3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0| 2| 1

SPDES 1D

This cover page must be completed by the report preparer. Nlylrl2lolelo

Joint reporis require only one cover page.

Choose one:

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

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

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

(Per Part ILE 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

B/IR|IO|OM|E - TII{O|G|A SITIOIRIM|W|A|T|E|R
C|OA[L|I|T|T|ON
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SPDES ID SPDES 1D SPDES ID
N|Y|R|2|0[A N(Y|R[2|0[A N|(Y R[2|0|A
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MS4 Annual Report Cover Page

MCC form for period ending March 9,| 2| 0| 2( 1
Provide SPDES ID of each permitted MS4 included in this report.
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SPDES 1D SPDES ID SPDES ID
NI1Y(R A N|Y R A N|YIR
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I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

Name of MS4|

CITY OF BINGHAMTON

N|Y|R|2]|0

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submiited to certify endorsement or acceptance of:
O An Annual Report for a single MS4

O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report .
Joint reports may be submitted by permittees with legally binding agreements.
If Joint Report, enter cealition name:
Blr|o|o|m|e|~-iT|i|o}|g Sitlo|r|m|w|alt|e|r|
Clolall|ift|ijofn

MCC Page 1




I 5690581587

MS4 Municipal Compliance Certification(MCC) For
MCC form for period ending March 9, l 2| 0|21

SPDES ID
Name of MS4| CITY OF BINGHAMTON Nlyirl2lo0lal3lala

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Bxecutive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name ML  Last Name
R{i|lclhlajxrid David

Title

Mlaly|o|r

Address

3|8 Hlia|w|l|le|y S(tir|ejelt

City State  Zip
Bliln|g|lhlajm|t|o|n N|Y|[1]|3|9]|0([1]~
eMail

m|alylo|r|elc|i|lt|y|o|f|b|i|n|g|lh|a|m|t]join]| .[cjolm
Phong County _
(607)'7'72-7001 Blr|lo|lojm|e

l_ MCC Page 2




I 5690581587

Name of MS4l CITY COF BINGHAMTON NIYIRI2|l0|/A|3]|4]|1

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2{ 0| 2|1
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 VII.LA.2.c & Part VIIL.A2.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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name

R

aly Slt|aln{d|i|s|h

Title

C

ilt|y E(n|g|i|nle|e|r

Address

3

8 Halwll|e|y S|lt|jr|elelt

City

State Zip

B

iln|g{h|alm|t|c|n N[(Y¥||1|3|9|0|1]-

eMail

r

l|s|t|a|ln|d|i|s|h|@|cli|t|y{c|f|b|i|n|glh|ajm|t|oin|.|clom

Pho

ne County

(

607)772-7007 Blr|o|o|m|e

MCC Page 2




5690581587

MS4 Municipal Compliance Certlficatlong MCC! Form

MCC form for period ending March 9,

SPDES ID
Name of MS4 CITY OF BINGHAMTON NiYIr|2]l0(Aa]l3]4]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

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

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

O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Clalt|h|e|r|i|n|e Judd

Title
Als|s|ils|t|a|n|t E(n|{g|i|n|e|e|r

Address
3|8 Hlia|lw|l|e|y S|lt|lr|ele|t
City State  Zip

Bli|n|g(h|am|t|o|n N|Y|[1[3]|9(|0|1|~

eMail
claljlu|d|d|@|c|i|t|y|o|lf|b|li|n|g|lh|lalm|t|o]n! .|c|o|m

Phone County

(607)772-7007 Blr|o|lolm|e

MCC Page 2
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4643023765

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

SPDES ID
Name of MS4 CITY OF BINGHAMTON NiY|IR|210|A|3]4al1

Section 3 - Partner Information
Did your M84 work with partners/coalition to complete some or all permit requirements during this reporting
period? : ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner, Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

It No, proceed to Section 4 - Certification Statement,

Partner/CoalitionName
Blr|lo|lolm|e|-|T|i|o|gl|a Slt|lo|r|m|w|a|t|e|r Clolall|i|t|i|lo|n
Partner/Coalition Name (con't.) SPFDES Partner ID - If applicable
NiY|R|2]0
Address
City State  Zip
eMail
Phone . .
Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes O No

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

® MM1 |Plulb|l]|ifc Eld|ufcla|t|i|o|n & Ojlujt|r|elalc|h

®#MM2 |Pju|b|l|ijc In|v|o|l|v|eim|e|njt]/|P|la|x|t|i|ec|i|iplalt]|i

O MM3

O MM4

O MM5

O MM$6

Additional tasks/responsibilities

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

MCC Page 3




[ s1es331510
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|21
SPDES ID

Name of MS4| CITY OF BINGHAMTON : N|lY|rR|2|0lal3]a]1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rlaly S|tlaln|d{ils|h

Title (Clearly print title of individual signing report)

Clift|y Eln|g|i|jn|elejx

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,207 2|1
SPDES ID

Town of Binghamton N|Y R[2]|0

Name of MS4

Each M54 must submit an MCC form.
Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

Blr|o|lolm|el-|T|i|o|g|a Sltlojlrm|wial|t|e|r

Clolallli|lt|i{o]|n

MCC Page 1




5690581587

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

Town of Binghamton N|IY[RI2|0|A(C 0|9

Name of MS

Section 2 - Contact Information

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

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

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply 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 [ast Name
E|ll|lijz|la|lble|t|h |:|Rounds

Title

Slujple|lr|v|i|s|o|r

Address

21719 Pla|lr|k Alv|eln|u|e

Cit; State  Zip
Blijn|glhlajm|[t]|on NIY[[1[3{9|0]|3]-
eMail
s|lulplelr|v|i|s|o|r|@|t|o|lw|n|o|f|bli|n|g|lhlam|t|o[n]|. |c|o|m
Phone County
(607)772_0357 Blr|o|lo|m|e

MCC Page 2




5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2( 0| 2|1
SPDES ID
Name of MS4 TOWN OF BINGHAMTON NlY[rRI|I2|10(A|0]|0] 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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Nlji|jc|k |:| Pla|p|lplals

Title

Cijo|d|e E|n|f]|. aln|d Blu|li|l|d|i|n|g Ilnijsiple|c|t|o|r
Address

21719 Pla|r|k Alvi|e

City State  Zip
Bli|ln|g|h|a|m|t|o|n N(Y|{1|3(9(0[3]-
eMail
clo|dle|e|n|f|lo|r|jc|e|m|e|n|t|€|t|o|w|n|o|f|b|i|(n|{g|lh|am|t|o|n
Phone County
(16{0]7])|7]|7|2|-|°[3{5]7 B|r|o|olm|e

MCC Page 2

- COM




5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 21 0| 2| 1
SPDES ID
Name of MS4 TOWN OF BINGHAMTON NIYiR|[2|0|A|0]0]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 VILA 2.¢ & Part VIILA 2.c).

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

coordination/implementation of SWMP).

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

J

clhin DMastronardi |‘|

Title

R

elplo|r|t Plr|ejp|a|r|e|r

Address

1

3 s| . Wia|s|h|i|[n|glt|loin S|t

City State Zip

B

iln|g|h|ajmit|o(n ‘ N|Y|[1[3]|9(0(|3]|~

eMail

j

mla|s|t|r|lojn|alri{d|i|@ig|r!i|f|f|i|t|h|s|e|n|g|li|n|je|le|lxr|i|n|g|.COM

Phone County

(

607)724-2400 Blr|lolo|m|e

MCC Page 2 J




4643023765

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

SPDES ID
Town of Bignhamton N|Y|RI!2|0[A|0 |0 |9

Name of MS4|

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

Partner/CoalitionName

Blr|o|o|lm|e|~-|[T|i|o|lg|a S|t|jo|lrmiwla|t|e|r Clojla|l|i|lt|i|o|n

Partner/Coalition Name (con'L.) SPDES Partner 1D - If applicable
N[Y R[2 (0

Address

4(9 Cloju|x|t Slt|r|ele|t Sluli|t|e 2022

City State  Zip

Blijn|g|lh|ajm|t|o|n N|Y|[|[1[3|9|0|1i-[3|2]|7|6

eMail

elm|ais|l|i|n|@|s|o|u|t|h|e|r|n|t|i|e|xr|8| .|o|x|g

Legally Binding Agreement in accordance
(16]0]7])]7]2]4|-{1[3]2(7 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MMl |Mlu|llt|ijp|lie T a|s|k|s

®MM2 (M|u|lit|i|lp|l|e Tl a|s|k|s

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4l Town of Binghamton Nlyirl2lolalolo|e

Section 4 - Certification Statement

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

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

First Name MI Last Name

Efl|i|z|a|b|e|t|h DRounds

Title (Clearly print title of individual giTni report)

W@L&?M@, Of) 1 [719)1[202]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 92| 0|2|1
SPDES 1D

N|Y R{2|0

Name of MS4 Town of Chenango

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

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 1I.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

B|lr|o|o|m|e T|ilo|g|a S|lt|lo|rm|w|a|t|e|r

Clola|l|i|t|i|o]|n

MCC Page 1




5690581587

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

Name of MS4| Town of Chenango N|IY|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 VLI).

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

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

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

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

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

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

O Duly Authorized Representative
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J|o Aln(n|e K|ll|le[n|lo|v|i|k

Title

T|o|w|n S|lu|p|e|r|v|i|s|o|r

Address

11529 N Y([S Rljo|u|t|e 12

City State Zip
B|i|n|g|h|alm|tjo|n NlY||[l|3|9(0(1]~
eMail
sfu|lple|r|v|ils|o|x|@|t|o|w|n|o|[f|c|h|eln|la|n|g|o]| .[c|o|m
Phone County
(607)648._4809 Blr|o|lo|m|e

MCC Page 2




| 5690581587

Name of MS4 TOWN OF CHENANGO N|YIR|2I0|1A|12]7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part 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).

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

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

®S

tormwater Management Program (SWMP) Coordinator

O Repott Preparer

First

Name MI Last Name

J

olh|n Flr|lel|lelr

Title

S

to|lrim|lw|a|t|e|r Mlaln|a|g|e/m|e|n|t O|f|f|ijc|e|r

Address

1

51219 Sltlalt|e Rloju|t]|e 1|2

City

B

i|ln|g|lhlajm|t|o|n N|Y|[[1]3|910|1)-

eMail

j

olh|n| .|f|r|e|e|lr|@|t|o|lw|n|o|f|c|h|e|n|a|n|g|o| .|c|Oom

Phone County

(

607)648-4809 Blr|lo|lolm|e

MCC Page 2




5690581587

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

SPDES ID
Name of MS4| TOWN OF CHENANGO NIYIR|I2|0|lA|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).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form}
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A2.c).

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

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

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

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

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

O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
All|le|x DUrda
Title

T o|w|n Eln|g|i|n|e|e|r

Address

1j0]e6 M|la|i|n slt] . Sulift|e 4

Cit; State  Zip
Wliln|d|s|o|r N[Y|]1]3|8|6|5]~
eMail
All|jelx|@lu|r|d|a;e|n|g|i|n|elelr|i[n|g|.|c]o|m
Phone County
(607)760-6545 Blr|olo|m|e

MCC Page 2 _J




4643023765

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

SPDES ID
Name of MS4 Town of Chenango Nlyv|rR|2|0(Al1|2]7

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

Parner/CoalitionName
Blr|o|lo|m|e T|i|lo|lg|a S|tlolrmlw|a|t|e|r Cloja|l|i|t|i{o|n

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Gle|o|r|g]|e Bla|s|i|1lli|al, S|TIE|(R|P|D|B N|Y|[R[2]|0

Address

M|eltir|o|c|le|n|t|el|r], 4|19 Clojlu|r|t St , s|tl|e 2122
City State  Zip
Bli|n|gih|alm|t|o|n Nly|[|1[3|2(0|1|~-|3|2|7|4
eMail

g|/bla|s|i|l|i|a|@|s|o|u|t|lh|e|r|n|it|i|e|r|8|.|0|X|g

Phone Legally Binding Agreement in accordance
(16]017])[2]4|0|-|8{7|3[8 with GP-0-08-002 Part IV.G.? ®Yes O No

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

oMMI |T|rlalilnli|n|g|/|E|[d|u|c|la|t|ijo|n!all oju|t|r|elalc|h

®MM2 |E|v|e|n|t iln|vio|l|v|em|e|n]|t

O MM3

O MM4

O MM5

O MM&6

Additional tasks/responsibilities

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

|_ MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/2| 0|21
SPDES ID

Name of MS4! Town of Chenango NI¥Y{Ri2|0|A|l1(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 VI1.J.

First Name M1 Last Name

J|o Aln|n|e Kllie|n|lojv|ifjc
Title (Clearly print title of individual signing report)

Tjo|w|n Slu|ple|r|v|i|sto|r

Signature

;b@/ﬂ/ﬁﬂ %/{&/M’W Dgtﬂz;/zs/zozl

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

M54 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0|21
SPDES ID

N|Y|R|2[0

Narme of MS4| Towa of Conklin

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

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

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

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

If Joint Report, enter coalition name:

Blr|o|o|m|e|-|T|i|o|g|a S tiolrm(wlajtie|r

Clola|lli|lt|i|o|n

MCC Page 1




I 5690581587

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

SPDES ID
Name of MS4 Town of Conklin NIYiR|2[0|Aa12]|5]|5

Section 2 - Contact Information

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A2.c & Part VIIL.A 2 .c).

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

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

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

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

Elected Official must be attached.

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

W{ill|lji|la|m Djulm|i|a|n

Title

Slu|p|e|r|v|i|sio|T

Address

112]7]1 Clo|njk|1l|iln Rlo|a|d

Cily State  Zip
Clo(n|k|1l{i|n N|Y|[|1l[|3]|7|4]|8]-
eMail
s|lu|p|e|r|v|i|s|o|rl@|t|o|lw|n|o|f|c|lo|n|k|l|i|n|.|lo|r|g
Phone County
(607)775-4114 Blr|o|lo|m|e

MCC Page 2




5690581587

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

Name of MS4| TOWN OF CONKLIN N|Y|R|[2|0[Aa|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 V1J).

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Nli{c|k |:| Pla|p|plal|s
Title

Clold|e Eln|f|lo|r|cle!m|e|n|t O|f|fli|lcl|le|r
Address

112|171 Clol(n|k|1l|li|n R|d

City State Zip
Clo|nlk|1l|li|n N|Y||1|3|74|8]-
eMail

clo|d|e|@|t|o|lw|n|o|f|c|o|n;k|l|i|n olr|g
Phone County
(607)775-3456 Blr|o|o|m|e

MCC Page 2




5690581587

Name of MS4 TOWN OF CONKLIN NIYIRI2|IO0|A|2|5]|5

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

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.LA2.c).

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
J|o|h|n DMastronardi
Title
T o|w|n E|ln|g|i|n|e|e|r
Address
1|3 S| . Wla|s|h|{ijn|g|t|lo|n S|t
City State  Zip
Bli|n|g{h|a|m|t|o|n N(Y|[1]3]9]|0|3-
eMail
jlm|a|s|t|r|o|n|a|r|d|i|@|g|lr|i|fif|i|t|/h|s|e|n|g|i|n|e|e|r|iin|g
Phone County
(607)724-2400 Blrio|lo|lm|e

MCC Page 2

.com




4643023765

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

SPDES ID
Name of MS4| Town of Conklin NIY|R|2|0|A|2]|5|5

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

Partner/Coalition Name

Blr|o|lo|m|e|~|T|i|o|g|a S|tlolrm|lwla|t|e|r Clola|l|i|t|i|o]|n

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

Address

419 Clolulr|t S|ltir|je|e|t Sjluliit]e 2122

Cily State Zip

Bliln|g|/hlalm|t|o|n N|Y|[{1|3|2|0]1|~|3]|2|7|6

eMail

em|la|s|l|i|n|@|s|o|lu|lt|h|e|r|njt|i]|e|r|8| .|0|r|g

Phone Legally Binding Agreement in accordance

(16]9]7])|712]4]-11|3]2]7 with GP-0-08-002 Part IV.G.? ® Yes O No

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

®MMI |Mlu|l|lt|i|p|l]e Tla|{s|k|s

®MM2 M|u|l|t|i|lp|l|e Tla|s|k|s

O MM3

O MM4

O MM35

O MM6

Additional tasks/responsibilities

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

|__ MCC Page 3




I 3165331518

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

Name of MS4| Town of Conklin N[(Y|R|2|0|Aa|2]5]|5

Section 4 - Certification Statement

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

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

First Name MI Last Name

Wlill|l|i|la|m Duim|i|a|n

Title (Clearly print title of individual sipning report)

Slulple|lr|v|i|s|c|r

Signature

: g Date
= ola|/|1|8|/]2|0|2(1

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y|R|2

Name of MS4 TOWN OF DICKINSCON

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

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

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

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

If Joint Report, enter coalition name:

BIR|IO|OIM|E| - T I|O|G|A S[TIO[R|M|WIA[T|E|R

C|OJA|IL|I|T|I|O|N

MCC Page 1




5690581587

Name of MS4 TOWN OF DICKINSON NIYIR|Z2|0lAa[11413

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

Section 2 - Contact Information

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

L.

2.

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

GP-0-08-002 Part VLI).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A 2.c & Part 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/Chiefl Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

M I|(CIHIA|E|L DMARINACCIO
Title

S|IUIP|E/R(VII|S|S|O|R

Address

5131 0|1l|d Flrjo|n|t S|ltir|lele|t

City State  Zip
Tlo|w|n o(f D|i|c|k|i|n|s|o|n N(Y|[|1i3]|92|0|5]-
eMail

M/MA(R|I|NA[19|1{@ A|O|L CIOM

Phone Counlty
(607)723_9401 Blr|lojlo|m|e

MCC Page 2




-

5690581587

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

Name of MS4 TOWN OF DICKINSON NIYIR|2|0(A]|1]4]|3

Section 2 - Contact Information

Important Instructions - Please Read

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

. . f . . . N
[) PR ar o o) ca o b lantad () al or othar o “¥A atal cl -r=

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

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

First Name MI Last Name

Rioln DLake

Title
T{o|w|n E({ntg|i|n|e|e|r

Address

5131 Ool1l|d Flr|io|n|t S|t
Cit; State  Zip

Blijn|g|h|la|m|t|o|n N[Y|[|1[3]|9|0|5]|~

eMail

rlo|nlb|e|r|t|1l|8|2|s|t|n|y}.|lr|¥| .fCc|O|Mm

Phone County

(607)723-9401 Blr|o|lo|m|e

MCC Page 2




I 4643023765

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

SPDES 1D
Name of MS4l TOWN OF DICKINSON NIYIR|2|0|/A|1|1413

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

Partner/CoalitionName

BIRIO|IOIM|E|-|T|I|O|G|A|-|SIT|IO/RIM[WA[T|E|R CIO|A(L|I|T|I|O|N

Partner/Coalition Name {con't.) SPDES Partner 1D - If applicable
N|Y R(2|{0{1|4)|3

Address

4(9 C|O|U|IR|T SITIR(E|JE|T S|U|I|(T|E 2022

City State Zip

BII|N|GIHIAIM|T|O|N Nly(|[Ll[3|9(0|1|~(3]|2]|7|4

eMail

S|TE|@|S|T|N{Y| .|R|R| .|C|OM

Phone Legally Binding Agreement in accordance

(16]0|7])|7]2|4|-|1]3]2]7 with GP-0-08-002 Part IV.G.2 O Yes O No

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

® MM |M(U|L|T|I|P|L|E TA|IS|K|S

® MM2 [M|U|IL|T|I|P|L|E TAIS|K|S

O MM3

®MM4 |[S|W|P|P|P RIE|IVII{E|W|S]| ., S|I|T|E IIN|S|(P|E|C|T|I|O|N

O MM5

®MM6 |H|I|G|H|(W|A|Y S|ITIA|F|F T RIAJIIN|[I|N|G

Additional tasks/responsibilities

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

MCC Page 3




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF DICKINSON NIYIR|I210[A11]14]3

Section 4 - Certification Statement

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

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

First Name Ml Last Name

M| I|ICHA|EL DMARINACCIO

Title (Clearly print title of individual signing report)

S U|P|IE|R|V|I|S|S|0|R

Signature

) /W//Z ) N Date
/%W olal/|2to|/]2|0j2i1

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




|_ 3855151783 -_|
MS4 Municipal Compliance Certnﬁcatnon!MCC) Form

MCC form for period ending March 9,

SPDES 1D
N(YR[2|0|A|0|7]|8

Name of MS4 Town of Fenton

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

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 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:
B{r|o|lolm|e|-|T|ilo|g|a S|t|lo|lrm|wja|t|e|r

Clolajl|{i|t|i|o|n

MCC Page 1
_




I 5690581587

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

Name of MS4| Town of Fenton NIYIR|[210|Aa]l0|l7!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 VL1J).

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.A2.c & Part VIIL.A 2.¢).

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

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

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

First Name MI Last Name

Gla|r|y Holcomb
Title

Tlo(w|n Slu|p|e|r|v|i|s|o|r

Address

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

City State  Zip
Plolrit Clr|lajn|e N(Y|[1]3]|8|3|3]-
eMail

sju|ple|r!lv]|i|s|o|r|@|t|o|w|njo|f|f|e|n|t|o|n clolm
Phone County
(607)648-4800 Bir|o|lo|m|e

I_ MCC Page 2




5690581587

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

Name of MS4 TOWN OF FENTON NIY|IR|2/0lA|0]718

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA2.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 multipie roles, provide the contact information
once and check all positions that apply to that individual.

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  Last Name

Rii|clk DArmstrong
Title

Als|s]i|s|t|aln|t T|lo|w|n E|n|g|i|n|e|e|r

Address

414 Fla|r|k S|t

Cily State Zip
Plo|r|t Clr|ja|n|e N|Y||1[3|8|3|3]|-
eMail
alrim|s|t|r|of{n|g|@|t|o|lw|n|o|(f|f|e|n|t|o|n| .|c|o|m
Phone County
(607)648-4800 Bir|lojofm|e

MCC Page 2




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 02| 1
SPDES ID

Name of MS4 TOWN OF FENTON NIYIR|2/0lA|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 VLI).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A 2.c & Part VIILA2.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
J|lo|h|n Ml a|s|t|r|o|n|la|r|d|i
Title
T|o|w|n E|ln|g|i|n|el|le|r
Address
113 S| - Wlals|h|i|n|g|t|o|n S|t
Cit State Zip
Bliln|g|lh|lajm|t|o|n NIY|[[1]|3]9|0]3]|-
eMail
jlm|la|ls|t|r|o|n|alr|d|{i|@|g|r|i|f|f|i)t|h|s|e|n|g|1i|n|e|e|lr|iin|g
Phone County
(607)724-2400 Blr|o|o|m|e

MCC Page 2

.com




I 4643023765

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

SPDES ID
Name of MS4 Town of Fenton NIYIR|2|0[A|0O[7]8

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

Partner/CoalitionName
B|r|ojo|lm|e|—-|T|i|olg|a S|t|o|rim|w|a|t|e|r Clojall|lilt|i|o|n

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

Address

Blr|ojo|m|e Cloluln|t|y Pllla|n|n|i|nlg]|, P|O|B 1(7|6|6

City State  Zip

Blijn{g|/h|lam|t|o|n N[(y||1|3]|9]|0]|2|-|1|7|6]|6

eMail

b|l|u|c|al|s|@|c|ol .|b|lr|o|ojm|e| .|n|y]| .|u]|s

Legally Binding Agreement in accordance
(16]0]7])[7]7]18]-{2|3]"]5 with GP-0-08-002 PartIV.G.2  ® Yes O No

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

eMMI] |Plu|b|l|ijc E|d]| . P|llajnin|i|n|g|/|P|t|o|g|r{a|lm|i|n|g

®MM2 (V]o|l E{v|e|n|t|s|/|A|n|n|ula|l| |R|e|p|/|M|e|e|t|i|n|g|s

®MM3 M|a|p|pi{i|n|g Alc|t|i|v|i|lt]|i|le]|s

O MM4

O MM5

®MM6 |T|r|a|i|ln|i|n|g

Additional tasks/responsibilities

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

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|21
SPDES ID

Name of MS4 Town of Fenton NIYIRI2|0|Al0]|7]8

Section 4 - Certification Statement

"T 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 VIL.J.

