What bercent of municipal 0fﬁciﬁlslMS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site DeSIgn (BSD) and other Green
Infrastructure principles in this reporting period? - 110l %

MCM 5 Page 2 of 3




'_ 1610116332 . o ) _I
| 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 -

Name of MS4/Coalition| 2recme County ' o IN|Y[RI2(0]|A|3(|3]|2

6. Evaluating Progress. Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requlrements in Part

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

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

Develop and implement a post-construction storm water program that addresses storm water runoff
from County-sponsored projects -- speciﬁcally ensure that County-sponsored projects have proper
storm water management practices in place and these practlces are inspected and maintained as
required.

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

Broome County encourages use of post-construction BMP's as contained in the NYS Stormwater
Management Design Manual at county sponsored projects as required by the General Permit.
Various County Departments assume the responsibilities for operatlon and maintenance of the
BMP's once construction has been completed.

C. How many times was this observation measured or evaluated in this reporting period?
' | 3
. fex.: samples/participante/events)

D. Has your MS4 made progress toward this 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 thls MCM during
the next reporting cycle (including an implementation schedule).

Planned activities include continued advancement and implementation of established program. Set
new goal for next year to identify existing BMP's and set up tracking for maintenance and repairs,

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|2
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[3]2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Managém_eﬂor 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 pollutlon preventlon 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........uvveeeeereereersereinsesssesnsesessesenes ®Yes ONO .ooovecereennn ®Yes ONo
Bridge Maintenance........c.ccvuvverriensnseennessssessnssssennns ®Yes ONo. ... NS ®Yes ONo
Winter Road Maintenance.............. teeriearrarresiresnnenaran ®Yes ONO.ovvreceveene. ®Yes ONo
Salt SEOTAZE. ... .oeeerrereresreensesseeersesessssssansieseseesesassananss ®Yes ONo ... ... ®Yes ONo
Solid Waste Management.........c.c..ccrennreneieencnneonaarans ®Yes ONO.oovviivrrirnns ®Yes CNo

- New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance.........o.c.coorvvrvincnsiinininns ®Yes ONO ..vvvvveceinen, ®Yes ONo
Marine Operations.......... eteb et ea et e bt sassaenereaane OYes ®No . ... OYes ®No
Hydrologic Habitat Modification............c.cceveerivenenn, OYes ®No ... OCYes ®No
Parks and OpPen SPace..........cceeeeevieerruvriensreresereseneinas ®Yes ONo ... ®Yes ONo
Municipal Building..........ccovveenreriernrnrnncnes et erieseanns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............ceeesivererieennns ®Yes ONo ... eeererrerees ®Yess ONo
Vehicle and Fleet Maintenance.............oceesveverreunerens ®Yes ONo ... ... ®Yes ONo
(07311 SO ®Yes ONo . ... ®Yes ONo

MCM 6 Page 1 of




r_ 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 ID
Broome County . N|IY R[2(0|A 3132

Name of MS4/Coalition|

2. Provide the following information about municipal operations good housekeeping programs:

® Parkihg_ Lots Swept (Number of acres X Number of times swept) # Acres o117
® Streets Swept  (Number of miles X Number of times swept)- # Miles 3|40
@ Catch Basins Inspected and Cleaned Where Necessary # 1|(6|5
O Post Construction Control Stormwater Management Practices 7 - 2 3
Inspected and Cleaned Where Necessary -
@ Phosphorus Applied In Chemical Fertilizer ‘ . # Lbs. 3|l6|0f0
® Nitrogen Applied In Chemical Fertilizer | it Lbs. |1|2/0|¢0
O Pesticide/HerBicide Applied # Acres 3:r2191, z |

(Number of acres to which pesticide/herbicide was apphed X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reportmg period? _ : 3
4. What was the date of the last training? o 1l2|fi1]|3|/l2|0j1|1
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal eniployees in relevant positions and departments receive
- stormwater management training? 210]9%

MCM 6 Page 2 of {»
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 01| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Broome County , CIN|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
ILC.1. Submit additional pages as needed. -

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

Develop and implement an operation and maintenance program to reduce / prevent pollutant
discharges from County operations -- pollutants of concern are identified as sand, salt, silt, sediment,
hydrocarbons & petroleum, and animal waste.

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

Broome County Departments engage in many pollution practices such as street sweeping, cleaning
sediment from ditches and catch basins, seeding and mulching slope disturbances, covering salt
storage arcas, and management / disposal of hazardous materials to prevent pollutants of concern
from entering conveyances.

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).

We did complete and update the self-assessment this past reporting period; however, we now need to
analyze these results to identify priorities, evaluating program inadequacies, and examining staffing,
etc. We also need to finalize & implement the best management guide (see MCM 1 above).

MCM 6 Page 3 of (o




I 7123078468 ‘ ‘ S I
. i S .

_ 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 '
Name of MS4/Coalition| B0om Couaty | | N|Y | R[2|0[a]3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to réport 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.

Prevent contamination of storm water by using proper maintenance techniques for vehicle and fleet
maintenance. Fleet vehicle maintenance operations are performed by various departments /
divisions, and each department has its own contract for hauling and disposal of waste products.
Departments / divisions contributing data to this summary consist of Aviation, Bulldlngs & Grounds,
Highways, Transrt and Parks.

B. Briefly summarize the observatlons that indicated the overall effectlveness of this Measurable
Goal.

Broome County Departments regularly inspects and services fleet vehicles. Used oil, anti freeze,
and cleaning solvents from vehicle maintenance are managed through contracts with special haulers.
During this reporting period +/-471 fleet vehicles were maintained (including cars, trucks, buses and
construction vehicles), +/- 4800 gallons of used oil and +/-620 gallons of antifreeze were disposed of

or recycled, and +/- 150 gallons of cleaning solvents were recycled.

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

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

11
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal durlng this reporting permd‘?
®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). :

Continue program as established & evaluate measures resulting from 2011 self assessments. Modify
operations as appropriate to minimize pollutants of concern from entering storm water conveyances.
and review/update record keeping measures.

MCM 6 Page 40F (s
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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 ID blank.
_ SPDES ID
* Name of MS4/Coalition| Broome County . |NJYR|2|0/A|3.3]|2

7. Evalunating 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.

Sweep County highways, clean facility parking areas, clean ditches, catch basins, and drop Ainlefs. '

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

Broome County DPW swept approximately 340 miles of County roddways, and approximately 17
acres of facility parking lots. In addition, +/- 26 miles of ditches were cleaned and 155 dramage
structures (CB's and DI's) were maintained this past reporting period.

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

1
{ex. : sample5/part1c1pants/evénts}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on‘schedule to meet the deadline set forth in the SWMPP?
® Yes OCNo
F. Brleﬂy summarize the stormwater activities planned to meet the goals of this MCM durmg
the next reporting cycle (mcludmg an implementation schedule).

Evaluate measures resulting from 2011 self assessment, and modify operatmns as appropriate to
minimize pollutants of concern entering storm water conveyances.

MCM6Page T o€ s
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MS4 Annual Report Form
This report is being submitted for the réporting period ending March 9, 20|12

~ If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M§4/Coalition| 270 County - N|Y|IR[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

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

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

Create Spill Prevention Control and Countermeasure Plans for County facilities, bring facilities
up-to-date in compliance with BMP's, and train employees in BMP's.

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

SPCC plans are completed for County facilities and CIP funds have been appropriated to begin
improvements and upgrades where concerns were identified in these plans at various facilities. An
internal safety coordinator has been selected and trained, and tasked with implementing training at
each facility. This year Broome County removed an U?G storage tank at Dorchester Park, and
replaced/upgraded a fill port at the County Office Building.

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).

Goals for next reporting period are to complete design of facility upgrades and begin construction /
implementation of improvements. In addition, training of facility staff members will continue.

MCM 6 Page (9 o€l
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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 ID blank.
SPDES ID
N/ Y R|2|0/A|3]|3 |2

Name of MS4/Coalition Broome County

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

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

Develop and Implement a "Best Management Practices" Guideline Document for County Facilities
and Departments which details pollution prevention and good housekeeping strategies for the
County to follow. This includes developing an internal training program for County facility
managers & janitors, park maintenance staff, highway department staff, and staff directing
constructions projects.

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

Stated guideline has been developed in draft format this past year and will be distributed and
implemented during the next calendar year. Also goal for 2012 is to develop internal training related
to guideline document.

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).

Best Management Practices Guideline document will be finalized and distributed to County
Facilities and Departments with infrastructure and/or practices summarized and/or impacted by the
guideline document. Staff training will be developed to dovetail with BMP guideline.

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| 2

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

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

New Goal: Develop/create a separate Stormwater Management page on the County website which
will specifically address stormwater concerns, mitigation measures, illicit discharges, best
management practices, etc. All county related information and contacts will be highlighted in this
locaiton with links to the coalition website for further detail.

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

None yet -- this is a new goal that the County has set for the coming year.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

See description above.

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

2

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

SPDES ID

Name of MS4/Coalition TIOGA COUNTY N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

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

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

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O Schools and Universities
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:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 1004 COUNTY N|YIR|2|0/A 0f4]7

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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? 1/0/0/g
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

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

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

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

TIOGA COUNTY

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

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

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law?

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY NI Y R/ 2 0/A|04]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
MI.C.1. Submit additional pages as needed.

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

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

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

(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).

Town of Owego Highway Department performs all cleaning and maintenance on the stormwater
system under Tioga County's MS4 area of jurisdiction per intermunicipal agreeement.

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

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

SPDES ID
Name of MS4/Coalition| 11004 COUNTY NI Y R|2/0A 04|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? OYes 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 O 03/2006 @ NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # ® 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

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 11094 COUNTY NI YR 2/0/A 0|4|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 4

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? © NT

11009

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? OYes ONo @NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo @NT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

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|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 110GA COUNTY NI/ Y R|2/0/A|O

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T IO|G|A C|IO|IU|N|T|Y Plllajnjn|ijn|g

Address

5|6 Mlaliln Sltirlele|t

City Zip

OWE|G|O N|Y 113/8(2]7]-

Phone
(607)687_8257

O Library
Address

City Zip

(TTHITT-

O Other
Address

City Zip

(CTIHII1I-

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY NI Y R/ 2 0/A|04]7

Name of MS4/Coalition

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

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

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

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

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

0

(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
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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 ID blank.

