BROOME-TIOGA STORMWATER GOALITION

2022-2023 M54 ANNUAL REPORT SUMMARY

PUBLIG OUTREAGH PUBLIC EVENTS
AND EDUCATION Event Highlighis

Public education and outreach efforts were Broome County Soil & Water Conservation District
conducted throughout the I’egion. Outreach nos‘ed nine tree nlan‘ing even‘s

efforts primarily focused on the distribution of . . .
printed materials and the use of social media. 7.2+ acres of riparian buffer land planted with

Education focused on digital, television, radio 60 volunteers

ads, and events.

Primed Materials 3 970 Broome Gounty Soil & Water Conservation District
- . Operation Arbor Green

Tv & Hadlo nds 1242 @ sold over $20,000 worth of trees to 221

Newsnaller Ads 127 participants

Public Event Interactions 4,979
| Tioga County Soil & Water Conservation District Trees

for Tribs
130 participants, 18,229 trees sold @
169 volunteers, 12.62 miles

1.836 tons of waste removed Tioga County E-Waste & HHW Program
collected 29.2 tons of waste

HIﬁHLIﬁHB 584 participants in both programs

I Broome County Riverbank Cleanup

Municipal employees o, | ILLICIT DISCHARGES
] 7 3 trained on stormwater {n/. .o DETEGTED
management MAVEVER\ Vestal 02

c . . Town of Owego 17
onstruction projects .
3 9 disturbing one acre or more AL Endicott 01
were authorized axD Broome County 25
'Y

Ml ; < Construction p—
7 9 ileso — SWPPPs 3 9 =
[ 7 7 streets swept - ~';E Reviewed x =l

—

2,825 6 o

Catch basins i d& stations installed as
atch basins inspecte | . part of BTSC's Pet
cleaned when necessary

Waste Campaign



MS4 Annual Report Cover Page
0

MCC form for period ending March 9, _ZT 213
SPDES ID
This cover page must be completed by the report preparer. NlvIrl2l0lclolo

Joint reports 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
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I;,- 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

Name of MS4| City of Binghamton

N|YIR

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4

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

® A Joint Report

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

If Joint Repott, enter coalition name:

Blrjojojm|e - T

olg|a S|itjo|lrim|w|alt|e

:

Clofall|ijt|ijoln

MCC Page 1




1 5690581587

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

SPDES ID
n Name of MS4 City of Binghamton N|Y[R{2]0lA131411

Section 2 - Contact Information

Important Instructions ~ Please Read

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

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

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

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

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

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

‘ A separate sheet must be submitted for each position listed above unless motre 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

; Jlalr|eld Klr|lalhlalm

Title
; Mlaly|o|r
Address
3/8 Hia|w|llely Sitlrjelelt
City State  Zip

i B|iln|g|h|a|m|t|o|n N|y||z|3]9|o|1]-

eMail
mlalylo|lr|@|c|i|t|y|o]|f bii|in|g|hja|m|t|lo|n]| .|g|o]|V
Phone County

(607)772-7001 B|R|O|O|M|E

L- MCC Page 2




l 4643023765

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

SPDES ID
Name of MS4 CITY OF BINGHAMTON NivIR|[2l0iAa(3]4]1

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

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

! Partner/CoalitionName
Blr|o|o|lm|e|-|{T|i|o|g]|a S|it|jo|lrim|w|a|t|e|r Clolalljijt|i|lo]|n
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

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

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)?

®MM!I |Piulb|llifc E(d|u|cjalt|{i|oin & Olult|r|elajc|h

N ®MM2 |Piu|b|l|ifc Iln|vi|io|l|v|e|m|je|n|t /| lpla|t|i|jc|i|plalt

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,

L_ MCC Page 3







~ I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 2|3
SPDES ID
Name of MS4| CITY OF BINGHAMTON NivIrl2l0lal3]al1

Section 4 - Certification Statement

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

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

First Name MI Last Name
JIA|R|E|D K|IRIA|H|A|M

Title (Clearly print title of individual signing report)

W

M[A|Y|O|R
M/ZM\/k Date
| - _ w ol|z|lz|9|]|z]2]|2

Si@ure !
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,/ 20|23
SPDES ID

Town of Binghamton NIYIR|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 II.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Blr|ojolm|e|-|T|i|o|g|a Sitjojrm{w|a|t]e|r