First Name . MI Last Name

Gla|zr|y ‘Holcomb

Title (Clearly print title of individual signing report)

Tio|lwin- Slu|ple|riv|i|s|o|r

Signature

Kby () oot "

Send completed form and any attachments to the DEC Central Ofﬁcg 'ﬂ::
L Y.

MS4 Permit Coordinator

Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 021
SPDES ID
Name of MS4 Town of Kirkwood NIYIR|2

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

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

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

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

If Joint Report, enter coalition name:

B|lr|o|o|m|e|- T(i|lo|gia Sltlolrmw|a|t|e|r

Clolallli|ltli|lo|n

MCC Page 1




I 5690581587

Name of M54 Town of Kirkwwood NIYIRI2|0lA|0]7]2

MS4 Municipal Compliance Certification(MCC) Form

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

Section 2 - Contact Information

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

1.

For

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

GP-0-08-002 Part VLI).

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

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

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

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

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

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

" each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Lie|lw|i]s Grubham

Title

S(ulple|r|v|i|s|o|r

Address

710 Clrlje|s cle|ln|t Dir|i1|v|e

City State  Zip

Kii|lr|k|lw|o|o|d N|Y||113|7]9]5]-

eMail

lig|lr|u|b|/h|ajm|@|t|olw|n|o|f k|i|r|lk|w|o|old olr|g

Phone County

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




5690581587

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

Name of MS4! TOWN OF KIRKWOOD NIYIRIZIOIAI017]|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 VIL.A.2.c & Part VIIL.A2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName
Clhla|d DMoran
Title

Clo|d|e E|ln|f|o|ric|lem|e(n|t o|f|f|li|cl|le|r
Address

710 Clr|le|s!c|leln|t Dlr

City State Zip
Kli|lr|lk|w|o|o|d N|Y| |1{3[7|9|5]~-
e¢Mail
clhjal|d|@|t|o|lw|n|o|f|k{i|r|k|w|o|o|d| .|o|r|g
Phone County
(16]°]7])|7]|7|5]~413]1]3 Bir|o|olm|e

MCC Page 2




I 5690581587

Name of MS4 TOWN OF KIRKWOQD NIYIRI2I0/A|0]|7]|2

MS4 Municipal Compliance CertlﬁcatlongMCC! Form

MCC form for period ending March 9,

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

coordination/implementation of SWMP),

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

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

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

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

O Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer
First Name MI Last Name
Jio|lh|n Mla|s|t|r|o|n|a|r|d|i
Title
T o|w|n E\n|g|i|jn|e|e]|r
Address
113 S Wla|s|h|1|n|g|lt|o(n S|t
Cit State  -Zip
Bli|n|g|h|am|t|o|n N|Y||[1[3[9|0|3|-
eMail
jlmla|s|t|r|o|n|a|r|d|il@|g|r|i|f({f|i|tjh|s|e|n|g|i1|n|e|lejr{il|n|g
Phone County
(607)724-2400 Blrjo|olm|e

MCC Page 2

.com




L

4643023765

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

Name of MS4| Tewn of Kirkwood Tyl

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

B|rjio|o|m|e|-|T|1i1|oig]|a S|t|lo|rm|w|ajt|el|r Clo|la|l|li|t|i|o]|n

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

Address

4|9 Cloju|r!t Slt|lrielelt Sful|llt|e 2122

City State  Zip

B|iln|g|h|la|m|t|o|n N(Y||1l|3|9|0f1|~[3]|2]7 |4

eMail

elm|a|s|l|i|n|@|s|o|u|t|h|e|r|n|t|i|e|lx|8|.|o|r|g

Phone Legally Binding Agreement in accordance

(16/0]7|)]7]2]4|-|1]3|2]|7 with GP-0-08-002 Part IV.G.? ® Yes O No

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

oMMI] [Mlujl{t|i|p|l|e Tla|sl|lkis

®MM2 |M[u|llt{i|lp|lle| [T|al|s|k|s

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

MCC Page 3




|_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Kirkwood NlY|rR|I2|10|2A10]| 7|2

Section 4 - Certification Statement

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

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

First Name MI Last Name

Llelw|l|s Grubham

Title (Clearly print title of individual signing report)

Sulple|r|v|i|slo]|r

Signature

" Date
/ MM 4/2lo]/|2lo]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 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

TOWN OF OWEGO N|Y|R|2

Name of MS4|

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

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

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

If Joint Report, enter coalition name:

B|R|O[OIM|E|-|T | I|OG|A SITIOIRIM|W[A|T |E |R

C|OIA|L|I|T|T|O|N

MCC Page |




I 5690581587

Name of MS

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

TOWN OF OWEGO NIY(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.

2.

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

Authorized Representative is signing this form) _
The Local Stormwater Public Contact {required per GP-0-08-002 Part VIL.A.2.¢ & Part VIILA.2.¢).

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

9

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

O Report Preparer
First Name MI  Last Name
p[o[w[a[L]D D c[a[s[r[e{L]r]u]c]c|z
Title
TIOIW|N OF O|WIE|(G|O S|U|IP|E(R|VI[I|S|O|R
Address
2{3(5]4 SITIA|T|E R{OCIU|T|E 4(3:4
City State  Zip
A[P[A|LJAICIH|I|N NIY 1(3]713{2 |-
eMail
clals|t|e|l{l|lulcicli|d|[@|t|o|{win|oc|f|o|w|e]|g]|o clo |m
Phone County
(607)687_0123 TII|O(G|A

MCC Page 2




I 5690581587

Name of MS4 TOWN OF OWEGO NIYIR|2|0|A|0|7]9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 021
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

J|olajin|n DLindstrom
Title

P{llain|n;i|n|g a|n|d Zlo|n{i|n|g Aldlm|i|n|i|s|t|r|alt|o|E
Address

213]5]4 N|Y Sltjaltle Rioju|t|e 4134

Cit State  Zip
Alplalljajc|h|{i|n N(Y{|[E[3]|7|3|2]-
eMail

jlliiin|dls|t|r|jo|m|@|t|o|w|n|lo|f|o|w|e|lg|oO c|o|m

Phone County

MCC Page 2




I_ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2|02 (1

SPDES ID
TOWN OF OWEGO N[Y|R[2[01A[0]|7 |9

Name of MS4|

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

Partner/CoalitionName

B/RIO|IO|M|E[-[TII|O!G|A SIT|ICIR{MIWIAIT |E |R CIOAILITITI|T 0N

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

Address :

4| 9 CIO(UR|T SITIR|E|E{T SIU|IT|TI(E 212 (2

Cify State  Zip

B{I|NIGIH|A[M|T|O|N N|Y 1|3|191011 1}

eMail

l{cio|lxin|{i|s|h|@]s|olu[t|hlejr|n|t|i|e|r|B]|. |o]|r|g

Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G.2 O Yes O No

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

® MMI1

® MM2

O MM3

O MM4

O MMS5

® MM6

Additional tasks/responsibilities
O Watershed Inprovement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

I_ MCC Page 3




I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

TOWN OF OWEGO N|YIR[2[|O/A|0 |7 19
Name of MS |||||1||

Section 4 - Certification Statement

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

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

FirstName MI Last Name

plo[N[a]L]D D clals|t|e|n|r]ulc]c]z

Title (Clearly print title of individual signing report)

TIO|W(N O|F O|WIEIG|O S|UIPIE|R[V|I|S|O(R

Sigpature

-~
M Date
ofa]/[o]s]/[2[0]2]1

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




i 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,;2|0|2| 1

SPDES D
N|YIR 2{0A ols]o

Name of MS Town of Union

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

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

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

If Joint Report, enter coalition name:
BIR|O|[OIM|E|-|[T|I|O|G|A

S|ITIORIMIWIAIT|EBR C|[O|A|L|I|T|I|O|N

MCC Page 1 ' —J




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, !Zl ojz2|1

SPDES 1D
N(Y[R(2|0|Aj0|5]|0

Name of qul Town ol Union

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

Authorized Representative is signing this form)
3. The Local Stormwater Public Contact {required per GP-0-08-002 Part 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 Puly 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 Officiai

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWP) Cootdinator
O Report Preparer

First Namg MI  LastName

RiI|(C[R|AIRID DMATERESE

Title

SIU|PIEBIR|VII|S|O{R

Address

311111 E| . MIA|I|N SIT{R|E|E|T

City State  Zip
E(N|DIWIEB|L|L N|¥Y{11317]6|0|~-
eMail

slulele|r|v]z|e|o|r[e|T|o{w|n|o|F|lu|u|1|oin] .|c|o|M |
Phone County
(607)786-2995 B|R|O|O|M|E

L MCC Page 2




I 5690581587

NameofMS4 TOWN OF UNION NIYIR|I2|0|lA|0[|5B|0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0721
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

GP-0-08-002 Part VLI).

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

D

ele DGolazeski

Title

C

o|ld|e Eln|f|o|r|cleimlein|t

Address

3

1{1]1 El . Mlali|n Sit|rlel|lelt

City

State Zip

E

njd|lwlel[l|l N|Y 113171610 =

eMail

d

glo|l|lalz|e|s|k|i|@|t|o|w|n|o|f|lujnii|jo|n| .lc|lojm

Phone . County

(

607)786-2921 Blr|o|o|lm|e

MCC Page 2




l 4643023765

M54 Municipal Compliance Certification (MCC) Form
MCC forn: for period ending March 9,;_2 o ' 2 | 1

. e, SPDES 1D .
Name of MS4: Town of Union N Y- ‘R 2 0i A 0 5 0

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yos 7 No
If Yes, complele information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted, 1f your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separale sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CualitionName S e
BROOME~TIOGA ST;ORMWAT'ER Do

S S [ EE—— . I H i

’%PDES Pall.l]f:! 1D - Ifal)pllulble

Parther, !Cnalmon Name(wn t)

T

coa'r1Titlont i ' WY'R200C 002
P . jo.. BOX 766 T o
Ciy . e+ Suie Zp e
BINGHAMTO.Njé;?;E?-;;f;_; !NY=,13901=?§;f:
VBME"I . 1 e ! T

: S AR ‘
Phone : S R Legally Binding Agreement in accordance
( ) e with GP-0-08-002 Part IV.G.2 @ Yes 5 No

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

* MM MULT I P LfE ieip! an|p io uiT RE’A c!H ‘ L
S
® MM2 "MUL?T; ’E!V;E N'T.Sf M ; | WE|BS ITE
® MM3 I‘N'F:REA;STRUCT|U ' S
. e : [ ! [ T ! -
L T T O ; ; -
VA S S i Pk I it [
O MMs ERNERN HEREER N
p e -1 - IR Lo s S T VT Ly
smMe TR A TN TNc] folpplojr r[uinjr]t{iies [ j 1 1T

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MSds in impaired
watetsheds mcluded in GP—O 08 002 Part IX

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Town of Union N|lYIRI2|0IA|l0|5|0

Section 4 - Certification Statement

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

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

First Name MI Last Name

RII|IC/HA|R|D DMATERESE

Title {Clearly print title of individual signing report)

S U|PIE|IR|VIT|S|O|R

Signature

. J/ / /{/J/: " 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— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|21
SPDES ID

N(Y(R|2

Name of MS 4 Town of Veslal

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 I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blr|o|o|m|e T|i|o|g|a S|ltjolrm|w|a|t]|e

Clola|l|i|t|i]|o|n

MCC Page |




I 5690581587

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

Name of MS4 Town of Vestal ' NIY|IRI2|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 VLI).

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

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

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

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

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

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

For each contact, select all that apply:
® 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|o|lh|n D S|lclhla|Elfle|r
Title

T|lo|lw|n Slulplelr|v|i|s|o|r

Address

6|05 Vie|s|t|a|l Pla|r|k|w|a|y Wie|s|t

City State  Zip
Vielsitla|l N|Y|[1[3|8|5]|0]-
eMail

jls|c|lh|a|f|f|e|r|@|v|e|s|t|la|l|n|y|.[c|o|m

Phone County
(607)748_1514 Blr|o|olm|e

MCC Page 2




l 5690581587

Name of MS4| TOWN OF VESTAL N|Y(R|2|0|A|0|6]|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 02| 1
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP),

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@® Report Preparer

First Name MI Last Name

elr|n M yvle|r|s

State Zip

Phone County

607)786—0980 Bir|lo|lolmle

MCC Page 2




| 4643023765

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

SPDES ID
Name of MS4 Town of Vestal NIYIRI2|I0IA|{0|6]4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Blr|ololm|le|-|T|i|o|g|a Slt|o|rIm|wia|t|e|r Clola|l|i|t|i|o|n
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NIY|R[2[0|C|0|0]|2
Address
City State Zip
0 -
eMail
Phone Legally Binding Agreement in accordance
([0 )10 - with GP-0-08-002 Part IV.G.? O Yes O No

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

®#MMI {Plu|bll|i|c El{d|u|c|a|t|i|o]|n & Olujt|r|e|a|c|h

®MM2 |Plu|b|l|i|c|I|n|v|o|l|v|e|lm|e|n|t|P|a|r|t|i|c|if{plalt|i|o|n

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 (2|1
SPDES ID
Name of MS4] Town of Vestat N|Y|R|2|0|A|0|6]|4

Section 4 - Certification Statement

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

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

First Name MI  Last Name

Jloth|(n D‘Schaffer
Title (Clearly print title of individual gigning report)

T o|w(n Slulple|riv|i|s]o|r

Signature

/ Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




.. r_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,[:’% 02 ll]
. SPDESID e
1 [w[x[r[z]ofa]1]s]s]

Name of MS4L‘-’illage of Endicott

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

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

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

@® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
If Joint Report, enter coalition name: . R
Blriolom|e|-|T|i|leo|g|a S|tio|jrm|wiajt|e]|r J

Clojalll|ilt|i|lo(n

MCC Page 1




: I 5690581587

ch OfMS4‘VIilnge ofEﬂdicott- IS

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2102 }J
SPDESID __ .
n[v[r[2[o[a[1]4]s]

Section 2 - Contact Information

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

L.

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

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

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

coordination/implementation of SWMP).

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

FirstName o o MI  Last Name o o 3
[Linda @[Jacklsonl [ J
Title R . e ) ; . I
Mla|yio|x l ’
Address o i ] o
1lolols| [Elals|t| [M|aliln| |8|tir|e|e|t [ ] j
oy - State  Zip ]
Eln|d[ilec|o|t]t NY|1]37]60]-[] |
eMail _ N . _— _ o S _
VOEMAYOR@endicott]—ny.com | j
Phooe o T T County -
(60[7)757[-2420 Broomel ]

MCC Page 2




|_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2102 1

e SPDES ID e
Name of MS Village of Endicott . NIYIR|[2!0 Ai 1|4| 9‘

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

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 LastName o o
Clajm|e|r|on El lWIiJllilalm]s [1 |
Title e
Eln|g|i|n|e|e|r|ijn|g T e|lc|hinli|c|ija|n l{ ]
Addross e R
1/{0|0{9| |E|la|s|t Mlaliln glt|lrje|e|t [] I
Gty .. e Zip
Endico]at | N|Y{|1|(3|7|6]0|~-

eMail _ e
eng:LneerZ@end:Lcotthy ¢lo|m

o . ! B

(16107 )i7]5]7|~12]4;2]4 Blx|o|o|m|e

|_ MCC Page 2




r

L

4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2( 02| 1

SPDESID ,
N|Y|rR|2|0[Aa{1]{4]|9

Name of MS4[ vmag; of Endicott

Section 3 - Partner Information

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

If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will nof be

accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. Tt is not necessary to include a separate sheet for each M84 in the coalition.
If No, proceed to Section 4 - Certification Staternent.

Partner/CoalitionName ; S o § . .
B|rlojo|m|e Tii|lo|g|a Stormwatelr Coalitioﬂ
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y|R|2|0iC|0[0]|2
Address . e [ - —
Fit L - 1 " o State  Zip__ } I__
cMail W i . { I
Fhone N Legally Binding Agreement in accordance
(| ) SRR with GP-0-08-002 Part IV.G.2 @ Yes O No

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

®#MMI1 |Plulbiliijc Educatiron an|d Outreachi]

® MM2 l?!mivemrbank 7C1ean-up

O MM3

oMM4 | | B | doL ]

O MMS ‘. -

O MM6 T ' i r

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

MCC Page 3




|_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|21
SPDES 1D

Name 0fMS4| Village of Endicott NlY R|2|0A|1]14l9

Section 4 - Certification Statement

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

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

First Name MI Last Name

Lii|n|d]|a Jackson

Title (Clearly print title of individual signing report)

Mlaly|o|r

Signature

\g }J\{\b\b\ %ﬂj\h’u\ Date
ot|/|v|e|/|alo]lall

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 3855151783

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

N|Y{R|2

Name of MS4 Village of Johnson City

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

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

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

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

If Joint Report, enter coalition name:

Blr|o|lomjel|-[T|i1|o|gl|a

Slt|lo|lrm|w|lalt]|e|r

Clolal|l|i|t|i|lo|n

MCC Page 1




I 5690581587

Name of MS4 Village of Johnson City NlYIrR|2|0(A[1]|0]1

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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.¢).

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 sighature 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

G

rlelglio|rly Deemie

Title

M

alv|olr

Address

State Zip

Phone County

607)797-7861 Blr|lolo|m|e

MCC Page 2




I 5690581587

Name of M54 VILLAGE OF JOHNSON CITY NIYIRIZ2|0lA|1]0]|1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 02| 1
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.

2.

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

GP-0-08-002 Part VLIJ).

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

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

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

For

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

85

tormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jlco|slhlu|a Hie|l|l|la|n|d
Title

D{i|r|e|c|t|o]|r o|lf Plujbll|i|c Sle|r|v|i|lc|e|s
Address

214(3 Mia|i|n S|t

City State  Zip
J|o|lh|n|s]o|n Cli|t|y N|Y|[[1[{3|7(19|0]|=
eMail

jlc|d|o|p|s|@|v|ijl|l|la|g|le|lo|f|]|c|.|c|o|m

Phone County
(607)797-3031 Blr|o|o|m|e

MCC Page 2




I 4643023765

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

SPDES ID
Name of MS4 Village of Johnson City N|¥Y|rR|[2{0[Aa|1]0]1

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

Blr|ojolm|e|-|T|i|oig|a Slt|lo|lrim|wl|la|t]el|r Clolal|l|i|tiilo|n

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

Address

4(9 Ciolu|r|t sty ., Sluli|t]|e 21212

City State Zip

Bli|n|glh|lalm|t|o|n N(Y[[113|9|0(1]|=-

eMail

Fhone Legally Binding Agreement in accordance

(1s]0|7])|7]2]|7]-|5]|0]|0]0 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)?

®MMI |Plu|bi{l|i|c Ejd|u|clalt|ilo]|n aln|d Olu|t|r|elal|c|h

®MM2 |Plutb|l|i|c|I|n|v|o|l|v|e{mie|nlt|{P|la|rit|{i|c|i|p|lalt|ijo|n

O MM3

O MM4

O MMS5

O MMé

Additional tasks/responsibilities

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

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2102 1
SPDES ID

Name 0fMS4l Village of Johnson City NIYIRIZ|I0|AI1]l0]1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Jlo|ls|h|ul|a I—Iolland

Title (Clearly print title of individual signing report)

Diijr|e|c|t|o|Tr ol f Plulb|l|i|e Sle|rivii|c|lels

Signature

—SO'P@WM‘Q Dgte4/06/2021

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




Signature Authorization Form

Permittee Name: Village of Johnson City

SPDES NO. NYR20A 101 Date: 04/12/2021
Name of person described in paragraph (1): Title:
Gregory W Deemie Mayor

Signature of person described in paragraph (1): Date:
' 4/12/2021

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or title of person responsible for signing | Phone:
and submitting official documents including reports,
certifications or information required by the NYS
Small MS4 General Permit:

Joshua L Holland 607.797.3031
Director of Public Services

Signature (if individual named above):

SE Nl

Mailing Address: City: State: Zip:
243 Main St. Johnson City NY 13790

* Note: Notices of Intent (NOI) associated with permit coverage under the NYS Small MS4 General
Permit must be signed by a principal executive officer or ranking elected official. See paragraph (1)
for definition of a principal executive officer.

Return to: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation 625

Broadway
Albany, NY 12233-3505




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 2|1
SPDES ID
VILLAGE OF PORT DICKINSON N[(Y|R|2

Name of MS4|

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

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

O An Annual Report for a single MS4
O A Single Entity {(Per Part I1.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:

BI[R|O(O[M|E T|II|O0|G|A S|T:O|R|M|W|A|T|E|R

C|IO|A|L|I|T|I|ON

MCC Page 1




5690581587

Name of MS4J VILLAGE OF PORT DICKINSON NIY[R|[2Z2|0|A|0]|8]|0

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

2.

Principal Executive Officer, Chief Elected Official or other qualified individuval (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 VII.A.2.c & Part VIILA 2.¢).

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

coordination/implementation of SWMP).