SPDES ID
TIOGA COUNTY N|Y RI2|0/A|0|4,7

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

O Other:
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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 ID blank.

SPDES ID
BROOME TIOGA STORMWATER COALITION N|Y RI2|0/A|0|4,7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? %

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TIOGA COUNTY NI Y R/ 2 0/A|04]7

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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

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

(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 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

Name of MS4/Coalition|

TIOGA COUNTY

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens ® Yes O No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans O Yes ®No
Municipal Building.............ccooovieviviiiviiieiieeeeeeen OYes ®No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... O Yes ®@No
ONCT ..o ©Yes ®No

MCM 6 Page 1 of 3

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes ONo
®Yes ONo
®Yes ONo
O Yes @ No
OYes ®@No
OYes ®No
O Yes ®No
® Yes O No
OYes ®@No
O Yes ®No




I 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 ID
Name of MS4/Coalition 10GA COUNTY N/ Y R|I2|{0A|04,|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary # 1|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ;
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

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
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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 ID blank.
SPDES ID
TIOGA COUNTY NI Y R/ 2 0/A|04]7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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

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

(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 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

2

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

SPDES ID

Name of MS4/Coalition| €' ©f Binghamton N|Y R|2|0A

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: 1 3|6 # 1

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

Clilt|y Sltir|le|e|t|s

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 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
Name of MS4/Coalition €% ©f Binghamton N|Y R|2|0[3]|4]1 A

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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? 110 0|g
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes O No

If Yes, provide URL(s):

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

wiww| . blcglils|.|lclom

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

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

City of Binghamton

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

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

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No

ONT
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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 ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y ©f Binghamton N|Y R/ 2/0A 3|41

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

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

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

Conduct outfall reconnaissance inventory, review ordinances, investigate and confirm sources of
pollution, update non-stormwater discharge list, inspect and clean all city catch basins.

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

There was little to no reconnaissance inventory as flooding issues took priority. Ordinances have
been reviewed and will continue to be reviewed each year. There were no illicit dischages reported
during this reporting period. A total of 1,702 catch baisns were cleaned, 43 of which recieved repair.
102 new castings were installed with 'No Dumping Drains to River' logo.

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).

Goals will remain roughly the same, with outfall reconnaissance being a priority. Ordinance review,
illicit discharge inspection and catch basin cleaning will be ongoing. Training will occur when
available.

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

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

SPDES ID
Name of MS4/Coalition €' ©f Binghamton NI Y RI2/0A 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? | 0] 0 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either 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 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

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? 0/0]3

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®@No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
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
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C'% of Binghamton NI YR 2H0A 3|41

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 2

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? © NT

1100 09

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3




| 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 ID blank.

Name of MS4/Coalition City of Binghamton

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Enjg ijnjele|r|i|jn|g

Address

38 Haw|llle|y S

City

Zip

Blijnlg hlam|t|o|n

Phone

(607)727-53

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y ©f Binghamton N|Y R/ 2/0A 3|41

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

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

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

Measureable Goal is to have 100% of Construction Projects inspected and 100% of SWPPPs
reviewed. Inspection procedures have been created and will be reviewed and updated annually.
Records on all SWPPPs are kept in a database and reviewed and updated montly and as needed.

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

100% of active projects were inpspected during this reporting period. 100% of all recieved SWPPPs
were reviewed and tracked. Database is current, observation is that the measureable goals are being
met.

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

12

(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).

Activities planned include the continuation of the tracking and review of 100% of all received
SWPPPs and the inspection of all active construction sites over 1 acre. This will occur on an
on-going basis as long as there are SWPPPs being received and construction sites active. Also,
training will be offered to inspectors as it becomes available.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 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|I2|{0/3/4|1 A

Name of MS4/Coalition City of Binghamton

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 1 0
O Filter Systems
O Infiltration Basins
® Open Channels 1 1 0
® Ponds 2 1 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 1

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

SPDES ID
Name of MS4/Coalition C'% of Binghamton N Y RI2/0/3/4 1|A

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? 110l 0l %

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| 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|2/0/3]4|1|A

Name of MS4/Coalition City of Binghamton

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

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

Goal is to inventory 100% of all BMPs and post-construction practices and to encourage contracotrs
and designers to include BMPs and LID construction in thier projects. Also, to include these
practices in municipal projects when appropriate.

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

100% of post constrcution practices are inventoried via database. City has included BMPs in a total
of two park projects at the time of this report. City has recently adopted new legislation to require
green infrastructure to be included in private development of a certain size.

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

12

(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).

Activities include the continuation of tracking of practices and encouraging the use of BMPs and
LID design on an on-going basis. The City has recently applied for a grant through the National Fish
and Wildlife Foundation to assist property owners in implementing green infrastructure on their
projects.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

111

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

Name of MS4/Coalition

City of Binghamton

SPDES ID

N

Y

R

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?
Street Maintenance...........oeueeeveeeeieeeieenieeneieneeenneens ® Yes O No
Bridge Maintenance.............ccceeeueeveenieeieesreeseeviennens O Yes ®@No
Winter Road Maintenance..............c.ccveveeveeierieereennans ®Yes ONo
Salt STOTAZE. ...ceveeveeeeeeerievirieiee et ®Yes ONo
Solid Waste Management..............ccccueevveenieenieennnnans OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes © No
Right of Way Maintenance...............ccococoevevererevenenen. OYes ®No
Marine OPErations.............ocoveveveeeevereeerereeeeveeneennns O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. O Yes ®@No
Parks and Open SPace...........coevevevervveeeeeeeeeeenenanans ® Yes ONo
Municipal Building...........ccccooevieviviiiviiieeeeeeeeee ® Yes ONo
Stormwater System Maintenance..............ccceevveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................c..ccceevvennn... ® Yes ONo
ONCT ... ©Yes ®No

MCM 6 Page 1 of 3

years?

O No
® No
® No
® No
® No
O No
® No
® No
® No
O No
O No
O No
O No
® No
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| C1tY of Binghamton N/ Y R|I2/0/3|/4/1A

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/2/als
@ Catch Basins Inspected and Cleaned Where Necessary # 117102
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O 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 7
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 2
4. What was the date of the last training? ol3//|o|8|/|2]/0]1]2
5. How many municipal employees have been trained in this reporting period? 6
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

I_ 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N/ Y R|2/0/3]4|1|A

Name of MS4/Coalition City of Binghamton

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

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

Goal is to reduce pollutatnts of concern by continuing to implement a good housekeeping
program/stormwater managment plan and provide training and education to municipal employees
and citizens.

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

Stormwater managment plan is used as guidance to determine what tasks need to be performed each
year for good housekeeping. Plan is reviewed on an ongoing basis.

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

12

(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).

Activities planned include the continuation of the review and revision of the existing plan as needed
as well as training opportunities offered as they become available. The City is also creating a
brochure to distribute to property owners regarding good housekeeping practices.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2 |0 |1 |1

MS4 Annual Report Form

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

Additional BMPs Page 1 of 3

SPDES ID
Name of MS4/Coalition City of Binghamton N|YRI2|0 |3 |4 1A
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? | 0|01
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4,7a-d.9 5,6,8a,8b,10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |1 |1

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

SPDES ID
Name of MS4/Coalition C1tY of Binghamton NYRI|2|0 (34 1A

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1/0/0/9%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ®No 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 ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d.What percent of projects planned in previous years have been completed? 019,

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®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 ON/A

I_ Additional BMPs Page 2 of 3



| 2404042253

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| C1tY of Binghamton NYRI|2|0(3]4 1A

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®@No ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A

I_ Additional BMPs Page 3 of 3
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I_ 5953169299 . _-l
MS4 Annual Report Form |

This report is being submitted for the reporting period ending March 9, 210012
1f submitting this form as part of a joint report on bohalf of a coalition leave SPDES ID blank.

SPDESID

Namenstalctmlitinn[ BDTSC BROOME COuntTy | NIYR2[0A0 09
3. 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 nflow/Infiltration

© Failing Scptic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overﬂows_

% Tlegal Dumping O Straight Pipe Sewer Discharges

O Qther: C None

L

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

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

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

period? ‘ T,
7. Has the storm sewershed mapping been completed in this reporting period? OYes ®No
if No, approximately what percent was completed in this reporting period? 201
8. Is the above information available in GIS? ®Yes ONo
1s this information available on the weh? @Yes ONo

If Yes, provide URL(3):
Please provide specific address of page where map(s) can be accessed - not home page.

] T
- T AEENENEEENEEREE]
T

—
Ll

=
l
I

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

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

Name of MS4/Coalition Totp " Nt\ ‘Blﬂjh ] O NIYR2[0AI0O ﬂ\

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

l
|
|

CTIITIL TITTIT T
T TT]

e

9. FHas an IDDE law been adopted for each traditional MS4 and/or have TDDE pracedures been
approved for all non-traditional MS4s contributing to this report? OYes ©ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Mode) IDDE Law? OYes OWNo ONT

11, What percent of staff in relcvant positions and departments has received IDDE training?

L N o MCM 3 Page3of4 | |
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. MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 20| | |2

If submitting this form as partof 8 joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of Msa/Contiion|_| 0wy 07 BM&“J‘WIGH NYIR]2[0|A4]0[0(9

12, Evaluating Progress Toward Measurable Goals MCM 3

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

cl

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

A. Bricfly summarize the Measurable Goal identified in the SWMPP in this reporting period.
bz Twoe PQRESEDT st PremiTs OpF~

B. Bricfly summarizc the observations that indicated the overall effectiveness of this Measn rable
Goal.

ALL PEQ\;’V!"‘T holdgzs WA KW of msu  RegulaTions
ﬁﬁ'j\uﬂll DWVM-'J aed  AFTE Pﬁooﬁ,&r ] STWWVTED,

C. How many times was this observation measured or cvalnated in this reporting period?
3k
{ix. : sampies/participanta/events)

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

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

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

(e e STeoed PATIeg Jos ehmge  &TTLETS O~ G PS.

_
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| 5624056356 |

MS4_Annual Report Form
This report is being submitted for the reporting period ending March 9,Z.| O | [{Zd
1F submitting this form as part of a joint report on behalfof a coalition leave SPDES ID blank.