Clolal|ljilt]|ilo|ln

MCC Page 1



l 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|23
SPDES ID

Name of MS4 Town of Binghamton NlvIrRI2l0lalolo |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 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 Last Name

Ell|i|zlalbjeit|h DRounds

Title
Slulple|r|vii|s|o|r

Address
2/ 719 Pla|rlk Alviein|ule

City State Zip

Blijn|g|/hlajm t|o|n N|Y||1{3]9({0|3|~-

eMail

slulplelr|vii|ls|o|r|le/t|ojw|n|lo|f|lbli|n|glhlamit|join]|. ¢ |om

Phone County

(607)772-0357 B|r|o|lo|m|e

L_ MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 2|3
SPDES ID
Name of MS4 Town of Bignhamton NIvYIRI210|A 10 |0 |9

Section 3 - Partner Information

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

Blr|o|ojm|e|-|T|i|o|gla Sitiojrm|wla|t|e|r Cloja|l|ilt|i|o|n

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

Address

419 Ciojulr|t Sltirlejel|t Slujilt]e 21212

City State  Zip

B/ijn|gjh|la m|t|on N|[Y||1|3|/9]|0|1|-|3|2|7]6

eMail

als|ely|flriiejd @|s|o|u|t|h|e|lr|init|i|e|r|8] .|0|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.2  ® Yes O No

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

®MM! [Mjullit|ilpllie Tla|s|k|s

®MM2 Miu|ljt|i|p|l]e Tla|ls|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






I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|23
SPDES ID

Name 0fMS4 Town of Binghamton NlYirR|2l0lalo |0 |9

Section 4 - Certification Statement

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

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

First Name MI Last Name

E|lli|lzlalblelt|h DRounds

Title (Clearly print title of individual signing report)

Sju|ple|r|v|i|s|o|r

Signature

A L&W &2 Ndo 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






! 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2|0/ 2|3
SPDES ID

Name of MS4 BROOME COUNTY NIYIRI2/0|AI313]|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.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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  LastName

M|I|C/HAE|L B BIA|C|C|A|R|I

Title

A S|S|I|S TIAIN|T EINIG|I|N|E|E|R

Address

60 HAWILIEY ST RIEIE|IT

City State  Zip
B|IIN|IGIHIA|M|T|O|N NIY| |1|3|9|0}|2|=-]1}7]6|6
eMail

miijclhlalel blajc|clajr|i|@|bjr|jojojm|e|c|ojuln|t|y |n|y gl|o
Phone County
(607)778-2910 B/R|O|O|M|E

MCC Page 2



i 5690581587

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

Name OfMS4 Broome County NIYIR|2|0lA13]3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

& [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

RIO|G|E|R BIR|O|W|N

Title

DIE|PU|IT|Y CIOIMM|I|S|S|I|OIN|E|IR|-|E|NIG|I|N|E|E/R|I|N|G
Address

610 HAIW|ILIE|Y S|T/R|E|E|T

City State Zip
BII/NIG|IHIAIM|T|IO|N N|Y| |1|3]9]0|2|~|17|6]|6
eMail

RIO|G|E|R| .|B|R|O|W|N|@|B|R|O|O/M|E|C|O|U|N|T|Y|N|Y| .|G|O|V
Phone County
(16/0|7))|7]|7|8/-|1|1|0|8 B|R|O|O|M|E

L_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 21023
SPDES ID

Name of MS4 Broome County NIYIRI2/0/A13|3|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part 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|A|S|O|N G|A|R|N|A|R

Title
CIO|UIN|T|Y EIX|E|C|U|T|I|V E

Address

6|0 HIA/WL E|Y S|ITIRIE/E|T
City State  Zip

B|I|IN|GIHIA|M|T|O|N N|IY |1]3|9/0]2|=]1]7|6|6

eMail

L_ MCC Page 2



i 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|23
SPDES ID

Name of MS4| BROOME COUNTY vlvlr

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:

BIRIOJOIM|E|-|T|I|O|G|A S|ITIOIRIMIWIA|T|E|R

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

MCC Page 1



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|23
SPDES ID

Name of MS4| BROOME COUNTY NIYIRI2|/0|/A1313]|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. | 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

J|A|S|O|N G|A|R|NIA|R
Title (Clearly print title of individual signing report)
C|IO|U|N|T|Y EIX|E/C|U|T|I|V|E