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
K|IE|V|I|N @ BIUIR|(K|E
Title

MIA|Y|O|R

Address

7186 CIHIE|N|A|N[(G]|O SITYR|E|E|T

Clilty State  Zip
B|IIN|GIH|A/M|T|O|N N({Y|[1[3|9|0]]1 ]
eMail

K|B|U|R/K|E|7|Q@|S(T|NJY| .|R|R| .{C|O|M

Phone County
(607)771-8233 B|R|O|O|M|E

MCC Page 2




I 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 02| 1
SPDES ID

Name of MS4 VILLAGE OF PORT DICKINSON NIYIRI2/0|A]10|8|0

Section 2 - Contact Information

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

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

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

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

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

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

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

Rlo|n DLake

City State Zip

MCC Page 2




L

4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 02| 1

SPDES ID
Name of MS4| VILLAGE OF PORT DICKINSON NlYvIrRlIZ2|l0lalolglo

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yezs (Q 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
BIR|IO|O|M|E|-|T|I|O|G|A|-|S|T|O|RIM|W|A|T|E|R C|IO|IA|L|I|T|(I|O|N

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N YIR[2|0/A|0|80

Address

419 CIO|U|R|T S(TIR(E|E!T S|U|I(T|E 2122

City State  Zip

B IINIGIHIA|M|T|O|N N[lY|[1]|3]9|10|1(|-|3|2(7 |4
eMail

S|ITIE|€|S|T|N|[Y| .[R|R]| .[C|O|M

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

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

oMMl M|U|L|T|(I| P\ L|E TIAIS|K|S

®MM2 M|U|IL|T|I/P|L|E TA|S|K|S

O MM3

®MM4 |S|W(P|P|P R(E|VII|E|W|S|, S|T|T|E IIN|S|P|E{C|T|I|O|N

O MM35

®MM6 |H|I|G|H|W|A|Y S|T|A|F|F TRA|INIIN|G

Additional tasks/responsibilities

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

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,20 (2|1
SPDES 1D

Name 0fMS4| VILLAGE OF PORT DICKINSCN NIYIRI2|0[A|018]0

Section 4 - Certification Statement

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

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

First Name MI Last Name
KIE(V|I|N @ BIU|IR|K|E
Title (Clearly print title of individual signing report)

MIA|Y|O|R

Signature

Wi i1 K

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|21
SPDES ID

YIR|2

Name of MS4| BROOME COUNTY N

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

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

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

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

If Joint Report, enter coalition name:

JB|R|O|OM|E|-|T|I|O|G|A S|IT{iOIRIM|WIA|T|E|R

CIOIA|IL|I|T|I|O|N

MCC Page 1




56

Name of MS4 BROOME COUNTY NIYIR|2|o0lal3l3]|2

90581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for peridd ending March 9, 2] 0|21
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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
C Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

JIA|S|O|N G|A|R|N|A|R

Title

C|O|U[NIT|Y E|IXIE|C|U|T|I|V|E

Address

6|0 HA|WIL|E|Y S|IT|IR|E|E|T - PO B|0O|X 1{7]6]6
City State Zip
BI/I|IN|G(H!A|M|T|O|N N|Y[|1]|3]|9|0]2{=|1|7|6|6
eMail

J(A|S|O|N G|A|RIN|A|R|@|B|R|(O|O|M|E|C|O|U|N|T|Y U|s
Phone County
(16]o|7|)|7|7|8|-|2[2]0]|9 B|R|O|O[M|E

MCC Page 2




5690581587

Name of MSd| BROOME COUNTY N|(Y|R|2|0|A|3([3(|2

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

2.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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 repott, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

LIE|S|L|I|E BOULTON

Title

DIP|IW CIO[MM|I|S|S|I|O|N|E|R

Address

6|0 HIA|W|L(E|Y S|TIR|{E|E|T - P|O B|O|X 117|666
City State Zip

B/ I|IN|G|HIA|M|T|C|N NiY|[11(3|9|0|2]|=|1[7|6]|6
eMail

LIE|S|L|I|E B|O|U|L|T|IO|N|@|BIR|(O|O|M|E|(C|O|U|N|T|(Y Uls

MCC Page 2




5690581587

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

Name of MS4 BROOME COUNTY Nl¥|r|2l0|al3]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 VLI).

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

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

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

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

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

EM|I|L|Y E| G|I|O|R(D|A|N|O

Title

S{O|L|I|D WA|S|T|E MIAIN|IA([GIE(M|E|N|T S|PIE|C|I|A|LITI|S|T
Address

610 HIA|W|L|E|Y S|T|R|E|E|T - P|O B|O|X 1]7]6]|6

Ci State Zip

B IN|GIHIA|M{T|O|N N|Y|1L[3{9]0|2[=|1]|7]|6|6
eMail

EMITIL|Y G|I|O|R|D|A|IN|C|@|BIR|O|O|M|E|C[O|U|N|T|Y uls
Phone County
(607)778-2932 B|R{O|O|M|E

MCC Page 2




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|02 |1
SPDES D

Name of MS4 BROONME COUNTY ‘N YIRI2|0[A|3]3]|2

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 p%'ﬁlafil}és 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 VIL.J.

First Name MI Last Name

JA|S|O|N 1 GIA|R[N|A|R

Title  (Clearly print title of individual signing report)

CIO|UN|T|Y EIX|E|C|U|T|T|V|E

Signature

DN oSN

o3/

~J
~
/5]
S
G

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N|Y|R|2|0(A |0 |4 |7

T
Name of MS4| Toea Couny

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 1.2 of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blr|olo|lm|e T|i|o|g|a S|lt|lo|lr|m(w|a|t|e|r Cloja|l it

ilo|n

MCC Page 1
L i




5690581587

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

Name of MS4 TIOGA COUNTY N(YIRIZ2/0|A|0|4]7

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

© Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  Last Name

Mlalr|(t|h|a Slajlu|eixr|blr|e|y
Title

Clo|uln|t|y Lle|g|i|s|l|a|lt|ilv]|e Clhia|i|r

Address

5|6 Mla|i|n S|t

City State  Zip
Olw|e|g|o N(Y||[1|3|8|2|7]~-
eMail
s|la|u|le|rib|r|le|ly|m|@|t|i|o|g|alc|o|u|n|t|y|n|y]| .|g|o|V
Phone County
(16/0]7/)|6]87|-|8|2]4|0 T|ilo|g|a

MCC Page 2




I 5690581587

Name of MS4 Tioga County

MS4 Municipal Compliance Certification(MCC) Form

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

N|{Y|R{2|0[A{0 |4 |7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part V1J).

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

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

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

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

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

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

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

O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

G

alr|y |:| Hla|lm{mio|n|d

Title

C

olmmli|s|s|i|lo|n|le|x ol|f Plulb|l|ilc Wlo|r |k (s

Address

4

717 Rlojult|e 916

Cily

0

wle|g|o N(Y|[[1]|3|8(|2|7]-

eMail

H

A|M|M|O|N|D|{G|@|T|I|O|G|A|C|O|U|N|T|Y|N|Y|. |G 0V

Phone County

(

607)687_0302 Tli|lo|g|a

MCC Page 2




5690581587

Name of MS4 TIOGA COUNTY NIYI(r|[2/0|A|04]7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be 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
E({l({ljein |:|Pratt
Title

S(uls|t|a|i|nja|b|i|l|i|t]|y Mla|n|a|g|e|x
Address

56 Mia|i|n S|ty . Slulilt|e 2105

City State  Zip
Olw|e|g|o N(Y|[]|1]|3|8|2]7|~-
eMail
plrialt|t|el@|t|i|lo|g|alc|ofu|n|t|y|n|y]|.|g|Oo|V

Phone County

(

607)687-8274 T|ilo|g|a

MCC Page 2




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID

Name of MS4| Tioga County

N(Y|R|2

Section 3 - Partner Information

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

period?
If Yes, complete information below.

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

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

O No

T|lo|w|n o|f Olwle|g|o Hli|g|hw

Partner/Coalition Name (con't.)

SPDES Partner ID - If applicable

N Y R|2

0

0

4

5

Address

710 Die|lllp|hli|n|e Sltir|e|e|t

City

C|O(In

(607)687-8274

Legally Binding Agreement in accordance
O Yes

with GP-0-08-002 Part IV.G.?

® No

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

O MM1

O MM2

®oMM3 |Clalt|clh Blals|i|n Mial|i|n

O MM4

O MM5

C MM6

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part [X.

MCC Page 3




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 21012 i1

SPDES ID
Tioga Coutty NiY|IR|2|0A |04 |7

Name of MS4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
petsons 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 M1 Last Name
Mlalr|t|h]|a Slajlul|e|r|lblrle|y

Title (Clearly print title of individual signing report) ,
Tiiloflgla Cloluln|t|y Lielgli|s|ljait|u]|xr|e Clhia|illr

Signature
Cﬂ”w»m\gwxﬂ«ﬁﬁ@{ T
Ol /< (|1 2elz] !
Send completed form and any attachments to the DEC Central Office at: APPROVED
AS TO FORM BY
MS4 Permit Coordinator TIOGA COUNTY LAW DEPT
Division of Water
4th Floor

625 Broadway
Albany, New York 12233-3505

MCC Page 4




1100364151

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|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 N[Y|R[2|0|C|0]|0]|2

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual M54
® On behalf of a coalition

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

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

If Yes, choose one of the following

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

URL

URL

Water Quality Trends Page | of 1




4286299954

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

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

Naine of MS4/Coalition

BROOME-TIOGA STORMWATER COALITION

SPDES ID
NYR20C0|0|2|

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report? | 9

1. 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

@ Houschold Hazardous Waste Disposal

® llicit Discharge Detection and Elimination

® [nfrastructure Maintenance

O Smart Growth

® Storm Drain Marking

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

. @ Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
S(O|L|I|D WIA|S|T|E PII|ICIK|-|(U|P PIRIO|IGIR|A M
Other

2. Specific andiences targeted during this reporting period:

@® Public Employees @ Contractors

@ Residential
@ Businesses
® Restaurants

® Other:

@® Developers
® General Public
® Industries

@ Agricultural

S|{C|H|O(O|L

Other

MCM 1 Page 1 of 4




|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2| 0| 2| 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 BROOME-TIOGA STORMWATER COALITION NIY|IR{2|0(C|0]0Q]|2

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 418
® Direct Mailings # Mailings 1
O Kiosks or Other Displays # Locations

O List-Serves # In List

O Mailing List # In List

@ Newspaper Ads or Articles # Days Run 1170
® Public Events/Presentations #Attendees | 7| 41|78
® School Program # Attendees 1/10|0
® TV Spot/Program ' # Days Run 44| 6
® Printed Materials: Total # Distributed j|léel¢|0

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

Mluln|i|lc|i|plall o|lff|li|cle]|s

Eln|g|i|lnje|e|r|i|n|g Dle|p|t

Nlel|lw|s lle|t|t|e|r

Plulb|l|i|c elvle|nit|s|/|b|lola]|r|d]|s
C Other:

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

needed.
URL
wiw|w|.|lwla|t|e|r|f|r|o|m|r|la|i|n]|.|o|lx|g
URL
W|w|w b|r|ojom|e|t|i|lo|g|la(slt|o|r|m|w]a|t|e]|r clo|m

I_ MCM 1 Page 2 of 4




0704299955

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2, 0| 2| 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 N|Y{R|Z2|0|C|O

Name of MS4/Coalition|

3. Web Page con't.: Provide specific web addresses - not home page.
URL

hit|t|pl|:|/|/|wlw|w| .|b|iin|g|h|almit|o|n|-|n|y]| .|glo|v]|/|s

rimiwlja|t|e|r|-m|a|n|ja|glem|e|n|t

URL
h|t o|s|:|/]|/ o|lw|n|o|f i|ln|g|h|lalm|t{o|n| .|c|o|m|/]|s
rim|wl|lalt|e|r|{-|m|a alg|e|m|e|n -m|s

URL

hit|t s [/ |w|w|w t|o|w|n|lo|f|clo|n|k|l|{i|n o|lr|g|/
-lclo|nitje|n|t|/|ujp|l|o|ald|s|/]|1 s|(t{jo|r|m|w|a|t|e
wlalt|e|r malnlalg|lemle|n|t p|d|f

URL

hit|t|p|:|/1/|t|o|w|n|o|f|c|lh|e|n|a|n o clo /ld|e a
mie(n|t|s|/|s|t|o|rm|~-|w|a|t|e|r|-|m|a|n|a|g|e eln /
URL

-|p ninii|n|g|-|zlofn|i|n
URL

hit pl|s [/ |ww|w olw|n|o ulnli|o|n clolm|/|d|e
rit n|t|s|/|h|i hlw|a /ls|t|o|lrm|w|a|t|e|r|-|i|n|f
hit 1

MCM 1 Page 3 of 4




I_ 0704299955
MS4 Annuval Report Form

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

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

BROOME-TIOGA STORMWATER COALITION N|Y|R|2|0[cC]|O

Name of MS4/Coalition

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

URL

hit|t|pls|:)/|/|w|w|w]|.|v|e|s|t|a|l|n|y]| .|c|lom|/{d|e|p|lalr
eln|t|s|/|e|n|g|i(n|e|e|x|i|n|g|/|s(t|o|rim|w|lalt|e|r mlia
glem(e|nlt plhip

URL

hit|t S /1 /|wlw|w|.|tii]o alc|loluln|t n|y clom]|/
o} r m| s|-|a njc|ile|s|/|m|s|4]-|s]|t r wlalt|e|r
aln|lal|g|e|m|e|n

URL

URL,

URL

URL

URL

MCM 1 Page 3 of 4




I 6932504403 I

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

Tt 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
ITL.C.1. Submit additional pages as needed.

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

Water From Rain public engagement efforts were conducted via radio ads, print material, Facebook,
and the website. 629, 30 second, radio spots were run across three different channels. 168, 30
second, TV spots occurred across two stations.

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

The Water From Rain website (waterfromrain.org) received 1,257 pageviews, with 87.4% new users
and 12.6% returning users. 106.7 FM and 100.5 FM have a combined 45,000 weekly listeners. 101.7
FM and 100.5 FM have a combined 35,000 weekly listeners. TV ads were projected to be seen
285,300 times, reaching 65,500 households.

C. How many times was this observation measured or evaluated in this reporting period?
11257

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).

Will continue to undertake digital engagement efforts as in-person community events become
available. Increasing social media presence and frequency of informational posts should assist in
increasing site traffic and public knowledge.

MCM 1 Page 4 of 4




I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2102 |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 N|IY 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
[II.C.1. Submit additional pages as needed.

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

Tioga County met or exceeded all MCM | goals: Due to COVID, we could not hold or attend many
of our events in 2020. Tioga County Soil & Water Conservation District (TCSWCD) completed 5
videos with 74,000 participants that focused on on Dairy Operations, regulations, Best Management
Practices that addressed stormwater principles/events. Contractor training sessions were conducted
ta a tatal of 48 attendess. Thie ta COVID. TCSWCD directed all of their 2020 individnals that

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

No illicit discharges detected.

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

2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes 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 | Page 4 of 4




6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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 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
I[II.C.1. Submit additional pages as needed.

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

Stormwater Management Program Plan was updated this past year and update is available on the
Town's recently established next generation website.

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

More convenient access to material

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).

Refer to Coalition Report

MCM 1 Page 4 of 4




| 4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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/Coalitionl BROOME-TIOGA SOTRMWATER COALITION N|Y|R[2[{0|C|0]|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
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 3
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone# - ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone# - ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 215|0
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Bvents
® Other:| 1| 4| ,|5|6|7 tlr|leje|s s|lo|lid
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|M|ufnfi|c|i|p|al|l mjeje|lt|i|n|g]|s

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

MCM 2 Page 1 of 6




1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20| 2|1
If submitting this form as part of a joint report on behalf of a coalition ieave SPDES 1D blank.
SPDES ID
BROOME-TIOGA STORMWATER COALITION N|YIR[2]0|C|0[|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
WWIW|.|G|O|B|IR|C|O|M|E(C|O|U|N|T|Y|.|[C|OIM|/|E|M|C|/|B|T|S|C

cl|/|B|T|S|C

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| BROOME-TIOGA STORMWATER COALITION NlY|rR|2|0|lc|olo]|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 @ Annval Report ® SWMP Plan @ Comments
Department

S|O|(U|T H|E|R|N T IEIR 8 RIE|G|I|O|N|A|L B|OIA|R|D
Address
4|9 CIO|U|R|T S5|T S(U|I|T|E 2122
Cits Zip
B|IIN|GIHIA|M|T|O|N N Y 1{3{9|{0|1:-
Phone
(16]0]7])|7]2]4|-|2|3]2|7

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) )

® Other O Annual Report O SWMP Plan  © Comments
Address

T r|lo|G|a| iclo|u|N|T|Y| |P|L{A|N|N{I|N|G{ |D|E|P|T
City - Zip
o|w|E|G|O N|Y 1/3{8{2|7]|-
Phone
(607)687-8257

® Web Page URL: ® Annual Report @ SWMP Plan O Comments
Wwiwlw|. BlrRioOjlO|M|E|T|I|O|G|A|S|{T|O|R|M|W|A|T|E|R|.|C|O|M|/A

N|N|U|JA|[L|-|R|E|P|O|R|T|S

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

G|B|A|S|I|L|A|@|S|O|U|T|H|E|R|N|T|I|E|R|8|.|[O|R|G

B|E|T|H| .|L|U|C|A|S|Q|B|R|O|CIM|E|(C|O|UIN|T|Y|.|U|S

MCM 2 Page 4 of 6




[ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| 7Y OF BINGHAMTON ] NIY|R[2|0|A[3]4]|1

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
clije|y ol £ Bli|n|g{h|alm|t|o(n|-|E{n|g]| . D|e|p|t
Address
3/8| |H|la|w|l|e|y Sltlrlele|t
City ] Zip
Blijn|g|h|la|m|[t|o|n N{Y 1] 3[9(0|1]~

O Libtxgh O Annual Report O SWMP Plan O Comments

Clty Zip

O Other O Annual Report © SWMP Plan O Comments

City . Zip

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

wlwlw| ./b|liln|g|lhlalm|t|o|n|-[n]y .gov/broome-

t|i|o|gla|-|e|t|o|r|m|w|la|t|e|x|-|c|o|m[m|i|s|i|lo|n]|-

alninjujall|-|r|e|p|o|r|t
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6




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

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

Broom-Tioga Stormwater Coalition N|(Y|R|2{0|0|4 |7

Name of MS4/Coalition

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T/ilo|g|a Clofjuln|t|y Plujb|l|i|e Wlo|r |k |s
Address
4177 Rloju|t|e 916
City Zip
Olwle|g|o NY 113|182 (7|~
Phone
(16]0|7|)|e|8|7|-]0|3]0]2

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address
City Zip
0 -
Phone
( 0 ) 0 -
G Other O Annual Report O SWMP Plan O Comments
Address
City Zip
0 -
Phone
(|0 )| 0 -
@® Web Page URL.: O Annual Repart O SWMP Plan O Comments
wlw|w|.|bjrlolojm|e|t|i|o|gla|s|t|lojrm|wialtle|r|. |clom]|/ |a
nnulall|-|x|e|lp|lo|r|t]s

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

plrialt|t|e|@|t|i|oflgjalc|ojuin|t|y|n|y]|.{g|o|v

I_ MCM 2 Page 4 of 6




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

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

N|IY R|2|0|A|0|7|8

Name of MS&/Coaljtion| ToW® of Fenton

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

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

® MS4/Coalition Office ® Annual Report ® SWMP Plan ® Comments
Department
Tio|w(n ol f Fle|njt|o|n E(n|g]| . o|f|fli|lc|e
Address
414 Plajr|k Slt|lr|e|e|t
City Zip
Plo|r|t Clrialn|e NY 1131813131~
Phone
(607)648-4800

® Lib1;grd O Annual Report @ SWMP Plan O Comments
ress
1]10j6|2 Clh{eln|a|n|glo Sit|rie|e|t
City Zip
Bli|n|g|h|alm|t|o|n : N|Y 11319(0(1 (-
Phone

(607)724_8649

O Other O Annual Report O SWMP Plan O Comments
Address
Cih Zip
0 -
Phone
( 0 ) 0 -
® Web Page URL: - O Annual Report @ SWMP Plan O Comments
tlojwinjo|f|f|ein|t|oin| .[cloim

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

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|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 BROOME-TIOGA STORMWATER COALITION NIYIRIZ210|C|10|0]| 2

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet. ole|/]ol2]/]2]0]2]1

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

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

5.a. Was an Annual Report public meeting held in this reporting period? - OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

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

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

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

|_ MCM 2 Page 5 of 6




I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2;0(2 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 BROOME-TIOGA STORMWATER COALITION N{Y|R[2|0iC|O([0Q]|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
II.C.1. Submit additional pages as needed.

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

Tioga County met or exceeded most MCM 2 Goals:

Stream Cleanup - 4 participants; Trees Planted by Trees for Tribs - 12 participants and 210 trees
planted; Tree planting event - 12 participants and 100 trees planted; HHW program collected and
properly disposed of 12.1 tons of household hazardous waste and

E-Waste Program callected and nronerlv disnosed of 37 .6 fong of electranic waste with mare than

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

No Illicit Discharges Detected

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

2

(e_x.: gamples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continued formation of volunteer watershed groups and recruiting members
Continue annual stream cleanup volunteer organizations

Continue annual household hazardous waste and electronic collections
Focus more on social media and website to promote activities

MCM 2 Page 6 of 6




I 7368169291

MS4 Annual Report Form

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

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

SPDES 1D

Name of MS4/Coalition| €7 ¥ OF BINGHAMTON

N(Y|Rj2|0|a|314]|1

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 2(0{0|# 9(9|%

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

reporting period (outfall reconnaissance inventory)? alolo

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
@® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

QO Food Processing Facilities

@ Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
G Cutdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants _
O Schoels and Universities
O Septic Maintenance

® Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

® Other:
cli|tly glt|r|efle|t

O Sewersheds:

MCM 3 Page 1 of 4




r_ 5953169299
MS4 Annual Report Form

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

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

CITY OF BINGHAMTON N|IY|IR|2|0|A]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
® 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: - Q None

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

reporting period?

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

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

period?

IE

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

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

%

8. Is the above information available jn 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,

L_ MCM 3 Page 2 of 4




I 5820169292

MS4 Annual Report Form

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

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

CITY OF BINGHAMTON

Name of MS4/Coalition

8. URL(s) con't.: :

N

Y

R(2|0|A}3]4|1

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

URL

URL

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

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

® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report cextified 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?

|_ MCM 3 Page 3 of 4
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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/Coglition| €77 OF BINGHAMTON N[Y|R|2|0|Aa]|3]|4(1

12, Evaluating Progress Toward Measurable Goals MCM 3

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

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

Updated outfall map and inventory. Update database of SWPPP's, Review IDDE Ordinance.
Update City of Binghamton IDDE program manual. Investigated and eliminated all reported illicit
discharge. Cleanup and inspected catchbasing. Updated list of non stormwater discharge.
Implement educational measures through distribution of water bills and brochures,

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

Repaired 109 Drainage Structures, 53 manholes, 97 laterals 15, mains 31 headstones. installed 137
New (T-Seal Sanitary) Castings, 90 Clean-outs. Cleaned 1077 Drainage Structures. Flushed 198,456
FT. of Sewer Mains. Remove/Reset 134 Castings for DPW Paving. Televised Inspection 19,373.60
FT Sewer Main & 3,478.20 FT Laterals. .Responded to 92 Complaints. Removed & Hauled - 4.6 T
Debris Lift Stations, 458.89 T Drainage Structures to BC Landfill. Maintain 9 Combined Sewer OT's

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

1
(ex.: samples/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? _
CYes ®No

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

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

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

Town of Binghamton

Name of MS4/Coalition

N

Y

R

A

0o |

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 cealition

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

@® Building Maintenance

O Churches

O Commercial Carwashes

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

© Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

Sewersheds:

MCM 3 Page 1 of 4




5953169299

MS4 Annual Report Form

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

SPDES ID
Town of Binghamton NIYIR{2|0|/A|0 (019

Name of MS4/Coalition

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

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

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

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

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

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

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

If No, approximately what percent was completed in this reporting period? 0ls
8. Is the above information available in GIS? ®Yes O No
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
wiw|lw|.|blc|gli|s|.|c|lo|m|/|w|e|b|s|i|t|el|/|a|pijp|s|/ |p|la|r|c |e

mla|p|{piel|lxr|/|v|i|e|w|e;r|.|h|t|m]|]1

URL

MCM 3 Page 2 of 4




5820169292

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton N Y|R|2 O|A|Q0 |0 |9

Name of MS4/Coalition|

8. URL(s) con't.:

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

0/0({0|0|0}0|0|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 ONo

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

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

%

MCM 3 Page 3 of 4




I-_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton N|IY{R|2[0(A|0 |0 |9

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

Measurable goal is to annually inspect at least 25% of the outfalls during dry weather conditions and
identify and eliminate illicit discharges if found.