SPDES ID
NamcorMSMCoalitinnIT-r&-'ﬂ "P 6I§MM—1—00 N [Y R 2|0 14 0019

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

O On behalf of an individual M84
0 On behalf of a coalition
How many MS4s contributed to this report? | | /IS

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regnlatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Constraction Activities? OYes ®No

1h.Has each Town, City and/or Village contributing te this report documented that the law is
equivalent to a NVSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control thirough either an attorncy cerfification or using the NYSDEC Gap

Analysis Workbook? OYes @®No ONT

If Yes, Towns, Cities and Villages provide date of cquivalent NYS Sample Local Law.
© 09/2004 © 03/2006 ONT

2. Does yonr MS4/Colition 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 SWEPPs? ®@Yes ONo ONT
Tf Yes, how many public comments were received during this reporting period? O

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes OWNo

e | MCM 4/5 Page 1 of 2 ....|
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-

6. Tdentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
O Notices of Violation
@ Stop Work Orders
© Criminal Actions
O Termination of Contracts
O Administrative Fines
© Civil Penalties
O Administrative Oiders
O Enfarcement Actions or Sanctions
Q Other

© No Authority
O No Authority
O No Authority
] ]| © NoAuthority
O No Authenty
O No Authority

| | © NoAuthority

jE -

i

O No Authority

MCM 4/5 Page 2 of 2 _'
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|— 9445612573 -l
MS4 Annunal Report Form ‘
This report is being snbmitted for the reporting period ending March 9,201 |
1f submitting this form as paet of a joint report on behalf of 2 coalition leave SPDES ID blank.
SPDES ID
Ny R 12 0 |alololal

‘ —— |
NameofMStIlCnalitioanW o BIp ‘_gL A ron__|

Minimum Control Measure 4. Consiruction Site Stormwater Runoff Control

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? /

5]

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? A

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 7
3. What percent of active construction sites were inspected during this reporting period? ONT
/10101%
4. What percent of active construction sites were inspected more than once? ONT
| /010]%

5. Do ali inspectors working on bebalf 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? @Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page | of 3 -—|
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|_ 7402169863 _I
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9|2 | 08|71 |2
1f submiitting this form as pert of 8 joint report on behalf of & coalition leave SPDES ID blank.

$PDES ID
Name ofMS4lCunlitionr—TBw AP R 2y m‘y

N ¥ [R[2 |0 |4|0l0l9

6. com't.
Subit additional pages as needed.

® MS4/Coalition Office
Department

BIAI0 10

A&drcss

610 1#
City
6L W L
Phone
(|4[o]7
O Library

Address

AR AT ksl MDY
W|LIELY

T
=
-
=
N
S
Lo
~>
Y
o
L]

"-"T'-$ =

~
ha
'
N
N3
\Y]
o

City ) Zip

Phone

(L)L -

O Other '
Address

City

L] _

Phone -
( ) -
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URE .

T T

Bl
_ B ||
[ i T
L | MCM 4 Page 2 of 3 |
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l 7935007976 I

MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9210|712

Tf submiitting this form as part of a joint report on behalf of a conlition Jeave SPDES 1D blaok.
§PDES ID

Name ofMS4/Coalition| | €7 < 3“’5 b asntom wly[R[2[o[alpT0 9!

7. Tvalnating Progress Toward Measurable Goals MCM 4
d project plans toward achieving measurable goals

Use this page to teport on your progress an
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

TI.C.1. Submit additional pages as needcd.

A. Briefly summarize the Measurable Goal identificd in the SWMPP in this reporting peviod.
Aovicw B Commesr onv wu Gmb 239 1Fwn Progeci s

-

B. Briefly summarize the observations that
Goal.

BLD0W | BC Py md GOBAC o OL fwp EEUVIE DB
Proprosls Tothe ComAy To muce s thes Comply wrt
Ohse B REG.  Re DPU REQUEES PR SEP mErTherst o
Lotingl..

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

//1e

fex.: samples/parkieipants/events)

D. Has your MS4 made progress toward this méasurable goal during this reporting period?
x oy B Yes OWNo

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

indicated the overall effectiveness of this Measurable

®Yes OWNo

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

Co:{Twuti +the Pnoégm ns ésfiﬂ'lobisr:‘:c‘

v

MCM 4 Page 3 of 3 ' __I
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r_ 1048119251
: MS4 Annual Report Form
This report is being submitted for the reporting period ending March 92|01 1|2
1 submitting this Form as part of a joint report on behalf of 2 coalition leave SPDES 1D blank.
SPDES iD

Namo of M84/Coalition] | 962, i %tﬂghg Y J Ny R|2[0jAl0j094
Minimum Control Measure 5. gost-Cnnstruction Stormwater Management

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? | ;3_|

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Timesx
Inventoried inspections “Maintained

® Alternative Practices

O Pilter Systems T

@ Infiltration Basing l |
© Open Channcls | '

O Ponds

O Wetlands I
O Other |

2. Doyon use an electronic tool (e.g. GIS, datahase, spreadshect) to track post-construction

BMPs, inspections and maintapance? OYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
O Overlay Districts  © Open Space Preservation Program

® Zoning ® Loca) Law ot Ordinance
O None ® Land Use Regulation/Zoning
O Watcrshed Plans O Other Comprehensive Plan
O Other:
MCM § Page 1 of 3

]



MS4 Annual Report Form

This report is being submitted for the veporting period ending March 92072

[f submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.

SPDES 1D
N|YRi20|Al00A

Name ofMS4ICoa|itinrJ (T‘Dw N G\'P % ) 3 n MPT.@“

n a regionaliwatershed wide planning offort?

4n. Are the MS4s contributing to this report involved |
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
: - ®Yes ONo

4c. Do the SWMP Plans for each MS4 contributing to this report jnclude a protocol for evaluation
f a stormwater management practice?

and approval of banking and credit of alternative siting o
®Yes ONe

4d. How many stormwater management practices have becn jmplemented as part of this system in this

veporting period? L J

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low lmpace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? Z| %

MCM 5 Page 2 of 3

a .
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| 1610126332 I

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

1 submitting this form as part of a joint roport on behalf of a coalition leave SPDES 1D plank.
SPDES ID

_;-"’
Name of MS4/Cralition Toiwn of\ D lw\_c)h e D) Ny R|20/A]0(011

6. Evalusiting 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

MI.C.1. Submit additional pages as needed. : '

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
AL msaA Peemet holdms  wmus®  comply And
Coedinaite Fon TAsPECTION F ConsTovTiom S(TES w

ﬂiguLﬁz.

B. Bri¢fly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

m3q  Prome holdms FEEp 1N ConsTwr CovTRUT
wilh  Cong o Dunl P R/ EFGoLATInS.

‘Spme A5 waae  To haw . D1 cARgEs o 6FS.

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

/

fox,: sampleasmarcicipantafevents)

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

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

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

MCM 5 Page 3 of 3
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I 6091134836 I

MS4 Annual Report Form
Thiis report is being submitted for the reporting period ending March 9, 2 61 2.
If submitting this form.as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID

NnmeofMSMCoaiition\:':Q-_‘J_m ___23,‘_%!#3 lgm?&m | NYR2]0 ‘A 0017

Minimum Conti'ol Measure 6. Stormwater Management for Municipal Operations

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? [ /18

1. Chaoseflist each manicipal 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 heen addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a sclf-asscssment has been performed during the
reporting period. A self-nssessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
cffectivencss of cxisting programs and 3) jdentify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, ifit's

not done alrendy.
Self-Assessment
Operation/Activity/Facility
performed within the past 3
QneraﬁoniActivigﬂaeilm Addressed in SWMP? years?

Street Maintcnance.. oo resessssssersessaantases e snssasasebins @Yes ONO voevrvrmenrs @Yes ONo
Bridge Maintenance. ... coumseismmmussmsessmimmessissssssmeases ®Yes ONO ..enccisinen ®Yes ONo
Winter Road Maintenance.. ... s ®Yes  ONOD i .®Yes ONo
Salt Storage........e.... J— reesassansesensransrs s IIIAE ceraner BYVes ONO .vvininre. ®Ye2  ONo
Solid Waste Management......iecen Dsversrenes S OYes @NO .vvmiiann .OYes ONo
New Municipal Construction and Land Disturbance.. @Yes ONO .oovscrrrerrenn. @ Yes ONo
Right of Way Maiftenanceu s OYes ONO ..ccosernranen ®VYes ONo
MIAFING OPETRLIONS . covssresssomsmamssssssmossesesiassssmsssssasssssise OYes ONO . ..oervmrssenns OYes ONo
Hydrologic Habitat MOGTICatoN. v sessissesnns OYes ONO venrnnnns e O Yes  ONo
Parks and OPEn SPACE....uwmmeemmissammsrissssasssssese ®Yes ONO .oocserirreer, @ ¥es ONO
Municipal Building........... Deressennmrrersisstagsaerateny - ®Yes ONo ...vrisininns 8Yes ONo
Stormwater System Maintenance. ... usmresisssseres @Ves ONO .erreiererrenees @ Yes ONo
Vehicle and Fleet Maintenancu, e servereanees . PYes ONo .. ®Yes ONo
®Yes ONo e, BYes  ONo

othern........-........................-.....--m-..nm...-....uu......... LTI

l_ - | MCM 6 Page | of 3 | _—l
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I_- 64451348389
MS4 Annual Report Form
This report is being submniitted for the reporting period ending March 9,7¢ |0/ | Z.
If submitting this form as part of a joint report on behalf of a coalition lcave SPDES ID blank.

SPDES ID

NmeofMM/leition[:Tﬂww P B 6.\4 WA n) [N v[rlz |o [A[pl0

2. Provide the following information ahout municipal operations good honsekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
O Streets Swept  (Number of miles X Number of times swept) # Miles J | Sb
¢3 Catch Basins Inspected and Cleaned Where Necessary # LIl
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary - 1
O Phosphotus Applied Tn Chemical Fertilizer #Lbs. Tlo
O Nitrogen Applied In Chemical Festilizer ' #1bs, [ ‘|‘ 0
O Pesticide/Herbicide Applied # Acres |6
(Number of acres to which pesticide/herbicide was applied X Number of -
times applied to the nearest tenth.)
3. How many stormwater managescnt trainings have heen provided to municipal employees
during this reporting period? P4
4. What was the date of the last training? 03|/ l 27172l dolg

5. Fow many municipal cmployees have been trained in this reporting period?

6. What pereent of municipa) employces in relevant positions and departments reccive
stormwater management training? 2|%

MCM 6 Page 2 of 3

-



| 7368169291

Name of MS4/Coalition

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

MS4 Annual Report Form

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

Town of Chenango

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

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

How many MS4s contributed to this report?

#

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

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

%

O Other: O None
® Sewersheds:
Glelnle|r|all S o|r|m sle|w|el|r nieltwlolrl|k|s

MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition oW °f Chenango NI Y R|2|0(A|1]2]|7

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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? 110l0le

]

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

If Yes, provide URL(s):

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

Biriolojm|e Clojlujn|t|y G I|S

hititip :|/|/|bjriojlom|le|g|li|s| .|c|o| .|b|r|ojlom|e| .|n|y| .|lu|s
/lwlelb|s|i|t]|e gli|ls|w b|/|gli|s/a ppls tm
URL

I_ MCM 3 Page 2 of 4




| 5820169292

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

MS4 Annual Report Form

2

0

1

2

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 Chenango

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

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

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

® Yes

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

o



| 9126383899 I

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|2/0/A|1|2]|7

Name of MS4/Coalition Town of Chenango

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

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

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

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

(ex.: samples/participants/events)

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

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

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

Develop mapping of areas investigated and a log. Possibly initiate water sampling program at
outfalls.

MCM 3 Page 4 of 4



| 5624056356

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
Name of MS4/Coalition 0V of Chenango NI Y R|2/0A12|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? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 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 # 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

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oV ©f Chenango NI YR 2/I0/A1|2|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4
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? © NT

110009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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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 ID blank.

Name of MS4/Coalition| 1oV of Chenango

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Bju|i|ll|d|i|n|g Dle|plalr|tim|le/n|t

Address

1/5/2|9 N|Y|S Rijoju|jt|e 12

City

Zip

Blijn|lg/hla/m|t|o|n N|Y

Phone
(607)648-4809

O Library
Address

City

Zip

(TTHITT-

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3
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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 ID blank.
SPDES ID
N Y R|2/0/A|1|2]|7

Name of MS4/Coalition Town of Chenango

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

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

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

Continue to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged. Staff are trained.

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

1

(ex.: samples/participants/events)

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

SPDES ID
N/ Y RI2|/0A|1|27

Name of MS4/Coalition| Town of Chenango

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 1 1 1
® Ponds 2 2 2
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?

® 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

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

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

SPDES ID
Name of MS4/Coalition 1oV ©f Chenango NI YR 2/I0/A1|2|7

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP 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 ONo

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? 110l 0| %

I_ MCM 5 Page 2 of 3



I 1610116332 I

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

Name of MS4/Coalition Town of Chenango

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

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

Staff continued to train and improve inspection and maintenance skills.

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

Limited, or no, problems annually.

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

1

(ex.: samples/participants/events)

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

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

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

Continue to train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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 Chenango

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

All

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ©Yes ®No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes ®@No
®Yes ONo
®Yes ONo
OYes ®@No
OYes ®No
OYes ®No
O Yes @ No
OYes ®@No
OYes ®No
O Yes ®No
® Yes O No
OYes ®@No
O Yes ®No




I 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 ID

Name of MS4/Coalition T of Chenango N/ Y RI2|0A|1|2|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 6|6
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0|0

@ Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 2
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ;
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? ol2//|2]0//|2]/0]1]2
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

I_ 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| 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|2/0/A|1|2]|7

Name of MS4/Coalition Town of Chenango

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
MI.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 areas 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 improvements. Possible IPM program for parks and
recreation.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

2

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

SPDES ID

Name of MS4/Coalition| 1oW" of Conklin N|Y R|2|0A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6 |# 1

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

reporting period (outfall reconnaissance inventory)?

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

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

O Churches O Metal Plateing Operations
® 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

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:

I_ MCM 3 Page 1 of 4




| 5953169299

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

MS4 Annual Report Form

2

0112

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

SPDES ID
Name of MS4/Coalition o™ of Conklin N/ Y R|2|{0A|2|5|5
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
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 Otbher: @ None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0

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

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

If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes ONo

Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

URL

hit|t|p /!/|blrlolojm|e ils c olm|e| .. ny ul s

/lwlelb ilt|le|/|b|lrlolom|e|/ ulb r inlflo|/

viile|w r .lhjtm|? mun|i/=|pla|r ulb PAIR|C|E

URL

L|ILIAB L|=/1/0/0/0|0|0|0|0|&|L|A|Y 0/0/0/0]0|0|0|0|O0

0j0/0|0 0/0/{0/0|0]0|0|0O|2]|2|0|1]|00 0/1/0/0]0/0|010|0

0/0/0|0 0/0|0|0|0]0|0|0O|0O]|0O|0O|0O|0O|O 0/0]|0|/0]0|0|0|0|O0

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

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition Town of Conklin

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

0/0)0|0|0]|0]0O]O

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

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No

ONT

o



| 9126383899 I

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|2/0/A|2|5]|5

Name of MS4/Coalition Town of Conklin

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

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

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

Measurable goal is to detect and eliminate illicit discharges.

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 weekly inspections to identify illicit discharges.

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

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

SPDES ID
Name of MS4/Coalition 10V of Conklin NI YR 2/0/A|2|5|5

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
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

I_ MCM 4/5 Page 2 of 2 —I



| 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 ID

Name of MS4/Coalition 1oV of Conklin NI Y RI2I0O/IA|2|/5|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

Town of Conklin

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

T|lo|w|n

Hallll

Address

11271

City

Zip

Clonlk|1l|li|ln

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please prov

1de

specific address where SWPPPs can be accessed - not home page.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1" of Conklin N|Y R|2 0/A|2|5|5

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.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 SWPPP's reviewed and construction projects 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 during this reporting period.

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

1

(ex.: samples/participants/events)

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

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

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project.

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| 2

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

SPDES ID
NI Y RI2|0/A|2|5|5

Name of MS4/Coalition| Town of Conklin

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1 1 1
O Infiltration Basins
O Open Channels
® Ponds 2 2 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

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:
Plllajnin|ijn|g Bloja|r|d Rle/clojm|m|e|n|dja|t|i|o|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, 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
Name of MS4/Coalition 1oV of Conklin NI Y RI2I0O/IA|2|/5|5

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? 303]9%

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1" of Conklin N|Y R|2 0/A|2|5|5

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Measurable goal is the number of post construction BMP's inspected and maintained.

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

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flood damage or migration of Silt/Sediment surrounding the sites.

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

4

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

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

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

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

Name of MS4/Coalition|

Town of Conklin

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A2

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ® Yes O No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes ®@No
®Yes ONo
®Yes ONo
OYes ®@No
®Yes ONo
®Yes ONo
O Yes @ No
OYes ®@No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
® Yes O No




I 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 ID

Name of MS4/Coalition| To%n of Conklin NIY RI2/0/A|2|5|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 401
@ Catch Basins Inspected and Cleaned Where Necessary # 38

@ Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 3
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? ol2//|2/8|/|2]0]1]|2
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 339

I_ 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| 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|2/0/A|2|5]|5

Name of MS4/Coalition Town of Conklin

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

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

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

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.

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

There has been a decrease in the incidents of flooding due to catch basin and culverts clogging.

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

1

(ex.: samples/participants/events)

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

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

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

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

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

2

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

SPDES ID

Name of MS4/Coalition 10 WN OF DICKINSON N|IY R|2 0A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)?

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

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

® 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:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID
TOWN OF DICKINSON NIY R|2/0A|1/4 3

Name of MS4/Coalition|

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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 O No

If No, approximately what percent was completed in this reporting period? 300|g
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

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

I_ MCM 3 Page 2 of 4




| 5820169292

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

MS4 Annual Report Form

2

0

1

2

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 DICKINSON

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

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

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

® Yes

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

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

MCM 3 Page 3 of 4

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF DICKINSON N YR 2/ 0/A|1/4|3

Name of MS4/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

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

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

ILLICIT DISCHARGES 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.

C. How many times was this observation measured or evaluated in this reporting period?
1125

(ex.: samples/participants/events)

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

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

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

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

WE HOPE TO HAVE A DECIDATED WEB SITE AND WILL BE PUTTING ALL MS4
RELATED MATERIAL ON IT.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 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
Name of MS4/Coalition| 1©"VN OF DICKINSON NI Y R|[2/0/A|1/43

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2

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

Name of MS4/Coalition| 10 WN OF DICKINSON N Y RI2I0A|1/4|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? 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

1

2

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 DICKINSON

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

T O|W|N

HAILL

Address

5/3|1 )

City

Zip

DI C/K|TI

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 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
TOWN OF DICKINSON N YR 2/ 0/A|1/4|3

Name of MS4/Coalition

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

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

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

THERE HAVE BEEN NO PROJECTS

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

NA

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

0

(ex.: samples/participants/events)

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

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

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT
PLACE ACTIVITY ON WEB SITE WHENE OPERATIONAL

MCM 4 Page 3 of 3
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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 ID blank.

SPDES ID
TOWN OF DICKINSON N|YRI2|/0/A|1]4|3

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
N|O A|C|T I|V|I T|Y T H| IS PEIR|I|O|D

I_ MCM 5 Page 1 of 3



I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

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

SPDES ID
TOWN OF DICKINSON N|YRI2|/0/A|1]4|3

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 25| %

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF DICKINSON N YR 2/ 0/A|1/4|3

Name of MS4/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
MI.C.1. Submit additional pages as needed.

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

NO ACTIVITY

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

NA

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

0

(ex.: samples/participants/events)

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

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

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

IT ISNOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

Name of MS4/Coalition|

TJOWN OF DICKINSON

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

All

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. OYes ®No
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ® No
Right of Way Maintenance.............ccccveeevvevereenennnn. OYes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ©Yes ©No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes ®@No
OYes ®No
®Yes ONo
® Yes ONo
OYes ®No
OYes ONo
O Yes @ No
OYes ®@No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes ONo




I 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 ID
Name of MS4/Coalition TOWN OF DICKINSON N Y RI2/0A|1/4)3

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
@ Catch Basins Inspected and Cleaned Where Necessary # 519
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.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 6
4. What was the date of the last training? 1/2///ol1// 2/0/11
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TJOWN OF DICKINSON N YR 2/ 0/A|1/4|3

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
MI.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

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.