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

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

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

1

(ex.; samples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES 1D

Town of Chenengo

Name of MS4/Coalition

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 Recyclets

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

© Food Processing Facilities

© 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

0100

O Other: O None
® Sewersheds
Glelnl|le|r|a|l S|t|o m Sle|wl|le|r Nle|t|w|olrik|s

MCM 3 Page | of 4




5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIYIR|2|0A|1 |27

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

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

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

6. How many illicit discharges/illegal connections have 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? 0|s
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.

Blrjo|o|mle Clouimnitly GI|T|S

hitjltlpl:|/{/ blrlolomlelg|i|s|. |clo|l. |pblrlolomle|. n|y |- |u]ls

MCM 3 Page 2 of 4




| 5820169292

MS4 Annual Report Form

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

2

0

2

1

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

Town of Chenengo

Name of MS4/Coalition

8. URL(s) con't.:

SPDES 1D

N

Y

R

A

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

URL

URL

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

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

O No

ONT

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

MCM 3 Page 3 of 4
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9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo |N |Y |R |2 01A |1 (2|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

Finding no illicit discharges. The Town website now includes information on Illicit Discharges, as
well as links to the NYSDEC for complaint reporting and Town of Chenengo "Illicit Discharge
Report Citizen Complaint Form", Have begun storm sewershed/system mapping with
BTSC/STERPDB. At Chenango Heights sanitary sewer area perform system mapping including
visual/televised inspection of sewer mains for I&I as part of Town's overall WWTP capital

I,

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

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

MCM 3 Page 4 of 4 _I




I 7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

Town of Conklin

Name of MS4/Coalition|

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

@® Building Maintenance

O Churches

® Commercial Carwashes

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

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

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

MS4 Annual Report Form

2

0|2

1

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

Name of MS4/Coalition,

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

SPDES ID

Town of Conklin

N

Y

R

0lA

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting peried? ®Yes ONo
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|t|p|:|/|/|b|rlo|lolm|e|g|i|s olm{e| .|n|y u|s
/|lwlelbls|i|t|e|/Ib|lr|o|olm|e|/|p plrlolp|i|n o|/
viile|lw|e|r|.|lh|tim|[?/m|u/n|i|= plu &|P|A|R E
URL
L|ILIA|BIE|L|=[1|{0[|0|0|0|0{0]|0]|& 0|0j0O(0|0]0|0|0]|O
o|0|0|0jO|0C|O|0O|O|O|1|1|0 og|1i0|0|0|0|0(0]O
o|o|ol0O|0O|0O|0Q|0O|0O|0O|0O|0|0|0O|0]|O g|o0|0|0|0t0|0(0]0O
I__ MCM 3 Page 2 of 4




I 5820169252
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Conklin N|Y R|210(A|2]|55

Name of MS4/Coalition

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

URL
0|0(0f{0|0;0[0|0

URL

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

10.Xf 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?
1100

oo

L MCM 3 Page 3 of 4




I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|10/ 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|Y|R|2|0A|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
III.C.1. Submit additional pages as needed.

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

Measurable goal is to annually inspect a minimum of 25% of the outfalls during dry weather
conditions and identify and eliminate illicit discharges if found.

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

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

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

1

({ex.: samples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4




| 7368169291

MS4 Annual Report Form

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

1

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

SPDES 1D

TOWN OF DICKINSON

Name of MS4/Coalition

N|Y|R|2|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: 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

® Building Maintenance

® Churches

O Comrmercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

® Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES ID
TOWN OF DICKINSON N|Y(R|2|0|A|1(4|3

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Tllegal Dumping O Straight Pipe Sewer Discharges
O QOther: ® 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? ®Yes ONo
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




| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON N|Y|R|2[01A(1]|4]|3

Name of MS4/Coalition

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

URL

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

10.If Yes, has every traditional MiS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
11010

oo

MCM 3 Page 3 of 4




9126383899

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

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

SPDES ID
TOWN OF DICKINSON N|Y(R[2|0|A[14]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
11.C.1. Submit additional pages as needed.

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

ILLICIT DISCHARGES FOUND. Measurable goal is to routinely inspect the outfalls during dry
weather conditions and identify and eliminate illicit discharges if found.

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

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE. None were found

C. How many times was this observation measured or evaluated in this reporting period?
1] 3]s
{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 (inchuding an implementation schedule).

ALL PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES

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

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

Town of Fenton

Name of MS4/Coalition|

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

® Building Maintenance

O Churches

® Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
@ None

O Sewersheds:

MCM 3 Page 1 of 4




5953169299

MS4 Annual Report Form

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

2

0|2

1

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

SPDES ID

N

Name of MS4/Coalition| %" ©f Fenton

Y

R

0lA

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

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

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

O Other: @ None

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period?

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

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

0

0

orting

0

®Yes ONo
01%

®Yes ONo
OYes ®@®No

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

URL

URL

MCM 3 Page 2 of 4




I 5820169292

MS4 Annual Report Form

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

2

0

2

1

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

Name of MS4/Coalition| 10" °f Fenton

8. URL(s) con't.:

SPDES 1D

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 ONo

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

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

O No

ONT

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

MCM 3 Page 3 of 4
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91263838995

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Fenton N(Y|R|2|0(A|0(7]8

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

Measurable goal is to annually inspect 25% of the outfalls during dry weather conditions and
identify and eliminate illicit discharges if found.

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

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

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

1

tex.: gamples/participants/events)

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

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

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

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

MCM 3 Page 4 of 4 _I




7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

Town of Kirkwood

Name of MS4/Coalition

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

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

reporting period?

@ Auto Recyclers
@ Building Maintenance
® Churches
@ Commercial Carwashes
G Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections
@® Distribution Centers
@ [Food Processing Facilities
O Garbage Truck Washouts
O Hospitals
- O Improper RV Waste Disposal
® Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

® Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
® Septic Maintenance

© Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

MCM 3 Page | of 4




5953169299

MS4 Annual Report Form

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

2

0|2

1

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

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

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping
O Other: ® None

SPDES ID

N

Y

R

¢lAa

O Straight Pipe Sewer Discharges

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

reporting period?

0
5. How many illicit discharges have been confirmed doring this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Yes 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]|:|/|/|b|r|o|o|m|e|g|ils| .|c|o]| .| b|r|o|lojm|e| .|n|y uls
/|lw|e|bls|i|t|el/|b|r|o|o|m|e|/|p|lulb|l|i|c r pliln|f|o]|/
viile|lw|e|r hitim|?muln|i|= ajr|c|e S u P R E
URL
L/L|IA|B|E{L|=|1|0|0[0(0Q|0|0,0|&|L|A|Y|E|R|S|(=|0|0|0|0|0|0(0]|0]O
0|0 g!ojof(ojojo|olol0o|l0]1lj1|0]|1 g|o|0 o|joi1|0|0/0C|0O|O|0OfO
o|o0j06y0|0|0|0O|0O(0O|0O|O|0O|O|0|0O|O|0O|0O|O|O]|OC olo|o|o0|0|0|0|0}0|0

MCM 3 Page 2 of 4




I 5820169292

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

2

0

2

1

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

SPDES ID

Town of Kirkwood

Name of MS4/Coalition)

N

Y

R

A

8. URL(s) con't.:

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

URL

0[{0|0|0{0|0[C|O

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 ONo

equivalent to the NYS Model IDDE Law?

®Yes ONo

ONT

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

MCM 3 Page 3 of 4
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I—_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Kirkwood N|IYIRI2(0/A[(0]7|2

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

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

C. How many times was this observation measured or evaluated in this reporting period?
HEEE
(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 conduct annual outfall inspections to identify illicit discharges especially during dry
weather conditions. Continue public outreach through the use of flyers and pamphlets explaining
illicit discharges and how they can and should be avoided.

MCM 3 Page 4 of 4 —'




I 7368169291

MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

TOWN OF CWEGO

Name of MS4/Coalition

N

Y

R

A

Minimum Control Measure 3. Tllicit Discharge Detection and Elimination

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

3 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 Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

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

Sewersheds:

MCM 3 Page 1 of 4




595316929¢%

MS4 Annual Report Form

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

SPDES ID
TOWN OF OWEGO N|IY|R|2|01A|0]|7 |9

Name of MS4/Coalition

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

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

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

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

reporting period? 0

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21012 11
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|IY|R|[2|01A |0 |7 (9

Name of MS4/Coalition

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

URL

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?
11040

-

MCM 3 Page 3 of 4




I 9126383899 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2012 |1

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

. SPDES ID
TOWN OF QWEGO N{Y|R|2|0|A|0 |7 |9

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

The Town of Owego will inspect and clean a minimum of 280 catch basins per year on a rotating
basis

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

Catch basins are checked annually for damage and cleaning.

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

1

(ex.: samples/participants/events)

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

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

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

A new Stormwater Management Plan will be written and approved in 2021 for the 2021-2026 period

MCM 3 Page 4 of 4




I 7368169291

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

MS4 Annual Report Form

02

1]

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

Town of Union

Name of MS4/Coalition

N

Y

R

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 M34s contributed to this report?

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

#

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

reporting period (outfalt reconnaissance inventory)?

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

reporting period?

O Auto Recyelers O Landscaping (Irrigation)

O Building Maintenance O Matinas

& Churches O Metal Plaieing Operations
QO Commnercial Carwashes © Outdoor Flnid Storage
O Commerciat Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

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

O Food Processing Facilities | O Schools and Universities
@ Garbage Truck Washouts ® Septic Maintenance
O Hospitals O Swimming Pools

O linproper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water

O Other: O Nane

QO Vehicle Maint./Repair Shops

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

This repori is being submitted for the reporting period ending March 9,/ 210|211 |
If submitting (his form as part of a joint report on behalf of a coalition [gave SPDES [D blank.
SPDES ID
Tovwen of Uniue NIY{R|2|01A|0|5 01

MS4 Annunal Report Form

Name of M54/Coalition

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

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

O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows

® fliegal Duimping O Siraight Pipe Sewer Discharges
P B

@ Other: O None
Pluiml|p Plr|i|lv]ajt]e Sleijp|t|i|c sly|si{tiem|s

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? 01

5. How many illicit discharges have been confirmed during this reporting period? 1

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

period? 1
7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 5
8. Is the above information available in GES? 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

URL

L_ MCM 3 Page 2 of 4




l 5820169292

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

SPDES ID

Name of MS4/Coalition| T of Union J NIY|R[2(0{A]|O0|5]|0

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

URL

LRL

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

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

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

MCM 3 Page 3 of 4




I 91263683899

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition] "0 of Union NjY[R|2|0iAa{0|5]0

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

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

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

Code enforcement responds to complainis about dumping info stream channels and illegal dumping
info storm system. New outfalls are mapped with new development, Stormwater markers have been
obtained. New Catch Basin Covers are purchased with wording that drains fo river.

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

Code enforcement have increased fire safety inspections for businesses and have looked for illegal
discharges during inspections, Town participates in CRS program and checks certain choke points
in streams periodically. Put in bid documents for lawn cutting that contractor cannot discharge
cuttings into sireet. Previous offenders where not observed to be in violation this year,

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

110

{ex. : samples/participants/events}

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

E. 1s your MS4 on schedule to meel the deadline set forth in the SWMPF?
OYes @No

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

Need o install more storm drain markers to make public aware thatl illegal dumping not permitted.
Need to increase inspections.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

SPDES 1D
N[(Y{R{2|(0|A|0|6]|4

Name of MS4/Coalition| 10" of Vestal

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? { 0] 0] 1

1. Enter the number and approx. percent of outfalls mapped: 11910|# 110|0|%

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

reporting period (outfall reconnaissance inventory)? 1lolo

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

reporting period?

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

O Churches O Metal Plateing Operations
® 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 ® 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 ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

MCM 3 Page | of 4




5953169299

MS4 Annual Report Form

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

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

SPDES 1D
Name of MS4/Coalition Town of Vestal N(Y|R|[2|0|A|0|6|4
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Tlrjufcl|k flu|e|l tla|n|k alcle|i|d|e|n|t s|lp|li|1l!l1
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? ololo
5. How many illicit discharges have been confirmed during this reporting period? 0(0]1

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

period? o[ 0] 1
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? OYes @ No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

MCM 3 Page 2 of 4




| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
N|Y|(R|2|0jA|0|6|4

Name of MS4/Coalition| 1o 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 contributing to this report? ®Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
715(%

MCM 3 Page 3 of 4




I__ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| 7oV f 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

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

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

Advanced documentation/reporting and enforcement of Fats, Oil and Grease applications through
Code Department. Continued sanitary manhole/sewer reporting form for sewer department and storm
catch basin/manhole reporting form for Highway Department.

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

Improved tracking of sewer issues including private lateral repair/replacement and failing septic
systems. More awareness of Fats, Oils and Grease for Code Department.

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

1|2

(ex.: samples/participants/events)

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

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

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

Continue IDDE training program for other Town Departments. Coordinate and improve
documentation between highway, water/sewer, engineering department and code department with
respect to our SWMPP. Improve inspection and documentation of outfalls (dry and wet weather).
Replace or install new catch basin markers in 2021 throughout Town through volunteer program and
highway department.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

3]

02

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

Name of MS4/Coalition| Viltege of Endicott

'SPDES ID

B 1 1

2

ofa]1]s[s]

Minimum Control Measure 3. Xllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2]1

[of o[2]

#

%

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 Anto Becyclers

& Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Sewersheds:

© Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® OQutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

ENREEEEERRENS

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 ' 2 ’ 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o SPDES ID

NameofMS4/Coa1itionl‘"uageofEndicuu__ » m | [N Y|R|2|0[A|1

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

4[9)

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  ® Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: i , I | ]m | e, NOl[w ] fl I I .

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

L=

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

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

period? 1
7. Has the storm sewershed mapping been completed in this reporting period? O Yes @®No
If No, approximately what percent was completed in this reporting period? L— "l ﬂ O] %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? O Yes ®No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL, .. i} - -

MCM 3 Page 2 of 4




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 2 1]

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

_ SPDES ID
] wle|r{2]ola[1]alo

Name of MS4/Coalition, Vi8¢ of Endicolt

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?
215|%

MCM 3 Page 3 of 4




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2 l 02 1J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
» _ SPDESID
Village of Endicolt J NIYR|2|0(A l 11419 I

Name of MS4/Coalition|

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

Training of the Village of Endicott's Street and Water Departments employees. Therefore they are
aware of Illicit Discharges and know to notify their supervisors of any Iliicit Discharges. The
Village of Endicott Code Enforcement works closely with the Engineering Department in identifying
and enforcing the Village Code regarding illicit discharges.

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

During the reporting year one illicit discharge was documented, it was a Sanitary Sewer Overflow.
The Village Street Department got involved and used the Vac Truck to alleviate the issue.

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

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

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

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

The Village of Endicott will continue to work on better ways to train the essential employees on
Illicit Discharges and what to do when one is reported.

MCM 3 Page 4 of 4




7368169291

MS4 Annual Report Form

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

2

0

2

1

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

Nanie of MS84/Coalition

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? | 0{ 0] 1

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

#

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

%

reporting period (outfall reconnaissance inventory)? 118
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers @ Landscaping (Irrigation)
® Building Maintenance O Marinas
® Churches O Metal Plateing Operations
O Commercial Carwashes O 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 O Schools and Universities
® Garbage Truck Washouts O Septic Maintenance
® Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
Rle|ls|iid|e|n|t|i|a]|l Vielh|i|c|l]|e Mlaji|n|t|e|n|a|n|c|e

MCM 3 Page 1 of 4




I 5953169299

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

Name of MS4/Coalition

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

MS4 Annual Report Form

2

012]1

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

Village of Johnson City

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Other:

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

O(A[Ll0Of1

O Straight Pipe Sewer Discharges

@ None

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

reporting period?

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

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

period?

[o

7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately what percent was completed in this reporting period? 9

8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? ® Yes ONo
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hlt|t|p]|s /| wlwlw| .|v|i|1]1 jilc| .|elo|lm]| /
W -|lcloin|t|e(n|t|/|u|p|ljola
S| t|lo|lrm|wl|la|t|e|r M njalg Pllja|n p|d| £
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

2

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|

8. URL(s) con't.:

Village of Johnson City

N

Y

R

A

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

URL

URL

URL

URL

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

®Yes ONo

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

® Yes

O No

ONT

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

MCM 3 Page 3 of 4
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9126383899

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Johnson City N(Y RI2|0/A|1]|0]1

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

The Village's Refuse, Street, Sanitary Sewer, and Water Department Employees are out in the
Village daily; they are trained to look for and notify supervisors of any illicit discharges. The Code
Enforcement Department works closely with the DPW to identify and enforce the Village Code
regarding illicit discharges.

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

During the reporting year, zero (0) illicit discharges were documented.

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).

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 J




7368169291

MS4 Annual Report Form

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

2

0

2

1

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

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON 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 Building Maintenance

@ Churches

O Commercial Carwashes

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

® Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® [ndustrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

® Schools and Universities
O Septic Maintenance

O Swimming Pools

@ Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page | of 4




5953169299

MS4 Annual Report Form

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

2

012

1

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

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

O Broken Lines Irom 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 Other: ® None

SPDES ID

N

Y

R

O(A

O Straight Pipe Sewer Discharges

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? 0|
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|:|/|/|b|r|o|olm|e|g|ijs clo b|r|ololm|e| .|n|y| .|u!s
/|wle|lbis|i|t|e|{/|b|r|o|lo|m|e|/|p|lu|lb|l|i|c rio|p|iln|f|o]|/
ville|w|e|r hitim|? | mjufn|i|= alr|c|e|l|s ulb J|P|A|R|C
URL
LILIA(BjE|L|=]1|0|0|0|O0|0|0!&|L|A{Y|E[R|S5|=|0{0|0|0{0]|0|0|0]|0C]|O
0(0j0|0]|0 ¢[00 010]011 2|01 0|0 0 o|1|0|0|0J0]|Q|O|0O|O
o({g|0(0(0O|0O|O|OC]JO[O|O|C|O|0Q|O(0O}0Q|0|0|0OO0 0/0)0]0|C|0|O[0O]|O0O|O

MCM 3 Page 2 of 4




5820169292

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

SPDES ID
VILLAGE OF PORT DICKINSON N|Y|R[2]|0|A[0|(8|0

Name of MS4/Coalition

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

URL
0(0|0|0[|0[|0|0|0O

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1{o|0|g

MCM 3 Page 3 of 4




|_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| YIL-AGFE OF PORT DICKINSON NlYlr|2lolalolslo

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

ILLICIT DISCHARGES FOUND. Measurable goal is to routinely inspect the outfalls during dry
weather conditions and identify and eliminate illicit discharges if found.

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

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE. None were found

C. How many times was this observation measured or evaluated in this reporting period?
11456

(ex.: samples/participanta/events}

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

THREE PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES.

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

MCM 3 Page 4 of 4




I_ 7368169291
MS4 Annual Report Form

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

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: 6|5|2|# 1|0|0|%

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

reporting period (outfall reconnaissance inventory)? 11817

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

reporting period?

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @ Vehicle Fueling

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

2/01% CiO|U|N|T Y M(S|4 R|D|S & FIAICIT|L|I|T|I|E|S

O Sewersheds:

|_ MCM 3 Page 1 of 4




I_ 5953169299
MS4 Annual Report Form

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

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

Name of MS4/Coalition|

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

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

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3|2

5. How many illicit discharges have been confirmed during this reporting period? 117

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

period? 1|4
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? 2(0]g
8. Is the above information available in GIS? ®Yes ONo

Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

wlw|w| .|lb|lec|g|i|s] .|c|lo|jm]/|w|e|b|s|i|t|e|/la|p|p|s]|/

plalr|c|e]|l mialplplelr|/|vii|le|w|e|x| .ih|{t|m]|1

URL

MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2| 0| 2|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| BROOME COUNTY N Y R[2(0|A|3|3|2

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

URL

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®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?
4l0|%

|_ MCM 3 Page 3 of 4




2126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| BROOME COUNTY N[YIR|2|0|A[3|3|2

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3A -- To verify that 100% of County-owned outfalls have been mapped,
documented, and inventoried within the MS4 boundaries, including those located at all

County-owned facilities. SWMP includes schedule to confirm mapping and check outfalls at all
facilities.

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

All of the outfalls within the County roadways (within the designated MS4 boundaries) were verified
and located using GPS equipment during the summer of 2013. Twenty-three (23) facilities within the
MS4 boundary have been mapped/surveyed which is up to date. A couple new features were located
and mapped and will continue to be reviewed and updated as needed.

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

1

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

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

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

During the summer of 2021, DPW staff will recheck the current year's boundary and ensure all
outfalls have been mapped, documented and inventoried.
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I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| 2~ 0OME COUNTY N|Y|R|2|0|A|3]3]2

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3B -- To complete an outfall reconnaissance inventory and dry weather
inspections of 20% of County-owned outfalls within the MS4 boundary annually.

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

Goal objectives have been met during this reporting year. During the 2020 summer season, DPW
staff conducted dry weather inspections within Area #2, which is comprised of 187 outfalls.

C. How many times was this observation measured or evaluated in this reporting period?
187

fex.: samples/participants/events)

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

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

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

Continue with inspection program as developed - by inspecting those outfalls in Area #3
(approximately 20%), including outfalls along County roads and at County facilities.
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9126383899

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| BROOME COUNTY N|Y|IR|2)0|A|3{3]|2

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3C -- To enact appropriate legislation to address any deficiencies in the
current County code to address and handle illicit discharge detection and elimination.

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

Broome County enacted a local law in the County Charter and Code. The local law was passed by
the County legislature in October 2020 and a public hearing by the County Executive was held
shortly after. The local law has been used to help remediate a routine illicit discharge from a local
business,

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).

The SWMPP identifies that this local law/regulation will be established and enacted by Broome
County. AN IDDE local law/regulation was developed using the model law from the Department,
The local law was passed during the 2020-2021 reporting period. Throughout the upcoming
reporting year, the local law will be utilized as much as needed.
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9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,) 2| 0/ 2| 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| BROOME COUNTY N|Y|R|2|0|A|3(3]2

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3D -- To install (or reinstall) markers on 100% of the County-owned
storm drain CB's and DI's within the MS4 area; to be completed each year within areas of dry
weather inspections (at a minimum).

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

During the 2020-2021 reporting period, the marker installation goal was not met due to other
program priorities.

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

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

Drain markers that were not installed in area #1 or #2 will be completed in 2021. In addition,
County staff will continue to re-install drain markers within areas of dry weather inspections each
year. In 2021, Outfall Area #3 will be inspected - markers will be re-installed in this area as needed.
A GPS location will also be taken on the catch basin that is marked to track where markers are
applied/re-applied.
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I_ 9126383899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 02| 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| BROOME COUNTY N|(Y|R[2|0(A|3([3|2

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

MEASURABLE GOAL #3E -- To establish a dedicated IDDE hotline and to advertise this hotline
and list it on the storm water website. This goal also includes creating centralized tracking and
reporting of IDDE complaints with information related to follow-up.

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

There are several ways for the public to report IDDE within Broome County. There is a hotline and
fillable on-line form through Environmental Health (part of the Health Department) - there is a
fillable form specifically for reporting IDDE on the County's DPW Stormwater webpage. Majority
of the complaints / issues during 2020 came in through the Health Department. There were also a
couple illicit discharges identified by Broome County staff during outfall inspections.