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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|1

2

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

Name of MS4/Coalition

SPDES ID

Village of Endicott

N

Y

R

0|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

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

O Auto Recyclers

O 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
O Hospitals

Washouts

O Improper RV Waste Disposal

O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

Flrialnk|l|iln

illlllals

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition] ¥ age of Endioctt N/ Y R|2|0(A|1]4|9

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

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

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: O 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? 1

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? 5| o

]

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

If Yes, provide URL(s):

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

wiw|w| . go|lb|lriojomle/cloju|n|t|y|.[c|lo|m

I|S P OIR|TA|L

URL

ONIL|I|N|E AP C|lOIL|L|E T I|O|N

M NI/C I P|A S|T RIMWA T ER O|U|/ T FIAIL LS
M p # 9 VII|ILILIA|GE F EIN|ID I|C|O T

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

Name of MS4/Coalition N|Y|R |2 |0

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

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

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

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

1

o

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Endicott NI Y R|2|0|A

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

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

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

Since Tropical Storm Lee hit in September of 2011, the Goals were put on hold. The Village of
Endicott has spent the last 8 months with cleanup and repair work. The entire Storm Water
Management Plan was to be made accessible from the Village web site by this time. The Goal of
having the Storm Water Management Plan, Local Law 03 and 04 added to the Web Site will become
the Goal for this new year.

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

Unexpected storms causing extreme flooding can change and delay a Measurable Goal.

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

1

(ex.: samples/participants/events)

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

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

A meeting will be planned with Data Processing and Facilities Maintenance to discuss adding the
Storm Water Management Plan and Local Laws 3 and 4 to the Web Site.
The meeting will take place in May of 2012.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥1age of Endicott NYR 2|0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes 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 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? OYes ®@No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®@No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 1| O No Authority
® Stop Work Orders # 1| ® 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

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ¥ 1age of Endioctt NI YR/ 2/0/A1|4|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

6. con't.:

Village of Endioctt

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

En

gliln

Address

10

0|9

City

Zip

En

dli|c

Phone

( 6

O Library

Address

City

Zip

Phone

(

O Other

Address

City

Zip

Phone

(

O Web Page

URLC(s):

Please p

rov

1de

specific address where SWPPPs can be accessed - not home page.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Endioctt N Y R|2|/0/A|1/4|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

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

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

The goal was to add Local Law 3 and 4 to the Village of Endicott web site.

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

The goal was not accomplished.

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?
OYes ®No

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

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

Schedule a meeting with Facilities Maintenance and Data Processing the week of May 21, 2012 to
discuss the addition of Local Law 3 and 4 to the Village of Endicott Web site.

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| 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/I2/0/A|1|4 9

Name of MS4/Coalition| Village of Endicott

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices 0
O Filter Systems 0
O Infiltration Basins 0
O Open Channels 0
O Ponds 0
O Wetlands 0
O Other 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?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@® Zoning @® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

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

SPDES ID
Name of MS4/Coalition ¥ 1age of Endicott NI YR/ 2/0/A1|4|9

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 119%

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Village of Endicott N|Y R|2|{0/A|1|4|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
MI.C.1. Submit additional pages as needed.

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

None

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

None

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

0

(ex.: samples/participants/events)

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

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

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

None

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

Name of MS4/Coalition|

Village Of Endicott

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

All

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens ® Yes O No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ©Yes ©No

MCM 6 Page 1 of 3

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes ONo
®Yes ONo
®Yes ONo
O Yes @ No
OYes ®@No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes ONo
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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 ID blank.

SPDES ID

Name of MS4/Coalition| Y ilage of Endicott N|IY RI2|0(A|1]4|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 41
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ;
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1|9

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village Of Endicott N Y R|2|/0/A|1/4|9

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

Street Sweeping starts in April and continues until November.

Yard Waste pickup is once a week and takes place on Fridays.

The bigger tree branches are sent through the chipper and turned into wood chips.
Leaves are picked up in the fall and early spring and transformed into mulch.
This past week, residents could drop off old tires at the Street Department.

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

The residents like the mulch.
The leaves and wood chips are both used in making the mulch.
Village residents got rid of a lot of old tires.

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

3|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).

Good Housekeeping is a priority of all the Village of Endicott departments and employees.
Good Housekeeping practices are carried out on a daily basis.

MCM 6 Page 3 of 3
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MS4 Annual Report Form - B
This report is being submitted for the reporting period ending March 9, 2 l O_l_ll 2 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| "% of Fenton

|

SPDES ID

n|¥[r[2]o]a|o]7]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? {-‘— [J

1. Enter the number and approx. percent of outfalls mapped: [ JI l , ‘ 5} . ‘ ) ‘Ojﬂ%

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

reporting period (outfall reconnaissance inventory)?

[ o]

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

reporting period?

© Auto Recyclers

O Building Maintenance

© Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

© Other:

© Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
© QOutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
© Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

© Vehicle Maint./Repair Shops
© None

LTI T LTI LTI P TL TTL T

[z]o]w[n] [of¢] [e[n]e]als]a[a[o] Tw[w]z[e] T] [TT[TT1]

MCM 3 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 011 2J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

T [nlxlx[2[olalo[ sl

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

Name of IVISttJCoa]itionLT_of‘J_of ch_mf_,

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

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

T LTI LTI L LT LT T LTI TTL

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? L 0

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

1
J

| FORRIE: SO o

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

If No, approximately what percent was completed in this reporting period? i | l ll 5
ki ]
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes ® No
If Yes, provide URL(s):

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

T T T L [T T

L L LTI L]

ENEREERERRREREEERERRNEERERRRNERS

LLLTTILL ENNRRNNNENN
LI L T LT LT LT
HENNRERNEREENEREN] | 1]
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 l 2 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- - SPDES ID

Tometten | [5[x[r[2]o[a]o[7]e]
8. URL(S) con't.:

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

Name of MS4/Coalition

INNENNERNEEN [T LT
|
[

T
T
I 41

REEERNERNEENENERRERRREEN] 1]
i T | ] |
CITLLIT T TILLTTITTT
INREERRREERRRERRRRERRERERREREEE

T | T11T] L
T TTTITITI T ]
TIIILTT] (LTI LT T

F m T 17
T T T T T LT LTI
| LT | 11 INEEEN B
NERRRREEE T |

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?

[ lofe

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

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

I B L D TR

12. Evaluating Progress Toward Measurable Goals MCM 3

Name of MS4/Coalition| %" of Fenton

Use this page 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.

Detection of all illicit discharges

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

Unable to enforce well head protection district violations.

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?
OYes ®No

0

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).

Inspection of all outfalls and install warning signs on Drop inlets and outfalls

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

] - I SPDESID
s OfMSMCoa]itionLT_?wnochnton___‘ - J w]y R|2" o[a]o[7]s]

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? T

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
©09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? l l \ 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? ‘ _L 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

‘_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Administrative Fines

© Notices of Violation # i J O No Authority

O Stop Work Orders #1 [ ]| [o| oNoauthority

O Criminal Actions # :] 1 ﬂ O No Authority

© Termination of Contracts # ] IOI © No Authority
| 1o

O No Authority

© Civil Penalties © No Authority

CE
o

O Administrative Orders O No Authority

I
o
]

H
|
I
=N

12 |l

O Enforcement Actions or Sanctions

O Other #

O No Authority

I_ MCM 4/5 Page 2 of 2 _l
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,@ 0 ‘ 112 l

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

T s[xl=[2oaTel]e

Minimum Control Measure 5. Post-Construction Stormwater Management

Name of MS4/Coalition """ of Fenton

The information in this section 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-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
O Alternative Practices a j r__ [
O Filter Systems T J Bl
O Infiltration Basins - Oj I_O i E
© Open Channels Rl | |
© Ponds I | - B
O Wetlands ul [T
© Other T - } | l

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ® No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ~ ® Municipal Comprehensive Plans
O Overlay Districts @ Open Space Preservation Program
@® Zoning @ Local Law or Ordinance

© None © Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

[#lalu[i]z]e[r] [e[<[o]t]e[ce]1]o]n] [r]e[s[u[1]a]e[]o]n] ]
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MS4 Annual Report Form _ B
This report is being submitted for the reporting period ending March 9, ﬂ 0_| 1 ];‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o -~ B SPDES ID _
Name orMschaJitiorFf’“’_“?”“"“’“ | | ‘ l” |Y R|2] OE} 0 \ L \ J

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period? ‘ 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? ‘ ‘ } ol %

|_ MCM 5 Page 2 of 3



I 1610116332 I

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2| 0 —1[ 2J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

[v]¥|&[2][o]a]o]7]s]

————

Name of MS4/Coalition| T°*® °f Fenton

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.

l

€

1

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

Good start for future projects

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

1IT:
(ex.: s;arrp..los/g.mzrticip:n_r.s/caver!ts}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O Yes @ No

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

|

MCM 5 Page 3 of 3
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MS4 Annual Rgport Form

2| o[ 1]2]

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

R . . I SPDES ID . )
Name of MS4/Coalition| TO%" of Fenton o J N Y ‘ R{?[O A‘ a _7_ 8‘

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

@ On behalf of an individual MS4

© On behalf of a coalition SRS
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............coveveervermeeseereeevreseeseeseesessens ®Yes ONO.eeceveeeeeee.. 8 Yes O No
Bridge: Maintemanes. . ... o amwmmismissssisssmisisomss ®Yes ONo.....u....... ®Yes ONo
Winter Road Maintenance.............c.eevveeeevveereecerseesuenne ®Yes ONo...eeeveee.. ®Yes O No
Salt Storage.... TR RIS BN sesiannes Y ORD
Solid Waste Management - ®Yes ONo...oceeeeeee.. ®Yes O No
New Municipal Construcuon and Land Dlsturbance OYes ®No ... OYes @®No
Right of Way Maintenance.............ccooeeveeeevvvrerenenee. @ Yes ONo ... ®Yes ONo
Marine Operations............. E————————L O b (- B B, [- o - B[
Hydrologic Habitat Modnf‘catlon................................ OYes ®No ... OYes ®No
Parks and Opett SPIE. oo B 188 U N0 @®Yes ONo
Municipal Building..........ccccovcnnevcvrnnnrcnnrceenne.. ®Yes ONo . ®Yes ONo
Stormwater System Maintenance.............cccceeveruennee.. ®Yes ONo ................... ®Yes ONo
Vehicle and Fleet Maintenance............c.ccoeveveevrvennee.. ®Yes ONo . ®Yes ONo
(0111 ST (- SO \ [ ®Yes ONo

....................
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 O_‘ 1J3_‘

If submitting this form as part of a joint report on behalf of a coalition leave SPD

o SPDES ID
R T R

Name of M%lCoalitionFo“EfF_e_“m

ES ID blank.

[2[o[2]o] 7[¢]

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres LT ) _5 |
® Streets Swept  (Number of miles X Number of times swept) # Miles " i 4|9
® Catch Basins Inspected and Cleaned Where Necessary # E | [Ejo‘
O Post Construction Control Stormwater Management Practices s T T T |4
Inspected and Cleaned Where Necessary l _O]
© Phosphorus Applied In Chemical Fertilizer # Lbs. L ' '
O Nitrogen Applied In Chemical Fertilizer #Lbs. | T T 1 ‘
O Pesticide/Herbicide Applied # Acres LW 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?

4. What was the date of the last training? II‘ / U‘ / \_T ” 1j

S. How many municipal employees have been trained in this reporting period?

[

1 []

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

|_ MCM 6 Page 2 of 3

[ ] [o]



I 7123078468 |

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,F2J_O] I [ 2J

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

Name ofMS4a’Coa]ition-T°fn °fIF°_’_‘_‘;“ I _ __ J LﬁTYIB___? 0 lA_[_O [ﬂﬂ

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.

Annual Maintenance of Facilities

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

Maintenance Activities are good. Training is needed.

C. How many times was this observation measured or evaluated in this reporting period?
HENE
(ex.: samples/pa rtz‘cli._m:m:s/evem.s)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

Stormwater Training for all employees

MCM 6 Page 3 of 3



I 7368169291

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.

Name of MS4/Coalition| Yilage of Johnson City

SPDES 1D

N

Y

R

0|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? | 0| 9] 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)? ol1!8
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers ® Landscaping (Irrigation)

® Building Maintenance © Marinas

@® Churches O Metal Plateing Operations

O Commercial Carwashes O Qutdoor Fiuid Storage

O Commercial Laundry/Dry Cieaners @ Parking Lot Maintenance

G Construction Vehicle Washouts O Printing

O Cross-Connections © Residential Carwashing

® Distribution Centers @ Restaurants

Q Food Processing Facilities O Schools and Universities

@ Garbage Truck Washouts O Septic Maintenance

® Hospitals © Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

® Other: C None

Rie|s|i|d|ein|t|a|l Vielh|i|lc|l|le| |M nit|lenjaln|c|e

I_ MCM 3 Page 1 of 4




I 5953169299

Name of MS4/Coalitio;

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
Village of Johnson City NIY R[2/0(Aa[1]0 ﬂ

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Tllegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Alultjom|oltii|v]e fjluji|l|d|s oln s|t|lrie|le|t]s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2
5. How many illicit discharges have been confirmed during this reporting period? 2
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes @ No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|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|2|0|al1]0(1

Name 0fMS4/Coaliti0n’ Village of Johnson City

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

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1/10/0|%

MCM 3 Page 3 of 4




I 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES ID
Name of MS4/Coalition| “11128¢ of Johason Clty N(Y|R|2|0[A|1]0 1J

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

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

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

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

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

During the reporting year 2 illicit discharges were documented and all have been eliminated.

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

2

fex.: samples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4
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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 ID blank.,
SPDES 1D

Name of MS4/Coalitio Village of Johnson City N|IY R

2|0Aa11|10|1

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2



I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Enforcement Actions or Sanctions #

O Notices of Violation # 0| © No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| © No Authority
O Civil Penalties # 0| © No Authority
O Administrative Orders # 0| O No Authority

0

0

O Other # © No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 | 2

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

SPDES ID
Name of MS4/Coalitio Village of Johnson City NIY|IR|2!0/Aal1]0 ]J

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT
110|009

4. What percent of active construction sites were inspected more than once? ONT

110/ 0/%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

01112

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

Name of MS4/Coalition| Yillage of Johnson City

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R| 2

0

All1|0

Jjolh/n|s|o

Address

214i3|Mta|i

City

Zip

Jlolh|n|s|o

Phone

(607)7

O Library
Address

City

Zip

Phone

( )

O QOther
Address

City

Zip

Phone

( )

® Web Page URL(s):

lease provide

specific address where SWPPPs can be accessed - not home page.

e

o

£l

c

JClom

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 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 Village of Johnson City N{YIR|2|0(A |10 J;I

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

During this period one project required a SWPPP, this consisted of housing project known as
Reynolds Pointe Apartments.

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

The project conducted a pre-construction meeting and weekly inspections. There were minor
corrective actions that were required that were corrected the day of the notification,

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

31

(ex.: samples/participants/events)

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

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

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

The Village will continue to review projects to determine if SWPPPs 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| 2

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

SPDES ID
Village of Johnson City NIYR|2 0(A[1l]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, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

C Alternative Practices 0 0 0
O Filter Systems 1]2 1|2 0
O Infiliration Basins 3 3 0
© Open Channels 0 0 0
O Ponds 4 4 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes  ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

@ Other:
S|liltl|e Pllla|n Rlelv|iile|lw|s |

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NYRZOAIOH

Namne of MS4/Coalition| ¥!6° of Johnson City

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 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? 110l0! %

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
n|v|r|2]0]a 1]0]1]

Name of MS4/Coalition| ¥ '1age of Johnson City

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

The Village has a data base established for Post-Construction Storm Water Management annual
inspections. The property owner is responsible for maintenance of their storm system, therefore the
Village does not maintain the systems.

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

The annual inspections conclude that the implemented systems are maintained and operable.

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

119

fex.: samples/participants/events)

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

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

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

The MCM goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3 _J
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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 ID blank.

SPDES ID
Village of Johnson City NIY R|2|0[A|110|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. 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..........ocecveveerrnerveresseesresseesscesnennae ®Yes ONO cverrvvvereennen, ®Yes ONo
Bridge Maintenance. .........overeererervirereereresisssessserssseses OYes ®No ... O Yes ®No
Winter Road Maintenance.........cocoveereverecrecrenrnsnenens ®Yes ONO.oovvrereeee ®Yes ONo
SAlt SEOTAZE.....coveverreeereiee e e rerasereserasssrerasseres ®Yes ONO..vovvvrrnnnns ®Yes ONo
Solid Waste Management..........c.ceovvevcrververeeresieencenes ®Yes ONO vvvevvrverrerrenns ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.........cc.cceeervveeereeeesireenieens ®Yes ONo ...coveenns ®Yes ONo
Maring OPErations........eecrererrerurresesserserseseressesssesens OYes ®No, ... OYes ®No
Hydrologic Habitat Modification........c.ccoeereeccrinnne OYes ®No ... OYes ®No
Parks and Open SPace..........ccveceermvriemirerirernsensesesnens ®Yes ONo,..oovvevrrnen, ®Yes ONo
Municipal Building.......c.coeerevierereimrereiessesneessneesneenens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........ccocevreveesrrecreens ®Yes ONo ..o, ®Yes ONo
Vehicle and Fleet Maintenance. ........o.eerveeverevreeenenns ®Yes ONo ..o, ®Yes ONo
3 157 SO OOV OYes ONo ... OYes ONo

|_ MCM 6 Page 1 of 3



I 6445134838

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

SPDES ID
Name of MS4/Coalitionl Village of Johason City N|IY{R|2/0|lAa /1101

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
O Streets Swept  (Number of miles X Number of times swept) # Miles 317|5
O Catch Basins Inspected and Cleaned Where Necessary i 5(0/0
O Post Construction Contrdl Stormwater Management Practices 4 19

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 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? _ 1
4. What was the date of the last training? . o|5//|1|6{/]|2|0|1 1
5. How many municipal employees have been trained in this reporting period? 25

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1,0/0|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 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| ¥/age of Johnson City N|Y R 2(0|Aa]1(0 lj

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
IT1.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 potentially
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 600 hours, the vacuum truck was utilized
488 hours for cleaning catchbasins, the loader/backhoe was utilized 376 hours for cleaning creeks &
ditches and a total of 2704 manhours were utilized for this Measurable Goal.

e T

C. How many times was this observation measured or evaluated in this reporting period?
11813

{ex.: sampleg/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train the employees responsible for municipal operations that could
potentlally coniribute to the MS4 system. The Village will continue its operatlons of street
sweeping, catchbasin cleaning and creek/open ditch maintenance.

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

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1oV of Kirkwood N|Y R|2|0A

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: 9|1 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

® Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O 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 O Restaurants

® Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts ® Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

® Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

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
Name of MS4/Coalition Town of Kirkwood N| YR 2/0A|0]72
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 Otbher: @ None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes ONo

Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

hit|t|p /!/|blrlolojm|e ils c olm|e| .. ny ul s

/lwlelb ilt|le|/|b|lrlolom|e|/ ulb r inlflo|/

viile|w r .lhjtm|? mun|i/=|pla|r ulb PAIR|C|E

URL

L|ILIAB L|=/1/0/0/0|0|0|0|0|&|L|A|Y 0/0/0/0]0|0|0|0|O0

0j0/0|0 0/0/{0/0|0]0|0|0O|2]|2|0|1]|00 0/1/0/0]0/0|010|0

0/0/0|0 0/0|0|0|0]0|0|0O|0O]|0O|0O|0O|0O|O 0/0]|0|/0]0|0|0|0|O0
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| 5820169292

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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 Kirkwood

SPDES ID

8. URL(s) con't.:

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

0/0)0|0|0]|0]0O]O

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

o
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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 ID blank.
SPDES ID
Town of Kirkwood NI Y R|2/0A|0[|7/|2

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.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 detect and eliminate illicit discharges.

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 monthly inspections to identify illicit discharges.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oV of Kirkwood NI Y R|2/0/A|07)2

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
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

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1oV of Kirkwood N Y RI2IOA|0]|7]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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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 ID blank.