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

3|2
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

During this next reporting period we want to continue trying for a centralized tracking system for
any complaints, and to continue reaching out to new places to publicize the IDDE reporting form
throughout the County.
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9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 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| BROOME COUNTY N|Y|R{2|0|A|3]|3]|2

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

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

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

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

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

DPW staff have been working directly with facility managers to educate their staff regarding
IDDE's, SPCC's, and good housekeeping. Several employee educational brochures have been
developed relating to IDDE's and stormwater/MS4 in general. Due to COVID-19 in person trainings
were not able to be done throughout the 2020-2021 reporting year.

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

HEEE

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

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

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

During the 2021-2022 reporting year, DPW staff will continue to distribute the IDDE and
stormwater brochures and hopefully be able to hold in-person trainings to more specified groups of
employees (custodial, fleet, etc.) to help cover work specific information. Continuing with special
attention to new employees or existing employees in new positions.
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9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|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| BROOME COUNTY N{Y(R|2|0|A|3|3]|2

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

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

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

MEASURABLE GOAL #3G -~ To inform and educate businesses and industries about the negative
environmental impacts of illegal dumping, as well as chemical and hazardous waste spills, and to
encourage the use of BMP's to prevent and control these. This is to be done through the County 239
review process, which is an advisory capacity only.

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

Broome County Planning and Engineering staff continue to review and analyze 239 development
reviews where BMP's are incorporated or included as advisory comments to municipalities as
appropriate. During the 2020-2021 reporting year, 103 reviews were processed by DPW Engineering
staff and some standardized language was used in the responses,

C. How many times was this observation measured or evaluated in this reporting period?
1]10]|3

fex.: samples/participants/events)

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

E. Ts your MS4 on schedule to meet the 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 these reviews as established, and to continue the outreach to municipal officials.
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MS4 Annual Report Form

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

2

0

2

1

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

SPDES ID

Tioga County

Name of MS4/Coalition

N

Y

R

A

014 (7

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 Washouts

O Hospitals |

O Improper RV Waste Diéposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
@ None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

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

MS4 Annual Report Form

2

0(2]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|

Tioga County

N

Y

R

0(A|O (4|7

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Tllegal Dumping
O Other:

O Straight Pipe Sewer Discharges
® None

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

reporting period?

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

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

period?

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

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

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

URL

[0]
OYes ®@No
®Yes ONo
OYes @ No

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 D
Tioga County N[{Y|R|[2|0|A (0|4 |7

21021

Name of MS4/Coalition|

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? 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?
1|5

ow

MCM 3 Page 3 of 4




9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |1

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

SPDES ID
Tioga County N|{Y|R[20[A|0 (4 |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
ITI.C.1. Submit additional pages as needed.

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

Tioga County Public Works continues to follow the best management practices as defined in the

"Tioga County and Town of Owego Stormwater Management Program Plan", which is effective
through 2020,

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

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

All catchment basins were cleaned and any repairs needed were completed.
No illicit discharges were observed during biannual inspections of outfalls.

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

2

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

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

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

Catchment Basins (55) and outfalls (6) will continue to be inspected 2 time per year, once in the
spring and once in the fall.

Tioga County will schedule street sweeping of its MS4 area of jurisdiction on Pennsylvania Ave
with Town of Owego Highway Department per the intermunicipal agreement.

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] 2|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] - OF DINGHAMTON _ N(Y R|2|(0A(3]|4|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4
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? 9

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? o NT

' 1] 0] o] g
4. What percent of active construction sites were inspected more than once? ONT
110]10]%

5. Do all inspectors working on behalf of the MS4s confributing 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 1 of 3




r— 7482169683
MS4 Annual Report Form

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

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

CITY OF BINGHAMTON NI|IY|R[2/0|A[3|4

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

Eln|g|il|n|ele|x|i(n]|g Dlie|lpla|r|tm|leln|t

Address

3|8 Hla|w|l|el|y Sltir|e|e|t

City Zip

Bli[n{g|hjalm|t|o|n N|Y 1({3(9]|0|1]|~

Phone
(607)772-’7007

O Library
Addross

City Zip

( one ) _

O Other
Address

City Zip

Pk(lone ) _

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

L MCM 4 Page 2 of 3




I 7935007876 l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
CITY OF BINGHAMTON N{Y|R|2|0JA[3(4]1

Name of MS4/Coalition|

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

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

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

Goals: The city of Binghamton continued reviewing and updating the SWMP to show the SPDES
General Permit GP-0-15-003 changes. Continued to review all SWPPP's and maintain a database of
SWPPP's reviewed. The city stormwater web page includes the City of Binghamton SWMP for the
public to have access. All construction sites requiring a SWPPP had been reviewed and approved.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews in accordance with newly
developed SWPPP review practicos. Development and associated stormwater documents are present
to the public meetings, The SWPPP's approved are confirmed by weekly inspection with the
assistance of outside companies and periodically inspected by the City of Binghamton.

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

1
{ex.: samples/participants/events)

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

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

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

SWPPP review and database documentation will continue. Development projects will continue to be
presented at public meetings. Inspections of all active projects for SWPPP compliance will
continue. Pre-development meetings are held to meet with developers to discuss stormwater issues,
Send more employees to SWPPP and illicit discharge classes/seminars.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form

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

SFPDES ID

Town of Binghamton N|IY/R|2[0]|A]|0 (0|2

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
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.
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MS4 Annual Report Form

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

Town of Binghamton NIY R|I2|I0[A[0]|0

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

T{o|w|n o| £ Bli|n|g|h|la|m|t|o|n Clo|d|e O|f |fi]c|e

Address

21719 Pla|rik Alv|ie|n|ul|e

Cily Zip

B|i|n|lg|lh|a|mt|o]|n N(Y 1{3(9{0(3]|~

Phone
(607)772_0357
O Library

Address

Cily Zip

Phone
([oe] T [o] -

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| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES ID
Town of Binghamton NIYIR|2/0(A[010 |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
III.C.1. Submit additional pages as needed.

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

Continue developing procedures for review of SWPPP plans.
Utilize NYS Construction Stormwater Inspection Manual for Site Inspections.

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

SWPPP procedures ensures thorough review,
Manual ensures thorough inspection.

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

1

(ex.: 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).

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

MCM 4 Page 3 of 3




9445612573

Name of MS4/Coalition] 0" of Chenengo N|Y [R]2(0|A |1 (2|7

MS4 Annual Report Form

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

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 3

. What percent of active construction sites were inspected during this reporting period? O NT

1(0]0!q

. What percent of active construction sites were inspected more than once? ONT

110/0|%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2: 0| 2| 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 A1 |2 |7

Town of Chenengo

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Bluli|lid|i|n|g Olr|d|i|njaln|c|e a|n|d Pilla|n|{n|ijn

Address

11512 1|9 N [Y |S Rilou |t |e 1 (2

Zip

City

Bli|nig|hia |m|t|o|n N |Y

Phone
(607)648_4809
O Library

Address

Zip

City

Phone
( 0 ) 0 -
O Other

Address

Zip

City

Phone
(0 )0 -

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

URL

I_ MCM 4 Page 2 of 3




7935007876

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NYIR[2|[0|A]1]|2 |7

Name of MS4/Coalition| 0" o Chenengo

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

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

Continue to to develop and implement spreadsheet checklist of projects reviewed, inspected, and/or
enforcement actions.

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

(ex.: samples/participants/avents)

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

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




9445612573

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition Town of Conklin NIYIR[2|0|A[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? 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

9] %
4. What percent of active construction sites were inspected more than once? O NT

0| %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|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|A|2|5

Name of MS4/Coalition| To"n of Conklin

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

® MS4/Coalition Office
Department

Tlo|w|n Hlallll

Address

12171 Clo|nlk(l!li|n Rlo|ald

Cit Zip

Cloln|k|l|i|n N|lY 1(3!7(41|8]-

Phone
(607)775_3456
O Library

Address

City Zip

Phone
(10 )| 0 -
O Other

Address

City Zip

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

MCM 4 Page 2 of 3




7935007876

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| T2 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
II.C.1. Submit additional pages as needed.

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

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number of sites and amount of times they are inspected.

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

All construction projects with disturbances of one or more acres had-an approved SWPPP in place.
All active construction projects were inspected multiple times during this reporting period.

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

1

(ex.: samples/participants/events}

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

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

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3




I__ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1
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, 'CWN OF DICKINSON N|[Y|R|2|0|A|1|4|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

1l0fo]|q

4. What percent of active construction sites were inspected more than once? @ NT

110,0(%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

|— MCM 4 Page | of 3




7482169883

MS4 Annual Report Form

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

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

TOWN OF DICKINSON N[(Y|R|2(0A|1]|4

Name of MS4/Coaliticn

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

O MS4{Coalition Office
Department

T(O|W|N HIA|L L

Address

5131 O|L|D FIR|O|N|T S|ITIR|E|E|T

City Zip

DII|{CIK|I/N| S|O|N N|Y 113/9(0|5]|=

Phone

(607)723-5954

O Library
Address

City Zip

Phone
(10 ) [0 -
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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF DICKINSON N(Y R[2|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
III.C.1. Submit additional pages as needed.

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

THERE WERE NO SWPPPS RECEIVED. Measurable goal is to inventory the number of
SWPPP'S received and reviewed. Also to document the number and amount of times construction

projects are inspected.

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

WE ARE PREPARED TO TAKE ACTION WHEN WE RECEIVE A PROJECT.

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

0

fex.: samples/participants/events}

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

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

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3




I 9445612573

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| 70 of Fenton N|Y|R|2,0]Aa[0|7|8

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? O NT

1{010]¢

4. What percent of active construction sites were inspected more than once? O NT

1{0{0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O©ONo

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

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

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

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

Town of Fenton N|Y|R|[2|0|A]|0|7

Namme of MS4/Coalitionl

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T|lo|w|n o f Fle|n|t|o|n O|f|f|ljcle|s

Address

414 Pja|rl|k S|lt|r|ele|t

City Zip

Plo|r|t Clria|n|e N|lY 113|8(3|3]-

Phone
(607)648_4800
O Library

Address

City Zip

Phone
([o yo[ T]-
O Other

Address

City ' 7Zip

Phone
( 0 NE -
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




9445612573

Name of MS4/Coalition] -¥™ of Kirkwood N|Y|R|2|0|A|0]|7]|2

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 21
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SFDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individuai MS4

O On behalf of a coalition

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

What percent of active construction sites were inspected during this reporting period? @ NT

0|9

. What percent of active construction sites were inspected more than once? @ NT

0%

. Do all inspectors working on behalf of the MS4s contributing to this report nse the NYS

Construction Stormwalter Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to ideniify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




l—- 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0; 2|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition| T of Kirkwood

N|{Y R|2|0|A]|0|7

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department
Blufijl|d|i|n|g & Clo|d|e Eln|f|o|lr|c|elm|eln|t

Address

4|1 Flr|la|n|c|i|s S|lt|r|lele|t

City Zip

Kli|lrlk|w|olo|d N|Y 1{3(7(9|5]|-

Phone
(607)775-4313
O Library

Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
(|0 )| 0 -
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

I_ MCM 4 Page 2 of 3




l_ 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| ¥? o Kirkwood N|Y|R|2|0|A|0|7]|2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to inventory the number of SWPPP's received and reviewed. Also to document
the number of project sites and amount of times they are inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There were no active construction sites during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3




I—_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
TOWN OF OWEGO N|lY[R|2|0|A |0 |7 (9

Name of MS4/Coaliticn

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

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? 2

3. What percent of active construction sites were inspected during this reporting period? O NT

5|0 %
4. What percent of active construction sites were inspected more than once? ONT
5[0 |q

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF OWEGO N(Y R|2|0[A]|0]|7

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

TIO|WN O|F O|W|E|G|O PILIAIN|N|I|N|G & 2|0 N (TN

Address

2|13|5|4 S|TIA|T|E R|O|U|T |E 413 (4

Cily Zip

A[PIA|L|A|(C|H[I|N NiY 113|17(31(2]-

Phone
(607)687_0123

O Library
Address

Cih Zip

Phone
(10 )L -
O Other

Address

City Zip

Phone
(o )0 -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

I__ MCM 4 Page 2 of 3




7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OWEGO N|IY(R[2|0|A|0 |7 (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

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The only remaining goals from our SWMPP for MCM 4 are 1) amending the stormwater ordinance
to maintain NYS stormwater standards defined by the most recent permit and 2) providing notice to
the public when projects are open for review and comment.

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?

1

{ex.; samplea/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 surnmarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inclnding an implementation schedule).

A new Stormwater Management Plan will be written and approved in 2021 for the 2021-2026 period

MCM 4 Page 3 of 3




r 9445612573
MS4 Annual Report Forin

This report is being submitted for the reporting period ending March 9,/ 2|1 0] 241
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
E\JYR20A050

Name of MS4/Coalition] 12" of Union

Miniminm 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 MSds contributed to this report?

1. How many construetion projects have been authorized for disturbances of one acre or more
duying this veporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during ¢his reporting period? 3

3. What percent of active construction sites were inspected during this reporting period? O NT

100%

4. What percent of active construction sites were inspected more than once? ONT
0

Lo %

5, Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Lnspection Manual? ®Yes CONo 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 construetion projects made available for
public review? OYes ONo

[f Yes, use the following page to identify focation(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

o[a[1]

{[ submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES D

Town of Union

Name of MS4/Coalition

6, con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R|2

0

AlOQ]E

Clo|d|e E{in|flo|r|cle|m|e|n|t

Address

31141 E Miaji|n Sitiriele|t

City

Zip

Eln{djwiell]|l NiY

Zip

O Other
Address

City

Zip

Phone

( ) -

O Web Papge URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

URL

L_ MCM 4 Page 2 of 3




l 7935007876 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 G121 1

£ submitting this form as patt of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Naine of MS4/Coalition] =" ot N|Y|R|2|0|A|0{5]|0

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page o report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

There was 1 project started this period- Fairmont Park Housing. National Pipe & Plastic at 1 N. Page
Avenue.and 3901 Country Club Road are still ongoing.

B. Briefly summarize the observations that indicated the overali effectiveness of this Measurable
Goal.

Inspection reports are reviewed weekly, repeat problems are addressed with developer. Computer
tracking used for SWPPP, Sites inspected more than once. Complaints investigated.

C. How many times was this observation measured or evaluated in this reporting period?

215
fex.! samples/pacticipants/ovents)

D. Has your MS4 made progress toward this measarable goal during this reporting period?
®Yes ONWNo

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 during
the next reporting cycle (including an implementation schedule).

Need to increase staff training. Promiote contractor training availability on website. Need to look at
stormwater facilitics during building inspections.

MCM 4 Page 3 of 3




9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition] "o"" ©f Vestal N|Y|R|2|O0|A|0|6]|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 8

3. What percent of active construction sites were inspected during this reporting period? © NT

1[0]0{q

4. What percent of active construction sites were inspected more than once? O NT

110|10|%

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 [ocation(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

2

1

If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID blank.

Name of MS4/Coalition| 708 °f Vestal

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

0

A

0|6

Tl lo|w|n o|f Vie

Address

11313 Flrijo|n|t

City

Zip

Vieijs|t|al|l

Phone

(607)786-0

O Library
Address

City

Zip

Phone

(|0 )0 -

O Other
Address

City

Zip

Phone

(|0 )0 -

O Web Page URL(s):  Please provide
URL

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| 2| 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/Coalitionl Town of Vestal N|Y | R| 2| OlA|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
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

All development and construction sites that required SWPPP were reviewed and approved through
engineering department. All other development plans were reviewed for BMP's with respect to
erosion and sediment controls during construction by engineering dept.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All SWPPP projects had weekly reports by a qualified SWPPP inspection asubmitted to the Town
Engineer. The Town Engineer and/or engineering staff visited each site periodically and discussed
minor corrective actions with site representatives if repetitive reporting without corrective action was
noted on the submitted SWPPP inspection reports.

C. How many times was this observation measured or evaluated in this reporting period?

1|2
fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue reviewing SWPPP as development and construction projects dictate. Monitor during
construction for conformance to SWPPP and follow up with corrective actions should SWPPP
inspections report repetitive issues that are not being effectively addressed. Coordinate with Code
Dept on building/housing projects, logging permits, and any other projects that may need BMP
erosion and sediment controls.
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7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| 1°"n of Fenton N{Y|R|2|0|A|0|7|8

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Conduct SWPPP Reviews
Via Planning Bd. inform public of ongoing activities on construction projects
Educate owners and contractors on the construction review process

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Maintenance of ES&C
Record Maintenance

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Address Erosion and Sediment Control rrequirements on upcoming Projects (Beer Tree Brewery
Expansion, Fenton Free Library) and address activity in Flood Hazard Areas with Planning Board
and Building Inspector,

MCM 4 Page 3 of 3




I 95445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|3 ol2)1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalitior] ¥ 8¢ O Endicott . N|Y R_L%J 0lal1 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? LLE

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? 2
3. What percent of active construction sites were inspected during this reporting period? O NT
1]0] 0o
4. What percent of active construction sites were inspected more than ence? ONT
l 110{0(%

5. De 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




MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ 2102 [ 1 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

______ SPDESID
N YJR 2 o]A 1 4_’9]

Name of MS4/Coalition| Vitlage of Endicott

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

VI|O|E Elnlg|i|nje|e|r{i|n|g D
Address

1lolols| T[] [mlaliln| [s|t|xlele|t J
el _ _

. | Zip e
Ein|d|i|c|ojt|t
Phone

(LI DL

O Library
Address

NEENEERANERRERRNERNRNRERRARRREY

RERRE
Phone ] o o

((1IDhLI1]- 1)

O Other
Address

I T L LT T

Zip

b : | ARNEREENN

( W LLI-LLLT

O Web Page URL(s):  Please provide

# *ﬁ T
NEENNEEENE LITEL L | |
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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 leave SPDES ID blank.

NamcofMS4ICoalitioJ Village of Endicolt - ! IEJ_Y R|2 ] 0 lf‘_. I 1[4—1 .‘?]

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

During this time period two projects continued under the previous year's SWPPP, the Skye View
Heights Project as well as the Central Endicott Drainage Project.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Skye View Heights project had a Final SWPPP inspection done by Delta Engineering and the
Mayor signed the Notice of Termination for the project after proper review. The Central Endicott
Drainage Project was periodically inspected until completion by VOE Engineering as well as the
WWTP Director. There were minor corrective actions that were required, all of which were
corrected within a short time of the notification.

C. How many fimes was this observation measured or evaluated in this reporting period?

HBEE

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 this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Endicott will continue to review projects to determine if SWPPPs are required and
continue to require Best Management Practices be implemented on projects not requiring a SWPPP.
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9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0( 2|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 Village of Johnson City Nivirl2lolal1]lol1

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? 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 peried? O NT

1/0]0]g

4. What percent of active construction sites were inspected more than once? ONT

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? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0| 2|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|0fA{1}|0

Name of MS4/Coalition] Yillage of Johnsen City

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

J|olhIn|s{o|n Cli|t]|y Plu|b|l|ilc Wlolrik|s

Address

2143 Mialil|n Stt

City Zip

J|olh|n|s|o|n cli|t]|y N|{Y| -~ |113[7]9|0]|=

Phone
(607)797-3031

O Library
Address

City Zip

(one ) _

O Other
Address

City Zip

(0]16 ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

MCM 4 Page 2 of 3




7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2/ 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| Viliage of fohnson City N(Y|R|2|0/A|1|0]|1

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

During this period, one (1) project began that was under SWPPP, this was the 530 Columbia Dr.
project. Three (3) SWPPPs were closed out, these were Binghamton University School of Nursing
Project, UHS-Wilson Hospital Parking Lot Project, and the 530 Columbia Dr. Project.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The projects had weekly SWPPP inspections by a NYS Licensed Engineer or Certified Stormwater
Control Specialist and were periodically inspected by JC DPW personnel. There were minor
corrective actions required; all were corrected within a short time of the notification.

C. How many times was this observation measured or evaluated in this reporting period?

5(1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to review each project to determine if a SWPPP is required. The Viilage

will also continue to require Best Management Practices be implemented on projects not requiring a
SWPPP.
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I_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2|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 VILLAGE OF PORT DICKINSON NIYIRI2|0(A|0|8B|0

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction site.s were inspected more than once? @ NT
%

5. Doall inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1
H 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

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

V| I|IL|LAGE HIA|L|L

Address

7(8|6 CIHIE{NIAIN|G|O S|ITIR|E|E|T

City Zip

B|IN|G|H|A|M|T|O|N N|Y 1{3|9(0|1|-

Phone
(607)771-8233

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
(0 )0 -

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

|_ MCM 4 Page 2 of 3




7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|IY|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
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

THERE HAVE BEEN NO SWPPPs RECEIVED. Measurable goal is to inventory the number of
SWPPP'S received and reviewed. Also to document the number and amount of times construction
projects are inspected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

WE ARE PREPARED TO TAKE ACTION WHEN WE RECEIVE A PROJECT.

C. How many times was this observation measured or evaluated in this reporting period?

0

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

E. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.
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9445612573

| MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0| 2|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| BROOME COUNTY N|Y|R[2[0|A|3|3]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? O NT

1|0{0]| 0,

4. What percent of active construction sites were inspected more than once? ONT

110|0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1

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[Al3|3

MName of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

B(R|O|OM|E CiO|IUIN|T|Y DIE|P|T P|IUIB|L|I|C W(OIR|K

Address

6|0 HAWLE}Y ST RIE}E|T 5(tih FIL|O|O|R

City Zip

B|IIN|G|HIA|M|T|ON N|Y 1139|101 =-

Phone
(60'7)'7'78-2909

O Library
Address

City Zip

Phone
( ) -

O Other
Address

Ciky Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

MCM 4 Page 2 of 3




7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Narﬁe of MS4/Coalition| BROOME COUNTY N|Y/R|2|0]A|3]3|2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4A -- To assure that 100% of County Contracts, both with consultants and
with contractors include appropriate erosion control language - either requiring design considerations
from consultants or construction considerations from contractors. This includes SWPPP's and other
environmental permits included in the bid documents as part of the legal contract, and language
which allows inspectors to stop work if projects are in non-compliance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measuarable
Goal.

The County has adopted a policy of including erosion control language in all contracts bid that
involve earth disturbance and the potential for erosion and sedimentation, irregardless of the area
disturbed. In addition to the standard notes added to plans and specifications, the County added the
"contractors stormwater certification statement" into our bid documents which are returned as part of
the bid. 9 DPW projects were bid during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

9

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented. Continue to work with the Broome County Purchasing
Department to make sure that 100% of bid projects have appropriate contractor erosion control notes
and certifications.
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7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| BROOME COUNTY N|Y|R[2|0|A[3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4B -- To assure that 100% of County work with SWPPP's have a
contractor with appropriately trained staff (NYSDEC Erosion Control Certified), that a copy of the
certification be provided prior to start of work, and that this trained person be on site during all earth
moving operations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Appropriate contract language has been inserted into contract documents as necessary. No Broome
County DPW projects required a SWPPP during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

9

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented - continue to ensure that we get copies of contractor's

erosion control training certificates for all projects with earth disturbance or the possibility of
stormwater impact.
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7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2( 0 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES [D
Name of MS4/Coalition| BROOME COUNTY N|{Y R2|0JA|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
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4C -- To assure that 100% of inspectors on 100% of County projects are
either P.E.'s, CPESC's or trained and certified in erosion and sediment control.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Notices were sent to all consulting engineers that provide construction consulting services to the
County that this would be a County requirement beginning in 2014, Additionally, all County DPW
engineering staff are NYSDEC trained and certified or NYS licensed PE's.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Continue as developed and implemented - improve reporting / record keeping for this goal -- copies
of certifications need to be copied to the MS4 files as well as to the individual project files.
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I 7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2/ 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Natme of MS4/Coalition| ZROOME 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
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4D -- To have 100% of County staff who are involved with earth moving
and construction types of projects for the County complete the 4-hour erosion and sediment control
training for contractors. This includes (at a minimum), County Highway Superintendents and Field
Crew chiefs who are responsible for directing construction activities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All applicable DPW staff members are now certified (engineering, highways, solid waste
management, and buildings & grounds construction crew). A total of 26 current County employees
are ceriified through this NYSDEC training.