Name of MS4/Coalition| 1oV of Kirkwood

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Bju|i|ll|d|i|n|g a/n|d Clo|d]|e Eln

Address

4|1 Flr|la|n|c|i|s Sltir|le|le|t

City

Zip

Klilrlk|w| o|lo|d N|Y

Phone
(607)775-4313

O Library
Address

City

Zip

(TTHITT-

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3
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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 ID blank.
SPDES ID
Name of MS4/Coalition| """ of Kirkwood N|Y R|[2 0A|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
MI.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 SWPPP's reviewed and construction projects 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 during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place and inspect every active construction project.

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N/ Y RI2|0/A|0]7)2

Name of MS4/Coalition| Town of Kirkwood

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 2 2 0

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Plllajnin|ijn|g Bloja|r|d Rle/clojm|m|e|n|dja|t|i|o|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, 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
Name of MS4/Coalition 1oV of Kirkwood N Y RI2IOA|0]|7]|2

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 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? 303]9%

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Kirkwood N|Y R|[2 0A|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
MI.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.

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 or migration of Silt/Sediment surrounding the sites.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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 Kirkwood

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ® Yes O No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes ®@No
®Yes ONo
®Yes ONo
OYes ®@No
®Yes ONo
®Yes ONo
O Yes @ No
OYes ®@No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
® Yes O No




I 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 ID
Name of MS4/Coalition| To%n of Kirkwood N/ Y RI2/0A|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 44
@ Catch Basins Inspected and Cleaned Where Necessary # 210

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O 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 trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol2//|2/8|/|2]/0]|1]2
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 339

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 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|2/0/A|0|7]|2

Name of MS4/Coalition Town of Kirkwood

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

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There has been a decrease in the incidences of flooding due to catch basin and culverts clogging.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern.

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, n

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| 1oW" of Owego N|Y R|[2/0|A|O

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|2 |# 10

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
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:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1oW? of Owego N|Y R 2/0/A|0|7|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 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?

oo

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

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Owego

SPDES ID

8. URLS(s) con't.:

N

Y

R

A

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?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

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

5

0

O No

ONT

o°
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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 ID blank.
SPDES ID
Name of MS4/Coalition| "™ °f Oweeo N|Y R|2/0A0]7]9

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Broome Tioga Stormwater Coalition (BTSC) has purchased storm drain markers to be installed
on existing catch basins. The Town of Owego will partner with local service groups to apply
markers to the 1400 catch basins within the MS4, with 280 being applied each year for the time
period of this report.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Although the Town of Owego has received 1400 storm drain markers from the BTSC, due to April
2011 and September 2011 flooding, the Town has not been able to install any of the markers.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BTSC will be purchasing handheld GPS mapping units which will be utilized to plot the storm sewer
shed while storm drain markers are being installed.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Owego N| Y RI2(/0/A|0]|7]9

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ® 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I— MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No 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

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1oW? of Owego N|IY R|2|0|A|0]7]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
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? © NT

1/0|0]0

4. What percent of active construction sites were inspected more than once? ONT

5/0]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, n

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| 1oV of Owego N| Y R|2/0/A|0

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Plllajlnin|ijn|g an|d Zlon|ijn|g Dielpla|r/tm|en|t

Address

213|514 S|ltla|t]|e Riojult|e 41314

City Zip

Alplalllalclh|iln N|Y 1/ 3/7/3|2|=-|1/0|1

Phone
(607)687_0123

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

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, 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

Name of MS4/Coalition 1O%" °f Owego N|Y R|2|/0/A|0|7|9

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town of Owego developed and implemented procedures for tracking SWPPPs reviewed and
approved.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

As a result, it is much easier to track SWPPPs as they go through review process.

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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Provide notice to public that project will be open for review and comment by posting applicable
agendas on the Town of Owego website on a regular schedule.

MCM 4 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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 1oW? of Owego N|IY R|2|0|A|0]7]9

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 4 1

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



I— 9091119257
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
Name of MS4/Coalition] 1oW? of Owego N|IY R|2|0|A|0]7]9

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 110l0l %

I_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ °f Oweeo N|Y R|2/0A0]7]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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town of Owego has developed a tracking procedure for development projects that are under
construction and completed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town of Owego Code Enforcement Officer observes development projects under construction
while performing building inspections.

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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train inspection personnel and members of local construction community on post construction
runoff regulations and final inspection procedures.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

Town of Owego

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

The information in this section 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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .... ... . ..o eeeeeeeeeeee e ® Yes

Bridge Maintenance
Winter Road Maintenance
Salt Storage.......ccceevviieiiieeie s
ement...........

Solid Waste Manag

New Municipal Construction and Land Disturbance.. @ Yes

Right of Way Maintenance..............ccoceeeeveeeererennennns O Yes
Marine OPerations.............cceeveeeeeverererererereeeesserennanss © Yes
Hydrologic Habitat Modification................ccccuevueneen ® Yes
Parks and Open SPace.............ccovveeeeeeeeeerereeerrrennnn, ® Yes
Municipal Building...........c.ccooooviviiviiiiieiieeeeeeeeee, ® Yes
Stormwater System Maintenance..............ccccceeeuereennen. ® Yes
Vehicle and Fleet Maintenance...............cccoccvvveeennenn. ® Yes
OhET......cveeeceeee et © Yes

MCM 6 Page 1 of 3

O No
O No

years?

®Yes ONo
O Yes @ No
OYes ®No
OYes @No
O Yes O No
®Yes ONo
O Yes O No
O Yes O No
® Yes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes O No




I— 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TV of Owego N|Y R|2/0/A|0|7]9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 0
@ Catch Basins Inspected and Cleaned Where Necessary # 210
@ Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary 4
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? o6/ /lo|7|/]2l0/1|1
5. How many municipal employees have been trained in this reporting period? 2
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 50 9%

I_ 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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ °f Oweeo N|Y R|2/0A0]7]9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Develop a schedule for inspection and cleaning of inlet structures, catch basins & manholes.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A highway employee dedicated to this task documents catch basin and storm drain system inspection
and cleaning.

C. How many times was this observation measured or evaluated in this reporting period?

210

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Create and maintain records of road maintenance activities.

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

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIYI RI2|0|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3/0#

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 (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 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 ® Vehicle Fueling

® Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

1/0|0

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 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
VILLAGE OF PORT DICKINSON NIY R|2 0O|lA|0|8]|0

Name of MS4/Coalition|

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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? 0ls
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

I_ MCM 3 Page 2 of 4




| 5820169292

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON

SPDES ID

8. URL(s) con't.:

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes

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

o



| 9126383899 I

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
VILLAGE OF PORT DICKINSON N|Y R|2|/0/A|0|/8|0

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ILLICIT DISCHARGES FOUND

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

FOUND ILLICIT DISCHARGES ARE TARGETED FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSSIBLE

C. How many times was this observation measured or evaluated in this reporting period?
1/5/0

(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).

BOTH PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES.

WE HOPE TO HAVE A DEDICAGTED WEB SITE WITH ALL MS4 MATERIAL AND
ACTIVITIES BY THE END OF THE REPORTING PERIOD.

MCM 3 Page 4 of 4



| 5624056356

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
VILLAGE OF PORT DICKINSON N|Y R|2|0/A|0]|8]|0

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes 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? OYes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 —I



| 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 ID

VILLAGE OF PORT DICKINSON N|Y RI2|/0/A|0|8|0

Name of MS4/Coalition|

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction sites were inspected more than once? ONT
%

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
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

VIIIL|LIAIGE HA|LL

Address

7/8|6 CIHIENAING|O S|T R EE

City

Zip

BIIN|GIHIA|M|T|O|N

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3




| 7935007876 I

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
VILLAGE OF PORT DICKINSON N|Y R|2|/0/A|0|/8|0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

THERE HAS BEEN NO PROJECTS

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NA

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT.
PLACE ACTIVITY ON WEB SITE WHEN AVAILABLE

MCM 4 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| 2

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 RI2|/0/A|0|8|0

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
N|O A|C|T I|V|I T|Y T H| IS PEIR|I|O|D

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORTDICKINSON N|YIR|I2/0/0]8]0

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 300l %

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|Y R|2|/0/A|0|/8|0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

NO ACTIVITY

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NA

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

IT ISNOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
REPORTING PERIOD

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

VILLAGE OF PORT DICKINSON

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How m

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

any MS4s contributed to this report?

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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. OYes ®No
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ® No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ©Yes ©No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes ®@No
OYes ®No
®Yes ONo
® Yes ONo
OYes ®No
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® Yes O No
® Yes O No
® Yes O No
OYes ONo




I 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 ID
Name of MS4/Coalition VILLAGE OF PORT DICKINSON NIY RI2|0lal0/8|0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
O Streets Swept  (Number of miles X Number of times swept) # Miles 9
O Catch Basins Inspected and Cleaned Where Necessary # 1/8

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 4

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 112/ /]o/1/]|2]0]1]2
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? 100 %

I_ 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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N|Y R|2|/0/A|0|/8|0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

STREET CLEANING; PARKING LOT CLEANING; LEAF PICKUP; GOOD HOUSEKEEPING

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% OF CATCHBASINS ARE CLEANED EACH EAR; ALL STREETS ARE SWEPT 2-5
TIMES EACH YEART; LEAVES ARE COLLECTED FROM DITCHES; ALL PARKING LOTS
ARE SWEPT AND KEPT CLEAN; WE DO NOT USE CHEMICAL FERTERLIZER

C. How many times was this observation measured or evaluated in this reporting period?

3

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES ARE RECEIVING GOOD HOUSEKEEPING TRAING EACH YEAR.

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

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition [0 WN OF UNION N|IY R|2 0A

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

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

® Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts ® Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

%

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 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
Name of MS4/Coalition "0 OF UNION N|Y|R|2|0/A/0]5]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 Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: @ 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? 1/0/0/g
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

I_ MCM 3 Page 2 of 4




| 5820169292

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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O No
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW OF UNION N|Y 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

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ORDINANCE ADOPTED AUG 2007 AND CODE AVAILABLE ON WEDSITE. ALL
OUTFALLS ARE MAPPED.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

DUE TO EXTENSIVE FLOODING IN SEPTEMBER 2011 OUTFALLS WERE CHECKED FOR
DEBRIS

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).

OBTAIN MARKERS FOR STORM DRAINS.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1 ©WVN OF UNION N/ Y R|2/0/A0|5]|0

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? OYes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 1| O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| -0 WN OF UNION NI YR/ 2/0/A0|5|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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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 ID blank.

Name of MS4/Coalition| TOWN OF UNION

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

DEPARTMEN|T

Address

31111 E MA IN

City

Zip

EINDW E L|L

Phone

(607)786_29

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s): Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF UNION NI Y R2 0/A|0|5]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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

REQUIRE SUBMITTAL AND HAVE TOWN ENGINEERING CONSULTANT REVIEW ALL
SWPPP'S

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

INSPECTION OF SITES FOR COMPLIANCE

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?
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).

INCREASE TRAINING OF INSPECTORS FOR COMPLIANCE.

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF UNION N/ Y R|I2/0/A|0|5]|0

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 2

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans ~ ® Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF UNION N/ Y R|I2/0/A|0|5]|0

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 500/ %

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| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOW OF UNION N|Y R|2|{0/A|0|5]|0

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ADOPTED INSPECTION FORMS FOR SITES. PROVIDED FIELD MANUALS FOR

INSPECTORS. RECEIVE ELCTRONIC INSPECTION FORMS FROM INDEPENDENT
INSPECTORS

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

INSPECTION MANUALS AND FORMS PROVIDED INSPECTORS WITH A RESOURCE TO
HAVE A MORE EFFECTIVE INSPECTION.

C. How many times was this observation measured or evaluated in this reporting period?

5

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

DEVELOP A DATA BASE OF PROJECTS IN THE CODE ENFORCEMENT SOFTWARE TO
IDENTIFY PERIODIC INSPECTIONS AND TO TRACK INSPECTIONS AND VIOLATIONS.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

12

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

The information in this section 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.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........ooveeeveeeieeeieenieeneienieeenneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeieesreeseeniennens O Yes ®@No
Winter Road Maintenance.............ccoceeveveeeveerieneennene. ®Yes ONo
Salt STOTAZE. ...oevevveeeeerereeririieee ettt ®Yes ONo
Solid Waste Management...............ccceeevveeniienieennnnnns ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ® No
Right of Way Maintenance...............c..cocoevevereeerennnen. ® Yes ONo
Marine OPErations.............ccoeveveveeeverereerereeeeereeneenens O Yes ®@No
Hydrologic Habitat Modification...............cccoceveneee.. O Yes ®@No
Parks and Open SPace............oeveveevreeeeeeeeeeeneneeans ® Yes ONo
Municipal Building.............ccooovieviviiiviiieiieeeeeeen ® Yes O No
Stormwater System Maintenance..............c.ceeveeneennen. ® Yes O No
Vehicle and Fleet Maintenance.................cccccoevvnnen... ® Yes ONo
ONCT ..o ©Yes ©No

MCM 6 Page 1 of 3

years?

OYes ®No
O Yes ®@No
OYes ®No
OYes ®No
OYes ®@No
OYes ®No
OYes ®No
O Yes @ No
OYes ®@No
OYes ®No
O Yes ®No
O Yes ®@No
OYes ®@No
OYes ONo




I 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 ID
Name of MS4/Coalition TOWN OF UNION NIY RI2|0[(A|0]|5|0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 4180
@ Catch Basins Inspected and Cleaned Where Necessary # 1/2/0]0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ;
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? ol2//|1]o|/|2]0]1]0
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? 7159

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF UNION NI Y R2 0/A|0|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 Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

PROVIDED HAZARDOUS WASTE DISPOSAL LOCATION AFTER FLOOD OF 2011.
IMPLEMENTED AN E-WASTE COLLECTION POLICY TO PERVENT E-WASTE FROM
GOING TO LANDFILL. PARTICIPATE IN DRUG COLLECTIONS. VEHICLE FORMS
SUBMITTED DAILY FOR EACH TOWN VEHICLE TO REPORT ANY PROBLEMS.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes 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).

INCREASE TRAINING OF EMPLOYEES. CONDUCT SELF ASSESSMENT OF MUNICIPAL
FACILITIES.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submiitted for the reporting peried ending March 9,f 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

Name of MS4/Coalition] 107 of Vestal

NiYR|2

ola

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 1|6|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 génerating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts

@ Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities

O Garbage Truck Washouts O 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 _

%

Q Sewersheds:

MCM 3 Page 1 of 4



I 5953169299

Name of MS4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 01

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Vestal NIYIR|2|0|A| O

3.b.What types of illicit discharges have been found during this reporting period?

® Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections @ Inflow/Infiltration

O Failing Septic Systems

O Pump Station Failure

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/iliegal 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? 5(0|%

8. Is the above information available in GIS? OYes ®No
Is this information available on the web? ®Yes ONo
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

MCM 3 Page 2 of 4




5820168292

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 behaif of a coalition leave SPDES ID blank.

SPDES ID
N(YIR|2|0jA|0(6]4

Name of MS4/Coalition] To¥n of Vestal

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s centributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 confributing 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?
3]3|%

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( 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 11D
Name of MS4/Coalition] T0%2 of Vestal N|Y{R{2|0|A|0|6|4

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HLC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town found no illicit discharges on private property during during this reporting period. The
town replaced more sanitary to help remove infiltration.
The Town hired a engineering firm to do a SMOM program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

the absent of illticit discharges indicate the effectiveness of the program

C. How many times was this observation measured or evaluated in this reporting period?

310
{ax.s samples/participants/events)

D. Has your MS4 made progress toward this 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).

Increase the numbers of sites that are visited and replace more or the same amount of sanitary sewer

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0] 1| 2

H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N[YIR|2{0jA}0]|6{4

Name of MS4/Coalition Ton of Vestal

Minimum Control Measures 4 and S,
Construction Site and Pest-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
& On behalf of a coalition

How many MS4s contributed {o this report?

1a. Has each MS4 contributing fo this report adopted a law, ordinance or other regulatory
mechanism that provides eguivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 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 attormey 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.
0 092004 ©O03/2006 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

MCM 4/5 Page 1 of 2
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6. 1dentify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # Q No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # © No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority

O Administrative Orders # O No Authority

O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 _|
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Name of MS4/Coalition] To*8 of Vostal N{Y/R|2|0lAj0}|6|4

_ 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

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a cealition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

What percent of active construction sites were inspected during this reporting period? O NT

1{0[0|o

What percent of active construction sites were inspected more than once? ONT
0

110 %

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 CONo 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 Page1 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 ID blank.
SPDES ID

Name of MS4/Coalition| Town of Vestal N|Y|R{2]0|A|0]|8

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

City Zip

Phone

( ) -
O Library
Address

City Zip

Phone

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1] 2

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] To%? of Vestal N(Y|R|[2|0(A|0|6]4

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

3 construction sites were active in 2011

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

We inspected each site during the construction and noted no storm water problems caused by the
construction.

C. How many times was this observation measured or evaluated in this reporting period?

10
{ex.s samples/participants/events}

D. Has your MS4 made progress toward this 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 construction sites as necessary

MCM 4 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 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|2/0/2|0]6|4

Name of MS4/Coalition] Fon of Vestal

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O On behalf of an individaal 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

@ Fiiter Systems 2 2
@ Infiltration Basins 7 7
O Open Channels

® Ponds 9 9
O Wetlands

® Other 2 2

2, Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program

Q Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan
O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|01 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES I
Town of Vestal N YRI2Z/0A|0]|6]4

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evalnation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ONo

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? 313l %

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| 2

H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Vestal N|{Y R[2]{0|A|0(6(4

Name of MS4/Coalition|

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
ML.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

All 18 sites that have post construction structures were inspected in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

all sites were working as intended,with 2 sites repaired as needed

C. How many times was this observation measured or evaluated in this reporting period?

1}]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).

Reinspect all sites this reporting year

MCM 5 Page3 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 ID blank.

SPDES ID
Ni¥Y R{2|0/A|0|6[4

Name of MS4/Coalition| T0™™ °f Vestal

Minimumn Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
QO On behalf of a coalition

How many MS4s contributed to this report?

1, Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
eperation/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.

H-A ment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............cccceevevreveiereeeerens ceereeenenans ®Yes ONoO .oooveevrvennne OYes ®No
Bridge Maintenance............cccceccerveeveereinnrverinsesnereriernns ®Yes ONo ... OYes ®No
Winter Road Maintenance. ............ccceveveeeneeneeeinnns ®Yes ONo ..oovoreenee, OYes ®No
Salt SIOXAZE. .....veeerei et ®Yes ONo.......... OYes ®No
Solid Waste Management................coeccvrveveerrvesienrennes ®Yes ONo..overenennn. OYes ®No
New Municipal Construction and Land Disturbance. O Yes ®No . .. .. OYes ONo
Right of Way Maintenance...............c.....coooveevrreece ®Yes ONo . . ... OYes ®No
Marine OPerations..............cceeveerererereeeessenserecsenens OYes ®No ... OYes ONo
Hydrologic Habitat Modification. ...............c.ccoceeeernnes OYes @®No .. ...... OYes ONo
Parks and Open SPace...........coooeveerevenetriveeecresreceneans OYes ®No ., ... OYes ONo
Municipal BUllding............c.ccooeeeiiieivevereceresre e OYes ®No ... OYes ®No
Stormwater System Maintenance..............c...ccooveveeenns ®Yes ONo . ... OYes ®No
Vehicle and Fleet Maintenance...............c.coveeeirurene. ®Yes ONo . .......OYes ®No
OHNET. ...t st r e s ess e rens OYes ®No . OYes ®No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Ni{Y RI2[/0]A|0{6[4

Name of MS4/Coalition| 1oV2 of Vestal

2, Provide the following information about municipal operations good housckeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
O Streets Swept  (Number of miles X Number of times swept) # Miles 20
O Catch Basins Inspected and Cleaned Where Necessary # 1j{ofo
O Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary 1|8
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? 0
4, What was the date of the last training? ol2|/12|e|/|z2|0]1i0
5. How many municipal empleyees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3|39

|_ 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| 2

K submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Vestal NiYIR|2|0|A|016|4

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

{ex.+ sanples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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 _J
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