C. How many times was this observation measured or evaluated in this reporting period?

1
fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented -- make sure that all new staff members are trained and
certified, and make sure that all certified staff members are renewed every 3 years as needed.
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I-— 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0( 2] 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
BROOME COUNTY N(YIR|2|0lA[3]|3]2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4E -- To track and inspect 100% of County sponsored projects for erosion
and sediment control compliance at least once, irregardless of whether the project requires a SWPPP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of County sponsored projects are/were inspected and tracked during the past reporting period
whether they had a SWPPP or not. There were a total of 9 projects completed and tracked during

this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

9

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Ts your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented - improve record keeping and collation during reporting
period.
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I__ 7935007876
MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9,/ 2| G| 2| 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| PROOME COUNTY N|Y|R|2[0|A[3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4F -- To log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

B. Briefly summarize the observations that indicated the overall effectivencss of this Measurable
Goal.

There were three calls/complaints that came into the County this year relative to work on any County
Highway projects. An updated tracking sheet was given to the Highways Department to be
completed.

C. How many times was this observation measured or evaluated in this reporting period?

3

fex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented -- update program tracking for better MS4 records.
Coordinate with highways to forward information to MS4 coordinator in real time.
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7935007876

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0| 2| 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| BROOME COUNTY N|Y|R[2|0]A|3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #4G -- To utilize the 239 review process for site plan and development
review to incorporate consideration of potential water quality impacts and to ensure consistency with
erosion and sediment control criteria in general, and potential impacts to County owned properties
and infrastructure specifically.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

103 total 239 reviews were reviewed by the Engineering Division for potential impacts to County
properties and/or infrastructure. 22 projects with potential storm water related impacts were
reviewed, and 12 had SWPPPs out of our jurisdiction. DPW has been working towards standard
language for our review memos to include comments pertaining to stormwater management and
the use of low impact development and green infrastructure.

C. How many times was this observation measured or evaluated in this reporting period?
1103

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).

This process is ongoing and well established, and County staff will continue to perform these duties
in accordance with the established SWMP goal and review criteria; however, we will look at better
definition of how many 239 reviews deal with water quality issues and continue to improve the
tracking spreadsheet in 2021.

MCM 4 Page 3 of 3
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Name of MS4/Coalition

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|2 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N|Y(R|2|0|A|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?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

What percent of active construction sites were inspected during this reporting period? @ NT

%o

What percent of active construction sites were inspected more than once? @ NT

o

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
CYes ONo ®@NT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0211

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Tioga County

Name of MS4/Coalition

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R|2

0

A0 (4

T|i|o|g|a Cloflu|n|t|y Plulb|l|i|c W

Address

4177 Riofu|t|e 916

City

Zip

Olw|le|gjo N|Y

Phone
(607)687-0302
O Library

Address

City

Zip

Phone
( 0 ) 0 -
O Other

Address

City

Zip

Phone

(|0 )| 0 -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




I__ 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Tioga County N|YIR|2[0(A|0 |4 {7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly surnmarize 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.: sampies/pa:ticipants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

0

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OY¥es ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 4 Page 3 of 3




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{ 21
If submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID )
Name of MS4/Coalition| ¢~ OF BINGHAMTON N|Y{R[2]0|A]|3([4]|1

Minimum Control Measures 4 and 5,
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | | |1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? : ®Yes 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 cither an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law,
: O 092004 ©03/2006 @NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your.MS4lCoalition provide education and training for contractors ahout the local
SWPPP process? ®Yes ONo

I_ 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:

0] O No Authority
0| O No Authority
® No Authority
0] O No Authority
® No Authority
® No Authority

@ Notices of Violation

® Stop Work Orders

. O Criminal Actions

@ Termination of Contracis

O Administrative Fines

Q Civil Penalties

O Administrative Orders ® No Authority

@ Enforcement Actions or Sanctions

o3k % o Ik oI T T I

O Other O No Authority

|_ MCM 4/5 Page 2 of 2 _'




5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 2|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 own of Binghamion N|Y/R|2|0[A|0 09
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?
la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2




3951056357

6. Identify which of the following types of enforcement actions youn used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation 0 O No Authority

® Stop Work Orders 0| O No Authority

® Criminal Actions 0| O No Authority

O Administrative Fines ® No Authority

® Civil Penalties 0! O No Authority

O Administrative Orders O No Authority

##
#
#
O Termination of Contracts # ® No Authority
#
#
#
#

O Enforcement Actions or Sanctions

- O Other # ® No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|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| "oV of Chenengo N|YR[2|0A(1 |27
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 092004 ©03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 1
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2




I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0 | O No Authority
® Stop Work Orders # 0 | O No Authority
G Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
G Civil Penalties # O No Authority
O Administrative Orders # O No Authority
C Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2} 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|A|2|5

Name of MS4/Coalition| Town of Conklin

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NY S 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? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2




3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0 | O No Authority
© Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0/ 2|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] 10N OF DICKINSON N|YR|2)0[A|1|4]|3
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2




I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| © No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| © No Authority
O Administrative Fines # 0| © No Authority
O Civil Penalties # 0| © No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| © No Authority

I_ MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 2|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N(YIR|[2|0|A|0|7

Name of MS4/Coalition| "% °f Fenton

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 2
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page | of 2




3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 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| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| ©O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| 0| © No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 21

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NIYR{2|0(A|0]|7

Name of MS4/Coalition| 70" f Kirkwood

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.

® (095/2004 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 ONo

MCM 4/5 Page [ of 2




| 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 01 O No Authority
® Criminal Actions # 0| O No Authority
C Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
® Civil Penalties # 0| O No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2012 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF OWEGO : NI(Y(R[2|0|A|0 |7

Name of MS4/Coalition,

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported {check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a,.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT
If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT
2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0
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?

MCM 4/5 Page 1 of 2
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3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # G No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2




l 5624056356
MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9,) 21 0| 2|1
If submitting this forim as part of a joint report on behalf of a coalition leave SPDES ID blank.

SEDES D
Town uf Union N|YIR{2|0[lA[Q|5}|0

Name of MS84/Coalition

Minimum Centrol Measures 4 and 5.
Construction Site and Post-Construction Control

“The information in this section is being reported (clieck one):

® On behall of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this teport?

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 confributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? OYes ®&No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 032006 @ 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? 1

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Tdentify which of the foilowing types of enforcement actions you used during the veporting
period for construction activitics, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # O Mo Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions 4 O No Authority

O Termination of Contracts O No Authority

@ Administrative Fines & No Authority

O Civil Penalties O No Awhority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

*= F = W %

@ Other 1| O No Authority

|_ MCM 4/5 Page 2 of 2 _J




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal N|Y|R|2|0(A|0|6]|4

Name of MS4/Coalition

Minimum Control 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? 8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2 _,




3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

® Notices of Violation # 1] O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| ONo Authority
O Civil Penalties # 0] ©O No Authority
O Administrative Orders # 0| ONo Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

MCM 4/5 Page 2 of 2




Name of M84/Coatlition| Vi/128¢ of Endicott

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 21 0| 2 I 1 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDESID
\N Y[E 2j0|a|1]4]9

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 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

Does your MS4/Conlition have a SWPPP review procedure in place? ®Yes ONo
How many Construction Stormwater Pollution Prevention Plans (SWPPPs) havebeen
reviewed in this reporting period? [_ I J o |
Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. I1dentify 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

C Enforcement Actions or Sanctions

O Other

3 ® o # G o ¥ I Ik
ojjollollojollojojello

O No Authority

l_ MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0} 2|1
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Village of Johnson City NivIr|2lolal1i0|1
Minimum Control Measures 4 and 3.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through cither 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? 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 activitics, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0! O No Authority
O Criminal Actions # 0] O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0] O No Authority
O Civil Penalties # 0| O No Authority
Q Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| © No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition] YIELAGE OF PORT DICKINSON Nivirlzlolalolalo
Minimum Control Measures 4 and S.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
@ On behalf of an individual MS4
C 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 throungh either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

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 Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

O Other

#

#

#

C No Authority

C No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

Ollo||lo|lo|l|lo|o|lo|]lo| e

O No Authority
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5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|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| PROOME COUNTY N(YR[2|0|A[3|3]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? 1
1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

© 09/2004 © 03/2006 @ NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0} O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # Q0| © No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # 01 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

MCM 4/5 Page 2 of 2




5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |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 Thoga County N|Y|R[2]0|a 047
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
& On behalf of a coalition
How many MS4s contributed to this report?
1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 092004 O 03/2006 @NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 0
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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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 Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders
O Enforcement Actions or Sanctions

QO Other

#

#

#

® No Authority

® No Authority

@ No Authority

® No Authority

® No Authority

® No Authority

® No Authority

@ No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
CITY OF BNGHAMTON | : N|YIR|2|CG|A|3]4]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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition Inventoried, Inspected and maintained in this reporting period?

# # # Timnes
Inventoried Inspectlons Maintained
® Alternative Practices 9 1|8 9
O Filter Systems
O Infiltration Basins
O Open Channels
O Ponds
O Wetlands
® Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet} to track post-construction
BMPs, inspections and maintanance? ®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

© None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| “MTY OF BINGHAMTON N{Y|R|2|0[A]3]4(1

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?

1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Betier Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

43| %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 2] 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M84/Coalition CITY OF BINGHAMTON NIY(R|2]0[A]3]4]|1

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.1. Submit additional pages as needed. '

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Train inspection/enforcement personnel on post construction runoff regulations and inspection
procedures, Perform inspections to ensure conformance with specifications. Continue to keep
inventory of post construction stormwater practices.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

SWPPP inventory is used to track post construction stormwater practices. A post construction
stormwater map has been created and will be updated as needed.

C. How many times was this observation measured or evaluated in this reporting period?

1
fex.: samples/partlclpants/eventa)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
, ® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Train inspection personnel. Perform inspections when appropriate. Continue to track construction
projects and post construction stormwater practices. Continue to develop and implement procedures
for inspections, maintenance, and tracking of activities related to post-construction controls.

MCM 5 Page 3 of 3
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Name of MS4/Coalition|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0|21

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Town of Binghamton

SPDES ID

N

Y

R

0|A |00 (9

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
O Ponds 0 0 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

® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:

P

1

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| 2} 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T T Bingh
Name of MS4/Coalition| ¢ amton N|(Y|R[2|0:A(0]0 |9

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No
4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
CYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 2151 %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Binghamton NI YIRIZ2I0(A|010 |9

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM §
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to inventory, inspect and/or maintain any post-construction stormwater management
practices,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Stormwater ordinance allows enforcement.
Inspections ensure compliance with regulations.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve tracking, reviewing and inspection procedures.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

021

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Town of Chenango

Name of MS4/Coalition

SPDES ID

N

Y

R

0@Aa|l 2|7

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

#

#

Inventoried Inspections

# Times

Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@ Ponds

O Wetlands

O Other

2. Do you use an electronic tool {e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance?

OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® 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  © Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition [eave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| "@¥n of Chenengo N[YR|2[0|A]|1]|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 ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 27 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo N|YRI|2([0[A]|1]2]7

Name of MS4/Coalitionl

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Staff continived 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/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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to train employees. Develop GIS and/or spreadsheet to track maintenance, practices, etc.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Conklin N|IY|R|2[0|A|2]|515

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1 1 1
@ Infiltration Basins 1 1 1
@® Open Channels 1 1 1
@ Ponds 5 5 1
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@® Other:
P|l|la|jn|n|iln|g Blo|a|r|d Rle|c|ojm|m|e{n|d|a|t|i|o|n

MCM 5 Page 1 of 3




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| 10™® of Conklin N|Y|R|2|0|a|2|5]5

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 confributing 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
Infrastructuare principles in this reporting period? 2015 %

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 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| T0%" of Conklin NiY|R|2]0]A|2]|5|5

6. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to document the number of post construction stormwater management practices

inspected. Also to verify that the owner has conducted and documented maintenance of the post
construction stormwater management practice.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

After the post construction stormwater management practices were in place staff inspected them

after heavy rainfall events and found no flood damage or migration of silt/sediment in/along the
downstream receiving waters.

C. How many times was this observation measured or evaluated in this reporting period?

8

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction stormwater management practices and hold owner's/operators

accountable to maintain them. Also, to request and file annual maintenance records from each post
construction stormwater management practice.

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| 0y 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON N|Y | R|[2|0|A|1]|4]|3

Name of MS4/Coalition|

Minimum Control Measure 3. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 ¢ 0
O Filter Systems 0 0
© Infiltration Basins 0 0 0
O Open Channels 0 0 0
O Ponds 0 0 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
O Zoning O Local Law or Qrdinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Pl(lla|njn|i|n|g Blo|a|r|d Rle|c|lojm|m|e|n|d|a|t|i|o|n

L_ MCM 5 Page 1 of 3 _I




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| | 0" N OF DICKINSON N|Y|R|2|0|Aa|1l|4]3

4a. Are the MS4ds 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 (LLID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page2 of 3




I 1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

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
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to document the number of post construction BNP"s inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP'S.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NO ACTIVITY

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
' ® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned (o meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS

YEAR
Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also,to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2] 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Fenton N|IY | R[2]0[A|0]17|8

Name of MS4/Coalition)

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1, How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
@® Ponds 1 1 1

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ® Municipal Comprehensive Plans
O Overlay Districts @ Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

& Other:
Alg|lu|il|f|e|r D|lejv|e|l|lo|p|m|le|n|t Ple|lrm|i|t|t|i|n|g

MCM 5 Page 1 of 3




| 9051119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] 10" °f Fenton N|Y|R|2|0|A|0|7]8

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| To¥" °f Fenton N|Y|R|2|0|A|0|7|8

6. Evaluating Progress Toward Measurable Goals MCM §
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIT.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Beer Tree Brewery Expansion NOI requires updating original to accommodate changes.

Fenton Free Library addition Engineering oversight during construction assessing ES&C

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continued monitoring of activity at each site as part approval of New Site Plan Approvals and
amending the existing and current NOIs.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

K. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Inspect, approve or have corrected any Post Construction activity on completed projects.
2 projects are currently in the Construction Phase.

MCM 5 Page 3 of 3




1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of Kirkwood N|{YR|2|0|A|0[7]|2

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS34/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
@ Ponds 3 3 3

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes  ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@® Other:
Pllla|n|nfi|n|g Blo|a|r|d R|le|c|om|m|e|n|d|a|tii|o|n

MCM 5 Page 1 of 3




|_ 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0

2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.

SPDES ID

N|{Y | R|2]0

Name of MS4/Coalition, L°" °f Kirkwood

A

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

OYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes

® No

4d, How many stormwater management practices have been implemented as part of this system in this

reporting period?

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended

training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

2

5

MCM 5 Page 2 of 3
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1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 0| 2| 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| 0" of Kitkwood N(Y R|{2|0/A|0|7]|2

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is tracking the number of post construction BMP's inspected and maintained. Also
to verify that the owner has conducted and documented maintenance of the post construction BMP's.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Alfter the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flooding or migration of silt/sediment in/around receiving waters.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes CNo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect post construction BMP's and hold owner's/operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3




1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OWEGO NIY|R{2|0[|A|01|7 |9

Name of MS4/Coalition

Minimum Control Measure 5, Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
O Ponds 0 2 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? 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:

MCM 5 Page 1 of 3




I 9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

_ SPDES ID
TOWN OF OWEGO MY R|2|0(A|0]|7 |9

Name of MS4/Coalition|

da. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@No

d¢, 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? 0 %

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| ¢

2|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF OWEGO NIY|R[2|0|A (0|7 |9

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Amend stormwater ordinance as needed to maintain compliance with future permits.

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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule}.

A new Stormwater Management Plan will be written and approved in 2021 for the 2021-2026 period

MCM 5 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 0} 2 l‘
[T submitting this form as part of a joini report an behalf of a coalition leave SPDES [D blank.

SPDES ID
NYRzoAOSOI

Name of MS4/Coalition| Tawn of Unjon

Minimum_Control Measure 5. Post-Construction Stormwater Management

The information in this section is being repotied {check one):

@ On behalf of an individeal M54
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 huspecttons Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
® Ponds 1(0 8

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. Whai types of non-structural practices have been used to implement Low Impact
Developmeni/Better Site Design/Green Infrastructure principles?

@ Building Codes @& Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None @® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L_ MCM S Page 1 of 3




I__ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 1

It submiiting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Tawn of Union N|IYIR{i2|0/A|0(5]0

Name of MS4/Coalition

4a. Are the MS4s coniributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How mauy 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 aftended
training on Low Impace Development (LID), Better Site Design (BSD) and other Greein
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this torm as part of a joint report on behalf of a coalition (eave SPDES 1D biank.
SPDES ID
Town of Union N YIRI2|/0(A[0|5|0

Narme 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
IILC.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Cods enforcement software is used to track SWPPP inspections. The Town is only respons1b[e for
maintaining one system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Yearly inspections made to make sure systems are performing properly.

C. How many times was this observation measured or evaluated in this reporting period?

6

{fex.: samples/participants/avents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cyele (including an implementation schedule).

Train additional staff to inspect systems. had | more code officer certified to inspect.

MCM 5 Page 3 of 3 __'




| 1048119251

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|2

1

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 Vestal

SPDES ID

N

Y

R

0|a|0[6]|4

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported {check one):

@ On behalf of an individual MS4

( On behalf of a coalition
How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your

MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
@ Filter Systems 1|8 114 0
@ [nfiltration Basins 3 2 0
@ Open Channels 2 2 0
@ Ponds 2|1 116 3
C 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

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes
® Overlay Districts
® Zoning

O None

O Watershed Plans

O Municipal Comprehensive Plans
O Open Space Preservation Program
® [ocal Law or Ordinance

O Land Use Regulation/Zoning

O Other Comprehensive Plan

O No

& Other:
Sli|t]|e P

MCM 5 Page | of 3




9091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal N(Y|R|2|0(A|0|6]4

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effor¢?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contribating to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
CYes @®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 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? 5| %

MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0( 2} 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| 7% °f Vestl N{Y R|2|0(A|0|6|4

-6, Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town has a data base established for all sites requiring Post-Construction Storm Water
Management annual inspections. Each site is inspected yearly by the engineering department. The
property owner is notified if any issues are identified that need addressing. The owner is responsible
for maintenance of their stormwater system. The engineering department follows up to verify that
corrective measures have been addressed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The annual inspections found three incidents that were reported for corrective actions to owners. If a
corrective actions was completed, an inspection is performed and letter to the owner stating that the
action is closed or needs additional work is also included in our MS4 records.

C. How many times was this observation measured or evaluated in this reporting period?

2
(ex.: samples/participants/events})
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes CNo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods. The
engineering department will begin sending notices to those owners/properties about maintenance and
inspection responsibilities of their regulated systems.

MCM 5 Page 3 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9. [ 2 l 2 1“,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

NameofMS4/Coaht1onlv’n"3e°fE"d’°°“ B “mfw___J LIEIY R|2 OTA] 114 ?‘

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 S
How many MS4s contributed to this report? ‘ LT‘

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 Malntained
O Alternative Practices N ~0 ] ) 0
O Filter Systems 0 3 0
O Infiltration Basins ' (; ?] [ 0
O Open Channels 0 | 6 E - 0
O Ponds 0 0 0
O Wetlands | E 0 0
O Other 1 o 0 0|

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts @ Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

Q Other:

EERNANEEERRERRRRERNNEREREE AR

MCM 5 Page 1 of 3




I-_ 9091119257
MS4 Annual Report Form ' -
This report is being submitted for the reporting period ending March 9, 2 0 2] 1]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

e SPDES ID
] [w]¥[r[2]o]al1]4]s

Name ofMS4/Coa1itiorJ Villags of Endicott

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 te 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? 1lo0tol %

L- MCM 5 Page 2 of 3




L | 1610116332
MS4 Annual Report Form N
This report is being submitted for the reporting period ending March 9,’ 2|0j2 I _1_]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o | - ] SPDES ID |
Vitlage of Endicott j wlvlrlz2]oial1]a 9]

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IM.C.1. Submit additional pages as needed. :

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Skye View Heights Project and Central Endicoft Drainage Project were completed and the
Village will continue to monitor the storm water system for the property by doing annual
inspections.

L .. s R e

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?

3

fax.: gamples/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




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Johnson City N|YIR|2|0[A|1]0]|1

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 contiibuted to this report? 1

1. How many and what type of posi-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1 1 0
® Infiltration Basins 2 2 0
O Open Channels
@® Ponds 5 5
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
81t e P1an Reviews
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I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| ¥ age of Johnson City N|Y{R|2(0|Aa[1]|0|1

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low ITmpace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? 10 0|%

MCM 5 Page 2 of 3




I 1610116332

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2|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| ¥i1age of Johnson City N|Y|R|[2{0fAa|1|0]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
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village has established a database of Post-Construction Water Management Annual Inspections.
The individual property owner is responsible for maintenance of their storm system, therefore, the
Village does not maintain these systems.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The annual inspections concluded that the implemented systems are maintained properly and in
operable condition.

C. How many times was this observation measured or evaluated in this reporting period?

8
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 cyele (including an implementation schedule).

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include new systems that may be installed during future reporting periods.

MCM 5 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|YIR[2|0|A([08|0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@® On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of posi-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Altérnative Practices : 0 0 0
C Filter Systems 0 ¢ 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
O Ponds 0 0 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?

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:
N[O A|CIT|II|IVIT|ITI|Y TIH| IS P EIR{I|O|D

MCM 5 Page 1 of 3




9091119257

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0]2

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

VILLAGE OF PORT DICKINSON N

Name of MS4/Coalition

Y

R

0|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?

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes

O Yes

® No

@ No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LLID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

MCM 5 Page 2 of 3
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I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| VIZLAGE OF PORT DICKINSON NlYIr|2lolalolslo

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP}), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to document the number of post construction BMP"s inspected. Also to verify
that the owner has conducted and documented maintenance of the post construction BMP'S.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NO ACTIVITY

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP,

MCM 5 Page 3 of 3




I 1048119251

Name of MS4/Cealition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2

0121

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

BROOME COUNTY

SPDES ID

N|Y|R}|2

O(A 3|32

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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
@ Open Channels 3 3 1
@® Ponds 1 1 1
O Wetlands
@® Other 2 2 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance?

® Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ~ ® Municipal Comprehensive Plans

O Overlay Districts O Open Space Preservation Program

O Zoning @® Local Law or Ordinance

O None

O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

® Other:

H

A

MCM 5 Page 1 of 3




2091119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0| 2} 1

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|

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 (LLID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? alol %

MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| PROOME COUNTY NIY|R{2|0|A|3[3(2

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MMI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5A -- To develop and maintain an INVENTORY of 100% of the County's

Post-Construction Stormwater Management Practices including location, inspection records and
responsible departments / staff,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This measure has been met with existing measures, and new practices will be added as constructed,

During the 2020-2021 reporting year, no new post-construction measures were added into the
County's inventory.

C. How many times was this observation measured or evaluated in this reporting period?

6

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the next reporting period any new measures constructed will be added to the inventory and
maintenance will be continued on existing structures.

I_ MCM 5 Page 3 of 3




1610116332 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0( 2| 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| PROOME COUNTY N|(yY|r|2|0|Aa|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 requircments in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5B -- To INSPECT 100% of the County's Post-Construction Stormwater
Management Practices annually.

B. Briefty summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of the County's Post-Construction Stormwater Management Practices were inspected during

this reporting period. Inspection responsibilities are covered by DPW - Engineering Staff and
inspection sheets/tracking are updated as needed.

C. How many times was this observation measured or evaluated in this reporting period?

6

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?

®Yes ONo

E. Is your MS4 on schedule to meet the deadliﬂe set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue inspections as established and for any new measures added.

MCM 5 Page 3 of 3




I-_ 1610116332
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

BROOME COUNTY N|IY|R[2|0|A|3]|3]|2

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to repori on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5C -- To MAINTAIN 100% of the County's Post-Construction
Stormwater Management Practices annually - in accordance with established O&M guidelines.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of the County's Post-Construction Stormwater Management Practices were maintained in
accordance with the O&M guidelines during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

6

(ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3 _J




1610116332

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY N|IYIR|2|0[A[3{3]|2

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #5D -- To train 100% of the County staff responsible for inspection and
O&M of the County's Post-Construction Stormwater Management Practices, with respect to
inspections, record keeping, operation, and maintenance (including good housekeeping measures).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Staff training was started in 2016 (2 people trained), but goal has not been 100% achieved, and was
not progressed as planned during the past reporting period. We want to train additional staff in these
areas to make sure that there is coverage beyond just managers.

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?
CYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the 2021-2022 reporting year, the goal is to complete the inspections and keep it functioning
in accordance with adopted good housekeeping documents. Monitoring and inspections will
continue to be handled by DPW - Engineering staff, Cross training with staff (facility managers and
other staff where the BMP is located, etc.) will begin to occur when staff changes occur.

MCM 5 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N|Y|R|2|0|A([0 |47

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

& Other

2. Do you use an electronic tool (¢.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? CYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

O Other:

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|02 {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

Broome-Tioga Stormwater Coalition N(Y(R|2|0|A|0 |4

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?

MCM 5 Page 2 of 3
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r— 1610116332
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |1

If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.
SPDES ID
Tioga County N(YIR|{2|0[A (0 (4 (7

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes CNo

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




l 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0| 2{ 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
CITY OF BINGHAMTON : N(YIR(2]0|A|3[4]|1

Name of MS4/Coalitio

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
QO On behalf of a. coalition

How many MS4s confributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeepmg program, if it's
not done already,

SLlf-Asse_mn_eAt

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MAINIeNANCe.......vvvivvrrireniiiiearorereeninseresseres ®Yes ONO wovvevrrrereriienns ®Yes ONo
Bridge Maitenance........ocivereeeriorsnirenssnsennioneens O Y68 @ NG i, OYes ®No
Winter Road Maintenance.......vvovoiieinniesencsnesennns ®Yes ONO..oooocovveeeen, ®Yes ONo
SalE SLOTAEE. ...viveireerrrinrccrrreciresesarsressisssesresesesressasenne ®Yes ONO ...ooovvevveeenns, ®Yes ONo
Solid Waste Management.... OYes ®NO .ocovcrvnnnnen OYes ®No
New Municipal Constmctlon and Land Dlstu.rbance ®Yes ONO ...ooovovvvevo.. @ Yes ONo
Right of Way Maintenance.....cuuesriminsesoseerins ®Yes ONo,..... reerrarens OYes @No
Marine Operations............... e, O Y68 @®No OYes ®No
Hydrologic Habitat Modlﬁcatlon ................................ OYes @No...oveieens OYes ®No
Parks and Open Space..., rrvrsimreennenn, 8 Yesw ONo ®Yes ONo
Municipal Building.............. e e sesan ®Yes ONo .........,..... ®Yes ONo
Stormwater System Maintenance.........ocuvvveeiirnerersivens ®Yes ONo....oe... 8Yes ONo
Vehicle and Fleet Maintenance.........cooveeeesresssssereres ®Yes ONo........ ®Yes ONo
OFBEL. 1evvarivenarerenerseine s sesssersssssersesesrestsensseessnsans OYes ®#No . . .....6 OYes ®No

I_ MCM 6 Page 1 of 3




|_ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2| 1
If submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID
Name of MS4/Coalition| ©'TY OF BINGHAMTON N[Y|[R|2|0|a[3]4]1

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Actes 2
® Sireets Swept . (Number of miles X Number of times swept) # Miles 3/7(719
® Catch Basins Inspected and Cleaned Where Necessary # L{o|7]7
® Post Construction Control Stormwater Management Practices ” -

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 6|0
@ Nitrogen Applied In Chemical Fertilizer : # Lbs. 9|0
O Pesticide/Herbicide Applied . # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol 3 / 1]l 9 / 210|200
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? 4|39y

|_ MCM 6 Page 2 of 3




I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2 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] CITY OF BINGHAMTON N|Y|[R{2|0[a|3[4]2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this pége to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided training to all municipal employees whose operations impact storm water. Reduce the
impact of moving/landscaping through the use of best management practices, Perform vehicle and
equipment maintenance/washing according to plan, to reduce impact of storm water. Prevent
hazardous waste material from impacting storm water through proper use, disposal, storage methods.
Continue street sweeping and cleaning catchbasins,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

37179.4 miles of street swept, 2 acres of parking lot swept, and 1077 catchbasins cleaned during
reporting period.

NOTE: Parking Lot Swept Number Low due to No Public Activities Requiring Lots to be Swept (i.e
Baseball Gam3es, Fireworks) Due to Covid -19 restrictions,

125 Trees Planted

C. How many fimes was this observation measured or evaluated in this reporting period?

1
(ex.? samples/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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue training as available. Continue the use of BMP's in moving/landscaping operations,
Continue to use good house keeping procedures to reduce the impact of vehicle/equipment
maintenance and washing,

MCM 6 Page 3 of 3




I-— 6894134836
MS4 Annual Report Form

- This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton N|Y{R[2!0|A|0 |0 |9

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a 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/A ctivity/Facility Addressed in SWMP? years?

Street Maintenance........ceavevieiernsresseneeseeeseeeraeessnnas ®Yes ONO .ooccrvecinrenns ®Yes ONo
Bridge Maintenance........ccoveevnrnnercnncne s ®Yes ONo ..o ®Yes ONo
Winter Road Maintenance............cocereeriemircanriieunenns ®Yes ONO ..oovevrvreene, ® Yes ONo
SALL SEOTAZE . ....oiveeviiiieiiiee s vttt sae st ereesees ®Yes ONO ...ccoeee, ®Yes ONo
Solid Waste Management...........cccocceeieeeierniiiiiiinis ®Yes ONO .vcvvieeienne ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...........coccoeevveernrererrnreenens ®Yes ONo ... ®Yes ONo
Maring OPerations.............covciuerrreeseenernmrmsnesroseronses OYes ®No ... CYes ®No
Hydrologic Habitat Modification........cccveivrrnnn. OYes ®No ... OYes ®No
Parks and Open SPace..........ccvieeriveeereeeeceereermeessceennens ®Yes ONo ... ® Yes ONo
Municipal Building........cccoveevvovrensecrieremacneececiennns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance. .........cc.oevceevivcernnne ®Yes ONo ... ®Yes O No
Vehicle and Fleet Maintenance............ccocoveeveesevennn. ®Yes ONo ... ® Yes ONo
181111 RO U USROS U RSO TRUSOTRPSUROR OYes ®No . ... O Yes ®No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ringhamton NIY(R|2|0]A{00 (9

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|0
@ Calch Basins Inspected and Cleaned Where Necessary # 200
® Post Construction Control Stormwater Management Practices # 0
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 | O . 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? 1
4. What was the date of the last training? o[3|/(1{1]/]|2|0|2]|0
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2(5|%

MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0| 2} 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton NIY{RI2|0|A|0 |0 |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
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Self assess municipal operations and train personnel in procedures,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Self assessment has identified potential poliutants and training has promoted proper procedures.
Eight additional training elements were covered.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: gamples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue training and proper procedures.
Implement capital improvement projects to reduce pollutants of concern.

MCM 6 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenengo N[YIR|Z2|0([A]|1 2|7

Name of MS4/Ccalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Poliutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of 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........cvcvvvccvviveeeiicnoree e ®Yes ONO .vvervecienens ® Yes ONo
Bridge Maintenance..........occooevevvieereerenesnvessniinnnrenns OYes ®No ... ... CYes ®No
Winter Road Maintenance.............cocveveeviericniecinennenn ®Yes ONO .coocvvvciveenn. ® Yes ONo
Salt STOMAZE.......oovevive vttt ®Yes ONO .o, ®Yes ONo
Solid Waste Management...........cccoveeeiieieernerneeseennns OYes ®NO ...cocvveeene OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®@No
Right of Way Maintenance.........c.cocoreevvvieovererairenennns ®Yes ONo ..o, OYes ®@No
Maring OPerations........co.cveeveeeiieeiesiireessesenesenannes OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........ccccceevereenne.. OYes ®No.......... OYes ®No
Parks and Open SPace........cooeeveorereceecverimvesiisnees ®Yes ONo ... OYes ®@No
Municipal BUuilding...........ccocoveveirreneeinesiiieicrieevenene ®Yes ONo ... OYes ®@No
Stormwater System Maintenance...........ccocevvvvevrenirennn ®Yes ONo ....ccoverne ®Yes ONo
Vehicle and Fleet Maintenance............o.ccoeeeeeievieenen ®Yes ONo . . ......... OYes ®No
(111 SRRSO OYes ®No ... OYes ®No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NiYR|2|0|A]|1|2(7

Name of MS4/Coalition| ToWn of Chenengo

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 6 16
® Catch Basins Inspected and Cleaned Where Necessary # 1[0 10
® 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 | 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? 1
4. What was the date of the last training? o|1|/|1|2|/f]|2]|0]|2|1
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? 11010 |%

MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|YR|2|0|A|1]|2 |7

Name of MS4/Coalition| T0" of Chenengo

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.

Continue to maintain a clean fleet, hydroseed exposed ares and ditches, control wasteful salt and
sand application, as well as chemical applications (fertilizers, etc.). Staff training ongoing.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No noticeable runoff problems noted or reported associated within municipal facilities.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to improve on staff training and log of imrovements. Possible IPM programs for parks and
recreation.

MCM 6 Page 3 of 3




l_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N(Y R|2(0|A|2|5|5

Name of MS4/Coalition| Fown of Conklin

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cvoveevericervneenesvenesieenseneeessesnes ®Yes ONO .oeeeivcciins ®Yes ONo
Bridge Maintenance...........ccoceovvveeriieeiieeessveesereenenans ®Yes ONoO ..o ®Yes ONo
Winter Road Maintenance.......c...c.coocoveeveeevcrnrenennenne ®Yes ONo ...coovceeeenen. ®Yes ONo
SAlt STOrAZE.....ioveiveeiieesi et e ®Yes ONO ..o, ®Yes ONo
Solid Waste Management.......o..oovvviveviiveveerieenienenenins OYes ®NO ....ccoveerrieens OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ... ®Yes ONo
Right of Way Maintenance...........c.ooc.cecevveeveereeeeenrnnan, ®Yes ONo ... ®Yes ONo
Maring OPErations.........ooeverivevireseereesinseesseeseseenns OYes ®No . .. ... OYes ®No
Hydrologic Habitat Modification............c..c.ccoerevrennne. OYes ®No ......... OYes ®No
Parks and Open SPaCe........cocveiurenrireerenceereneeenannnnns ®Yes ONO ..o, ®Yes ONo
Municipal Building...........ccccvveveriveeeesiieeeerers e, ®Yes ONo . ......... ®Yes ONo
Stormwater System Maintenance............occoeevvveeecrean, ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance............cccooveerveveveinnenn. ®Yes ONo ... ®Yes ONo
O3 1= RO ®Yes ONo ... ®Yes ONo
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| To of Conklin N(Y|R|2|0|A|2|5{5

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|1
® Catch Basins Inspected and Cleaned Where Necessary # 3(9
@ Post Construction Control Stormwater Management Practices # 8

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | O ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied (o 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? o0l4(/fj2(0/f|2]|012]0
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2|5|9%

MCM 6 Page 2 of 3




I—_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIY(R|2|0|A|2]|5|5

Name of MS4/Coalition| T0™ °f Contdin

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
IM1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Since relevant staff have been trained on good housekeeping practices there have been no reported
violations.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management trainings when available.

MCM 6 Page 3 of 3




I 6894134836

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

TIOWN OF DICKINSON

SPDES ID

N

Y R|2(0|A|1[4]|3

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.........covvvvevevevericeveeiienesorsensienes e ® Yes ONo
Bridge Maintenance. ...........cccoceeveevrrieeiereesrereenerenseans OYes ®@No
Winter Road Maintenance.............cveiveercenereeneenenen ®Yes ONo
Salt SEOFAZC....iviccviieie v creerre e e s re e ®Yes ONo
Solid Waste Management..........c.cccoeeniereninecnenencen, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance.............ccoceevvvervrrirrerinecen ®Yes ONo
Marine Operations..........cccceceeererericinnns e ere———— OYes ®No
Hydrologic Habitat Modification.........c.cc..cvveercveennnn OYes ®No
Parks and Open Space........ccovvviviinieninien s ®Yes ONo
Municipal Building.........ccccveereeeieieierereencrensneinnnenens ®Yes ONo
Stormwater System Maintenance..........ccceevvververenenne. ®Yes ONo
Vehicle and Fleet Maintenance............cocoeevevevevivennn. ®Yes ONo
7111 SO PTPTOUTOUOPO OYes ONo

MCM 6 Page | of 3
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®Yes ONo
OYes ®No
®Yes ONo
®Yes ONo
®Yes ONo
®Yes ONo
®Yes ONo
OYes ®No
O Yes @ No
®Yes ONo
®Yes ONo
®Yes ONo
®Yes ONo
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON N|Y R|2|0[A|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 30
@ Catch Basins Inspected and Cleaned Where Necessary # 3|7
O Post Construction Control Stormwater Management Practices 4 0
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied #Acres |00 . ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? 0|3|/|0(3]/]|2]0]2]1
5. How many municipal employees have been trained in this reporting period? 4
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110(0|%

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| 07 2| 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| T"OWN OF DICKINSON N|(Y|R{2|O0|A|1[4}3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of

good housekeeping programs. Also, to ensure that all relevant staff receive good housekeeping
training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE SWEEPING WAS DONE 12 TMES AND THE CATCHBASINS WERE INSPECTED,2
CATCHBASINS WERRE REPAIRED, 12 WERE VACUUMED; YARD WASTE PICK UP WAS
DONE 64 TIMES:; LEAF PICK UP WAS DONE 40 TIMES. There has been a decrease in
migration of materials to the streams and rivers due to catch basin and culvert cleaning. LEAF AND
YARD WASTE ARE COLLECTED WEEKLY SPRING THROUGH FALL.

C. How many times was this observation measured or evaluated in this reporting period?

8|8
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

E. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern, Continue to attend stormwater management training(s) when available.
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|— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N(Y|R|2|0|A|0|7|8

Name of MS4/Coalition| 70" of Fenton

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that 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........cocooevvievrecreerienienniesiees i ®Yes ONO .occvrevecnenens ® Yes O No
Bridge Maintenance. ..........cccoovcveveemrmnnecnmiicisiicinn, OYes ®No ... OYes ®No
Winter Road Maintenance..........cccoovvvineeinneicrennnn, ®Yes ONO ..ovieviinn ®Yes ONo
St SEOTAZE ..o et ®Yes ONO ..ocoverrevnrenee ®Yes ONo
Solid Waste Management.........ccccoeveerieeennnsnnincennnnn, ®Yes ONO ...oovennne ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance.........c.ocoeerririieseiiieeene, ®Yes ONo ..o ®Yes ONo
Marine OPerations.............coveerrcneerenecsersesensesesuees. OYes ®No  _....... CYes ®No
Hydrologic Habitat Modification........ccccoeevvverninnnnne OYes ®No ... OYes ®No
Parks and Open SPace...........cevecverivreereenseescereneenenenne ®Yes ONo ..., ®Yes ONo
Municipal BUullding..........ccooceiiiieenonini e ®Yes ONo . ........ ®Yes ONo
Stormwater System Maintenance...........coceveieveiinnenn. ®Yes ONoO ... ®Yes ONo
Vehicle and Fleet Maintenance............oeeervreveeeeinian ®Yes ONo . ... ®Yes ONo
(61 1153 SO UY U OOUTUSTOUO OYes ®No . .. ... CYes ®No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 21
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]|8

Name of MS4/Coalition| To*n of Fenton

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 5
® Strects Swept  (Number of miles X Number of times swept) # Miles 5|1
® Catch Basins Inspected and Cleaned Where Necessary # 5(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. 0
O Pesticide/Herbicide Applied #Acres |00 . E'

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? 1{1|/[o|5:/|2]|0|1]|5
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0|9

MCM 6 Page 2 of 3




I 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|{YR{2|0/A|O[7|8

Name of MS4/Coalition| " ©f Fenton

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.

New Staff orientation to include operations and methods

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No issues

C. How many times was this observation measured or evaluated in this reporting period?

0

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).

Additional Staff Training
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|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood N|Y|R|2|0/A[0]|7]|2

Name of MS4/Coalition

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?

Strect Maintenance.........ccoveieeiiciieeiae e ceeeiesaenirens ®Yes ONO ovvvvvvvvineenns ®Yes ONo
Bridge Maintenance..........couecouvivceevvenoreesecoreneeann s OYes ®No ... OYes ®No
Winter Road Maintenance..........ccccoeeevveieiicnncecennnee, ®Yes ONo ..o ®Yes ONo
SAIt STOFALE......vvevieee ettt et ere e er e nens ®Yes ONO ..o, ®Yes ONo
Solid Waste Management.............coouvevenecenininnnnns OYes ®NO .o OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........cooeoeeveeciecvevensns. ®Yes ONoO ..o, ®Yes ONo
Marine OPerations.........c..cceiveerrerrerecereririeseesienesennes, OYes ®No . ... OYes ®No
Hydrologic Habitat Modification..........ccceveieeeennrannnne OYes ®No ... OYes ®No
Parks and Open SPace..........cocueveeiemeenreiineonsiseeeaesennns ®Yes ONo ... ® Yes ONo
Municipal Building.........cccccoveiveiivciriiiivcieiin e ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ccccveveereennnne. ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.........oo.oeeervveerverenennnnn. ®Yes ONo ... ®Yes ONo
OLBEE. ettt ettt bt eb s s ba bt ean s ®Yes ONo .. ... ®Yes ONo
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This report is being submitted for the reporting period ending March 9, 2| 0} 2( 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

SPDES ID

Name of MS4/Coalition| To¥ of Kirkwood N|Y|R|2|0|A]0]|7]|2

2. Provide the following information about municipal operations good housckeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|4
@ Catch Basins Inspected and Cleaned Where Necessary # 213
® Post Construction Control Stormwater Management Practices # 3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0] 0 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? 1
4. What was the date of the last training? 0|6|/|0|1|/|2(|0f2]|0
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 259

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submiited for the reporting period ending March 9, 2| 0| 2|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Kirkwood NIYIR[2(0|/A|0|7|2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs,
Also, to ensure that all relevant staff receive good housekeeping training.

B. Briefly summarize the observations that indicated the overali effectiveness of this Measurable
Goal.

Since staff have been trained on good housekeeping practices there have been no reported violations.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF OWEGO N|YIR|2(0{A (0|7 |9

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported {check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list cach 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?
Strect Maintenance........ocovcvcieiecscnmeniriesncrneessnnsesinasens ®Yes ONO .oooovveveiiennnen, ® Yes O No
Bridge Maintenance.........ueveveereeeriereerierivescniansnenees ®Yes ONo ..o, ® Yes ONo
Winter Road Maintenance...........cccvvveerneerniversinenenns ®Yes ONO ..ooooveeviereenns ® Yes ONo
Sl STOTAZE ... cveviver ettt ee e er e et sr e e ®Yes ONO ....coovevnnn, ® Yes ONo
Solid Waste Management...........ccccoveeviiniicincniceaninn, OYes ®No ....ccoeeveene, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ® Yes ONo
Right of Way Maintenance............occooueveveeeverrnsenenene. ®Yes ONO ...ccoovvvrenene. ® Yes ONo
Marine Operations..........cccveviveeeeerieesiesseseceseseeersneas ®Yes ONo ... OYes ®No
Hydrologic Habitat Modification..........ccceeeevviivveereenns ®Yes ONo ....coooeene ®Yes ONo
Parks and Open SPace.........cccereverveenreceesesenesieesenans OYes ®ONo . . ... ®Yes ONo
Municipal Building..........cccooveiueeieveeeieeeiecrereiieeanen ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..........ccoeeevvevvcesinnnn. ®Yes ONo ... ® Yes ONo
Vehicle and Fleet Maintenance. ..........o.voooveereerennen. ®Yes ONo ... ® Yes ONo
L0317 SR OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

TOWN OF OWEGO NIY R|2[0(A|0[7 (9

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 4 |4
@ Catch Basins Inspected and Cleaned Where Necessary # 2810
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs,
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.) '

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
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? 510 lg,
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES II> blank.

SPDES ID
TOWN OF OWEGO N YIR|2[0|A (0|7 |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.

For Year 5, all goals listed in MCM 6 are related to annual assessments, training, and maintenance,

B. Briefly suammarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Training opportunitics were not as readily available over the past year, all other annual maintenance
activities were implemented.

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).

A new Stormwater Management Plan will be written and approved in 2021 for the 2021-2026 period

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 2| 1
[f submitting this forin as part of a joini report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
N YIR|2(0JA[0]|5(0

Name of MS4/Coalition| T2 ofUnion

Minimum Control Measure 6. Stormwater Management for Municipal Qperations

The information in this section 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?
Streel Maintenance.....oocrriererviincormrmensenmsssesisssisessnsas ®Yes ONO coornrvverrinrenns O Yes ®No
Bridge Maintenance......c.iimmincmeomo. weee OYes ONo e, OYes ONo
Winter Road Maintenance.........vcmiinvierecrcesceinicnene. ®Yes ONo .. O Yes @ No
Salt Storage.....virninns rersrenes rreverens peereerenrsaren e resr e ®Yes ONO...covvirvinne OYes ®No
Solid Waste Management........ceeron reresresensenarns ®Yes ONO ..ocvvvrvinnns O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes @No
Right of Way Maintenance...........coveeceereerrenrreesesesinas ®Yes ONO .ovevia OYes ®@No
Maring OPerationS.......veworsssrarsereveressnisssessessisens OYes ONo .. OYes ONo
Hydrologic Habitat Modification.............. S e OYes ONo ..o, v O Yes  ONo
Parks and Open SPace........cuimrsmeemsesicnrerneinennes. @ Y€8 ONoo OYes ®No
Municipal BUAINg......evovversneorrmserimeesensisserossones ®Yes ONO .rininens OYes ®No
Stormwater System Maintenance................ eeirenereetetes ®Yes ONo ..o OYes ®No
Vehicle and Fleet Maintenance......,crvveiererrsiereseesencas ®Yes ONo ... e, O Yes @ No
L0 1 =T U T OO RR OYes ONo . ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9,/ 2| 0{ 2|1
If submitting this form as patt of a joint report on behalfl of a coalition {eave SPDES LD blank,

7 SPDES 1D
—| w|y|rlz2|olalo|s]|o

Name of MS4/Coalition} Te%® of Unien

2. Provide the following information about municipal operations good housckeeping 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 9|09
@& Catch Basins Inspected and Cleaned Where Necessary # 4133
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 7
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres |:
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)
3. How many stormwater management frainings have been provided to municipal employees
during this reporting period? 619
4. What was the date of the last training? o|l3|/iola|/{2]|0]2|2
5. How many municipal employees have been trained in this reporting period? 619
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1l0l0lw
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 0[ 2] 1.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES JD blank.
SPDES 1D
(n[v[r|2]0{alo]5]0

Name of MS4/Coalition| "o oUrion \|

7, Evaluating Progress Toward Measurable Goals MCM 6
Use this page to reporl on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HLC. . Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided ewaste collection and continue to participate in drug collections to prevent improper
disposal at landfill. Continue to promote good housekeeping efforts at municipal facilities. New
refuse facility built with proper washing bay and grease trap. Detention pond on site.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Amount of e waste collected. Amount of roads swept and storm drains cleaned

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events}

D. Has your MS84 made progress toward this measurable goal during this reporting period?
®Yes OWNo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @ No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting eycle (including an implementation schedule).

Increase staff training on BMP and self cvaluations. Install storm drain markers. Purchased training
videos.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal N Y R|2|0(A|[0|6}4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the 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 MaintenancCe. ........cocvv e iierinneicieees e e ®Yes ONO .vvvveereennne ®Yes ONo
Bridge Maintenance.........ccocerverinreenirmimreiesesresseneeennenns ®Yes ONo ..ovvenn ®Yes ONo
Winter Road Maintenance...........occvvevecnsineeirenrnenne ®Yes ONoO .vvvecein, ®Yes ONo
Salt STOTAZE ..ot e ®Yes ONO e ®Yes ONo
Solid Waste Management..........cccoerveevrrnriresivecreionennn OYes ®NO .....ocevevnee, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance............cocccoeeermeereriveervenne. ®Yes ONO ..o ®Yes ONo
Marine OPerations..........couvvvevereveresieriveeiessreesessesnees OYes ®No ... OYes ®No
Hydrologic Habitat Modification.........c.ccocooeecreenanne OYes ®No ... OYes ®@No
Parks and Open SPace..........c.coeevveviveveerveiesrsesnreenns ®Yes ONO ... ®Yes ONo
Municipal Buildifng......cocovvieveiriveec e creeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance. ...........cccceeenvniane. ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance........ccocvvevevveeveveenennne. ®Yes ONo ... ® Yes ONo
OREE ..ot eci et ceeesonnien OYes ©ONo ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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 Town of Vestal NIY|R|2|[0/A|0|6|4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 8
® Streets Swept  (Number of miles X Number of times swept) # Miles 8|0
@ Catch Basins Inspected and Cleaned Where Necessary # 5(2]6
® Post Construction Control Stormwater Ma.nagement Practices # 218
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | O ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol2|/|0(3|/]2]|0|2|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? 5%

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

If submitiing this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "o¥" ©f Vestal N|Y[R[2|0|A|0|6|4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town will continue to train employees regarding municipal operations that could possibly
contribute POCs to the MS4 system. The Town will continue street sweeping, cleaning catch basins,
storm pipes and ditches each year and also provide brush and leaf pick up which it recycles into
wood chip mulch and leaf mulch for the use of the residents.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The accurate documentation of street sweeping, catch basin cleaning and storm pipe cleaning is
allowing greater efficiency each year. Crews are now able to more readily identify areas that may
need additional attention.

COVID did not allow mass training this year

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

E. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will focus on training employees responsible for municipal operations to identify issues
and problem areas as well as improve management of the MS4 system, The Town will continue its
operations of brush and leaf pick up, street sweeping, catch basin cleaning, open ditch maintenance.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

T [alelRlaolafalals

Minimum Control Measure 6._Stormwater Management for Municipal Operations

Name ofMS4/Coalitiont Village of Endicott

The information in this section is being reported {check one):

@ On behalf of an individual MS4

O On behalf of a coalition S
How many MS4s contributed to this report? l LJ 1]

1. Chooseflist each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will-be addressed by the pollution prevention and good housckeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocueerrerecriennnsivesaissieresessens ®Yes ONO .ovevririvirenas ® Yes ONo
Bridge Maintenance..........cccceveevveeirrnssvenessnessssieesionsnes ®Yes ONo....occveenee. ®Yes ONo
Winter Road Maintenance..........ccoccocvvevececcennnnnsenne ®Yes ONO ..oovirivvene ®Yes ONo
Salt StOTAZE......cveirerereerececrcersrernirer e vsresaeresseresaenes #Yes ONo..ovmveene ®Yes ONo
Solid Waste Management...........ccoceerereeciniecreeienernenns ®Yes ONO coovverrrrerinnnns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo , ................ ®Yes ONo
Right of Way Maintenance............cuoeeeevvereremseseeesscerens ®Yes ONo.....oovvrenee. ® Yes ONo
Marine OpPerations...........oveverererireresesseressersessesessses OYes ®No . ....... OYes ®No
Hydrologic Habitat Modification...........cccevueisinnenen. OYes ®No.......... OCYes ®No
Parks and Open SPaCe......couuneviveerereceserseenvessenrssessans ®Yes ONo, ®Yes ONo
Municipal Building........cccccoveiieimrceeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance. . .......covvvarrenrarinnnns ®Yes ONoO ..ccvcvveinene ®Yes ONo
Vehicle and Fleet Maintenance............ocooevervvesinene,s ®Yes ONo ..., ®Yes ONo
L0111 SO OYes ONo . ... OYes ONo
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,/ 2{ 0 2|}J
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[olaf1]s 9‘

Name of MS4/Coalition| ViHege of Endicott

2. Provide the following information about runicipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1ato
® Streets Swept  (Number of miles X Number of times swept) #Miles [ [ |3la]0
® Catch Basins Inspected and Cleaned Where Necessary # 20 Of
® Post Construction Control Stormwater Management Practices # -
Inspected and Cleaned Where Necessary L A
O Phosphorus Applied In Chemical Fertilizer # Lbs. | 1o
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? } 1
4. What was the date of the last training? o|3|/|2f{9|/|2|0|2 8
5. How many municipal employees have been trained in this reporting period? ] e

stormwater management training? [ LJ;;,} %

" MCM 6 Page 2 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2 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| Y2126 of Endicott N|Y|R[2|0[A|1}4]|9 |

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village of Endicott continues to train employees regarding municipal operations that could
possibly contribute POCs to the MS4 system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting period the street sweeper was utilized 400 hours, the vacuum truck was utilized
100 hours for cleaning catchbasins, and a total of 1000 manhours were utilized for this Measurable
Goal,

C. How many times was this observation measured or evaluated in this reporting period?

5|2

{ex.: samples/parvicipants/evants)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Endicott will continue to train employees responsible for municipal operations that
could potentiaily contribute to the MS84 system. The Village of Endicott will continue its operations

of street sweeping, catch basin cleaning, parking lot sweeping, and follow good Post Construction
Control Storm water Management Practices.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1
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{21(0|1

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The tnformation in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... vecnien e neeeeeeee e ®Yes ONO cvvvvorvvirnennn, ®Yes ONo
Bridge Maintenance.........c....cceeeeneenecieieiieenseeveennens OYes ®No......... OYes ®No
Winter Road Maintenance.........c.coueeiveninrnenninnneneennas ®Yes ONO .ocvvverennen, ®Yes ONo
Salt SIOTAZE. ...vi et ®Yes ONo ...ocoovvvennnnn, ®Yes ONo
Solid Waste Management...........ccocvcvveenuiicrriecvrenennnns ®Yes ONO coovvvveeennnne. ®Yes ODNo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........c.oceeoveeererererirerevennas ®Yes ONo ..o ®Yes ONo
Marine Operations............eve.evereucervesesseereerennesseeses OYes ®No . ....... OYes ®No
Hydrologic Habitat Modification............cccceeirvrveneee. OYes ®No........OYes ®No
Parks and Open Space.........cooeveveeviviiieeeeeieerereseena, ®Yes ONo ... ® Yes ONo
Municipal Building..........ccccoveeieeeeeeeeieeeneeeceeeennenens ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance........c..ccoceveervereereennn ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.............cvovveeriineernnen. ®Yes ONo ... ®Yes ONo
OBhEL. ..v.vveeeeveteeeis et eeae e res st sr e bane e OYes ONo ... OYes ONo
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6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2] 0| 2| 1

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|YR{2|(0/A]{1]0]1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 206la|0
® Catch Basins Inspected and Cleaned Where Necessary # 5(0]0
® Post Construction Control Stormwater Management Practices 4 3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. o
O Pesticide/Herbicide Applied 4 Acres ol [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol21/|1|8]/|2]0|21
5. How many municipal employees have been trained in this reporting period? 3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|019
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I_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 2|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| ¥ ii2ge of Johnson City N|{YIR|[2{0|A|1|0]|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporiing period.

The Village continues to employees regarding municipal operations that could possibly contribute to
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 for 528 hours; the vacuum truck was
utilized 312 hours to clean catch-basins; the loader/backhoe/excavator were utilized 184 hours to
clean creeks & ditches and a total of 2912 man-hours were utilized for the Measurable Goal. Also,

storm drainage markers are continuing to be placed at all catchbasins stating; "No Dumping Drains
to River."

C. How many times was this observation measured or evaluated in this reporting period?

11510
{ex.: samples/parkicipants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to train employees responsible for municipal operations that could
potentially contribute to the MS4 system. The Village will continue it's operations of street
sweeping, catch-basin cleaning, creek/ditch maintenance and cleaning, and installation of storm
drainage markers,
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This report is being submitted for the reporting period ending March 9, 2| 0] 2| 1

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF PORT DICKINSON

SPDES ID

N

YIR|2|{0|A|0|8|0

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
pexformed within the past 3

....................

....................

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance.........ovcvvvveiniienreniee e seenn ®Yes ONo
Bridge Maintenance.............cervvvrerevreverriereeresverenennns OYes ®No
Winter Road Maintenance..........c.cccovvvveeenrieiviaeeennennn. ®Yes ONo
SAlt SLOTAZE........cvvivceeeree ettt ®Yes ONo
Solid Waste Management.........cceeeerenieeneenenseneneeenne ®Yes O No
New Municipal Construction and Land Disturbance.. © Yes ® No
Right of Way Maintenance.............coccevvevevvvevnveevnnnens ®Yes ONo
Maring OPerations..........cc.oeeerereverieeesivessissssenesenenaes OYes ®No
Hydrologic Habitat Modification...........cccoveeervecnnenne. OYes ®No
Parks and Open SPace.........cc.cevvvvevovcrincveiinesessevenns ®Yes CNo
Municipal Building..........cccoccoverirnniccieriecieeevene ®Yes ONo
Stormwater System Maintenance..........ccocevevvveeerennne. ®Yes ONo
Vehicle and Fleet Maintenance..........c..ccccvrerevcinennnnn. ®Yes ONo

OYes @ No

MCM 6 Page 1 of 3
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O No
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I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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 VILLAGE OF PORT DICKINSON NIYIRI|IZ2|0|IA|0| 8|0

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 9|8
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | O . ]
(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? 1
4. What was the date of the last training? o|131/]0|3(/]|2]0]2]1
5. How many municipal employees have becn trained in this reporting period? 3
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1{0|0(%
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| 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 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| YILLAGE OF PORT DICKINSON vlyIrl2lolalolslo

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of

good housekeeping programs. Also, to ensure that all relevant staff receive good housekeeping
training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. '

THE SWEEPING WAS DONE SIX DAYS AND THE CATCHBASINS WERE INSPECTED.
There has been a decrease in migration of materials to the streams and rivers due to catch basin and

culvert cleaning. YARD WASTE PICK-UP WAS DONE 24 DAYS, LEAF PICK-UP WAS DONE
21 DAYS.

C. How many times was this observation measured or evaluated in this reporting period?
1({6|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).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.
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I— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,) 2( 0| 2] 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
BROOME COUNTY NI Y{R|[2(0]A[|3|3|2

Name of MS4/Coalition,

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For cach 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. ........ccueeveeeeirccnecrrnnsiinmereeecsreecesnne ®VYes ONO civveecrvineenene ®Yes ONo
Bridge Maintenance...........cccoveeviverccrenrecnniecsieeceenes ®Yes ONo ....ovvie ®Yes ONo
Winter Road Maintenance. ......c.oovvvivevecrcuiveesenressenes ®VYes ONoO ...ooocvevnes ®Yes ONo
SALL SIOTAZE. ... everierirerreeeeeeereerer et erbe et e seersrrenns ®Yes ONo ... ®8Yes ONo
Solid Waste Management..........oocvecnieniecnrenenan ®Yes ONO .oovvvvveenen. ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... 8Yes ONo
Right of Way Maintenance.............ooceeenereerereerronnnne ®Yes ONo ... ®Yes ONo
Marine OpPerations.............eeveveevisrerersvessensiesssressnsane OYes ®No ... CYes ®No
Hydrologic Habitat Modification...........ccccoeveviveneenenne ®Yes ONo ..., ® Yes ONo
Parks and Open SPace........cooveveveeeereeresiesereserssesnnns ®Yes ONo ... ® Yes ONo
Municipal Building...........cocverererermserersesrincsssssssesernes ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............cocccvenecrcnrennnne ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance...........oceoveeeveevererenennn. ® Yes ONo ® Yes ONo
OLHET..c...vvtvrveieresetes s e enastes e benr b asr b s ssebessen ®Yes ONo ... ®Yes ONo
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6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2] 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M84/Coalition| BROOME COUNTY N(YIR|2|0|A|3]|3]2

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|43
@ Catch Basins Inspected and Cleaned Where Necessary # 2| 5 9

® Post Construction Control Stormwater Management Practices 4 p

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 3(4|7|6
® Pesticide/Herbicide Applied 4 Acres | [3]7]8]. E

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4, What was the date of the last training? ol2(/|113|/|2]0]|2]9
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? glo|y

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| 01 2( 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| P~ - oME COUNTY N|Y|R|[2|0[Al3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6A -- To complete a self-assessment every 3 years for each of the 22
County facilities within the MS4 jurisdictional area, and then to use these assessments to evaluate
established good housekeeping and implement changes as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Self-assessments at the 22 County Facilities within the MS4 boundaries were 100% completed
during the 2019-2020 reporting year, including on-site inspections at each facility by DPW staff.
The next self assessment is due during the 2022-2023 reporting year.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participanta/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Complete the next 3-year assessment of County Facilities during the 2023-2024 reporting period.
Continue to adjust individualized reporting checklists for each facility use, as operations change, and
based on their individual needs and functions.

MCM 6 Page 3 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| 2rooME COUNTY N|Y|R|2|0|A[3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASURABLE GOAL #6B -- To sweep 100% of County Roads and Parking Lots within the MS4
boundaries at least once annually in accordance with Good Housekeeping measures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During the 2020-2021 reporting year, the MS4 road boundaries and infrastructure mapping were
upgraded for better accuracy and tracking has slightly improved. Although roads and parking lots
were swept, we did not get the MS4 boundary definition completed as described because tracking is
still an issue. For facility parking lots, lots in common areas were grouped together for better
efficiency.

C. How many times was this observation measured or evaluated in this reporting period?
3|5|8

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue working together with Highways to accomplish all roads and parking lots within the MS4
boundary and create a better tracking system.
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|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| BROOME COUNTY N|Y|R[2[0[A|3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6C -- To clean and inspect 50% of catch basins and drop inlets within the
MS4 boundary annually.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Cleaning / inspection is occurring by County Highway Division each year, however, we do not have
confirmation whether 50% of structures as denoted in this goal are actually being cleaned and
inspected due to the lack of good mapping. Catch basins have been assigned IDs and Highways has
been provided with accurate locations of the catch basins within the boundary.

C. How many times was this observation measured or evaluated in this reporting period?

21519
(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).

Work on optimizing the cleaning by grouping nearby roads together to be cleaned on the same day.
And during 2021-2022 a goal is to continue working towards a map of closed systems within the
MS4 boundary and identifying CB structures. From there better tracking will take place of which
catch basins are inspected and cleaned.
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I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2] 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| PR ooME COUNTY N|Y|R|2|0|A|3|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6D -- To minimize the amount of phosphorus and nitrogen applied in
chemical fertilizers.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Chemical fertilizers are only being used / applied at the En Joie golf course, they are no longer
routinely used in our Parks or other facilities, except for small spot applications as needed.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented, and continue to monitor materials for phosphorus /
nitrogen contents.
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I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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| ERCOME COUNTY N|Y|R|2|0|A|3]3]2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6E -- To minimize the acreage of herbicide/pesticide usage within the
MS4 boundaries.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. '

Herbicides are only being used along County roadways at guide rail locations as needed, and at
En-Joie golf course.

C. How many times was this observation measured or evaluated in this reporting period?

419

fex.; samplea/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 cyele (including an implementation schedule),

Continue minimization to the greatest extent possible and monitor products used. Continue to look
for more environmental friendly options and a way to cut down on product usage.
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I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 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| BROOME COUNTY N|{Y R[2|0|A|3]|3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6F -- To develop staff training related to the stormwater program, IDDE,
and good housekeeping measures, and to have 100% of applicable County staff educated in
accordance with this goal. This goal will be accomplished in part by the BTSC as part of MCM-1
and MCM-2, they will assist in the creation of applicable training materials and opportunities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A general power point presentation was developed for specific groups of employees to educate
them about stormwater, good housekeeping measures and IDDE,

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 educational outreach to all County employees - specifically targeting those identified
during the self-assessment process as critical (such as custodial workers, fleet staff, Highways, etc.).
Continue developing more targeted training materials related to Good Housekeepng measures for
different groups of employees depending on their job responsibilities.
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I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|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| BROOME COUNTY N[Y|R|2|O0[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
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6G -- To target 100% distribution of good housekeeping guidelines and
training to new County employees upon orientation. This goal will be accomplished in part by the
BTSC as part of MCM-1 and MCM-2, they will assist in the creation of applicable training materials
and opportunities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Printed material is developed but not currently distributed to new employees during orientation.

C. How many times was this observation measured or evaluated in this reporting period?

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).

Goal this reporting period is to wotk with the Personnel Department to distribute to all new
employees during their orientation. Upon being hired into the department they will complete the
training PowerPoint as well.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| BROOME COUNTY N|Y R|2|0|A|3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6H -- To maintain the County's existing PBS/SPCC plans and training as
established and to keep these plans current with any changes in state and/or federal regulations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Existing SPCC plans are reviewed annually for compliance with current federal and state
regulations. In addition, County SPCC plans were reviewed and updated as needed. Due to the
COVID-19 pandemic, no SPCC trainings were held.

C. How many times was this observation measured or evaluated in this reporting period?

0

{ex.: sanples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
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).

Continue program as established tracking that 100% of staff training is being completed as stipulated
within the SPCC plan documents. Training is normally offered once a year but another date will
should added to accommodate staff. During this next reporting period the County will develop a list
of all staff members at each facility or within each department that require the SPCC training.

MCM 6 Page 3 of 3




I_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 1

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| PR OOME COUNTY N|Y|R|2[0|Aa|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
[iI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6l -- To complete an updated and detailed inventory of County buildings
and facilities within the MS4 boundaries (including updated mapping), and to develop facility
specific good housekeeping programs for each.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There are 18 County facilities, 4 County pé.rks, and 1 County Golf Course located within the MS4
boundary.

C. How many times was this obscrvation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the 2021-2022 reporting period, the new procedures and implementation of facility godd
housekeeping procedures will be continued and changes made accordingly, to run a smooth
program.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 2| 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| BROOME COUNTY N|Y|R|2[0]|a|3]3|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6] -- To implement program tracking and record keeping that is
individualized for each County facility based on the good housekeeping documents and in
accordance with the NYSDEC tracking system and forms so that the County will be in a position to
transition to this annual reporting method once it is implemented by the DEC.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This was a new program goal in 2016. Individualized annual reporting forms have been developed
and are being used to report on parameters measured in the annual DEC permit report. Forms and
tracking have been created for general good housekeeping tasks to be reported to the annual report
writer for accountability at the facilities.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events;}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

E. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to update the reporting forms to the most recent type of reporting and be prepared when the
new NYSDEC permit is issued.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County NlY|(R|2|0 (A0 (4 |7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A seclf-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.......c.ovvveecioiiiiiiniiinn e ®Yes ONO .covveerveirennn. OYes ®@No
Bridge Maintenance. .........c.co.vcovniiisininiinnnnesiniennanan ®Yes ONo ...covnn CYes ®No
Winter Road Maintenance........ccc.ooceveeeiieerninieesinnennns ®Yes ONO ....ooevrvvias OYes ®No
Salt STOFAZE....oivieeeireeeire e ®Yes ONO . ovcvcvere, OYes ®No
Solid Waste Management..............cocccoviivnncnnirneins ®Yes ONO .ovvviviiene CYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes @®@No
Right of Way Maintenance..........coceoerrverrceveneininecnis ®Yes ONO ..o OCYes ®No
Marine OPErations..........ocorvevrrerreeiessereesismrecssmensens OYes ®No ... OYes ®No
Hydrologic Habitat Modification.............c.cococvninn, OYes ®No ... OYes ®No
Parks and OpPem SPaCE.........cvivevrireeiiecenerireenirierseesnnnes OYes ®No, ... OYes ®No
Municipal BUIIAINg....c....oevrereereniic e ®Yes ONo ... OYes ®No
Stormwater System Maintenance...........ccoceeeervecoicenne ®Yes ONo ... OYes ®@No
Vehicle and Fleet Maintenance............oeeveeecrereennn. ®Yes ONo ... OYes ®No
OREE v oot seraes e saes b s enan e ensennes OYes ®No . ... OYes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N|IY R[2|0/A]0]4 |7

Name of MS4/Coalition|

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
@ Catch Basins Inspected and Cleaned Where Necessary # 515
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres | O ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o|2|/]1]|0|/]|2]|0|2]1
5. How many municipal employees have been trained in this reporting period? 112

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 115 |

I_ MCM 6 Page 2 of 3




I_ 7123078468
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County N|YIR|2|0|A |0 (4|7

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Tioga County Public Works continues to follow the best management practices as defined in the
"Tioga County and Town of Owego Stormwater Management Program Plan", which is effective
through 2020

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No illicit discharges or spills, leaks observed

C. How many times was this observation measured or evaluated in this reporting period?
3|65

fex.: semples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to follow EPA/OSHA self audit recommendations conducted 11 years ago, which have
also been incorporated into the Tioga County and Town of Owego Stormwater Management
Program Plan 2020. County Public Works continue to follow all recommendations from NYSDEC
2013 and 2019 audits
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