Signature

- / : Date
— o311 171202

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| 023
SPDES ID

N|Y|R|2

Name of MS4| Town of Chenango

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Blr|o|om|e T|i|o|gl|a S|itlojrim|w|a|t|e]|r

Clolalllilt|ilo|n

MCC Page 1







E 5690581587

Name of MS4| Town of Chenango N|IYIR|2/0|lAl1|l217

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J|o Alnin|e Kilieinlo|v|ilk

Title

Tlo|lw|n Slu|pielr|vi|i|s|o|r

Address

1/512]9 NiY|S Riojujt|e 112

City State  Zip
Biiln|g|lhla/m|t|lo|n N|Y |1!13/9/0/1}~-
eMail

gsiu|ple|lr|viil|s|o|lr|@|t|o|w|n|lo|fjclh|e|nja|n|g|lo|n|y glo|v
Phone County
(607)648_4809 Blr|o|lo|m|e

MCC Page 2



I 4643023765

L

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

SPDES ID
Name of MS4| Town of Chenango NIYIRI2I0/A111217

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

Biriojojm|e Tli|lolg|a S|ltiojrm|wial|t|e|r Clola|ljijt]ijo|n
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Als|lh|l|e|y Slely|fjr|i|e|d|,|S|T|E|R|{P|D|B N|Y|R|2|O0

Address

Mie|t|r|o|clein|t|e|x]|, 419 Cioju|r|t Sttt , s|lt|e 2122
City State  Zip
Blijn|g/h|la|jm|t|o|n N|Y| |1]3|9/0{1|=-{3/2|7|4
eMail

als|lely|flr|i|e|d|@|s|o|u|t|h|e|r|n|t|ije|r|8] .|O|T|g

Phone Legally Binding Agreement in accordance
(16/0/7/)|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. MM1 School Programs or Multiple Tasks)?

eMM] |T|r|laliln|i|n|g|/|E|d|ulcla|t|i]lo|nl|a|l ojult|rlelalc|h

®MM2 |E|v]ie|n|t ijnlv|o|l|v]jelm|le[n|t

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









i 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0/ 2|3
SPDES ID

N|Y|R|2

Name Of MS4 Town of Conklin

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Bir|lo|lojm|e|-|T|/i|olgla S|tjojlrmjw|a|t|e|r

Clolall|i|t|ilo|n

MCC Page 1



I 5690581587

Name of MS4| Town of Conklin N|IYIR|2l0lAa|2]5]5

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

@ Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

W

ijljljilalm Diulm|ilaln

Title

S

ulple|lr|v|ii|s|o|r

Address

1

21711 Clolnlk|1l|iin Riolald

City

State  Zip

C

olnlk|l|iln N|Y||1|3]7/4]|8]=

eMail

IS]

u|jplelr|v]i|so|lr|@|t|jolw|n|o|flc|loin|k|l|i|in| .|o|r|g

Phone County

(

607)775_4114 Blr|lololm|e

MCC Page 2



-

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 2|3
SPDES ID
Name of MS4| Town of Conklin NIYIRI2I0IA|2]|515

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

Blriolom|e|-|T|ilo|g|a S|ltlojrim|wlal|t|e|r Cloja|l|i|t|i|o|n

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

Address

419 Cloju|r|t Sitirlelelt Slufijt|e 2122

City State  Zip

Bli|n|lg|/h|la/m|t io|n N|Y||1]3]9|0|1|-|3|2|7]|6

eMail

a|s|lely|flr|ile|ld|@|s|oju|t h|lelrinit|ile|r|8| .|0|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. MM1 School Programs or Multiple Tasks)?

®MM1 [Mju|llt|i|p|l]le Tla|slk|s

®MM2 Miullit|ilpilie Tla|s|k|s

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

MCC Page 3






I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 2|3
SPDES ID

Name of MS4| Town of Conklin N|Y|R|2]|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
Wiill|l|li|a|m DDumian
Title (Clearly print title of individual signing report)
Sjlulple|r|v|i|s|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






i 3855151783

MS4 Municipal Compliance Certification(MCC) Form
213

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

SPDES 1D

N|Y R|2

Name of MS4 TOWN OF DICKINSON

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

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 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|OM |E]| - T I O|G|A SITIOIRIM|WIA|T E|R

C/IO/A|L|I|T|I|O|N

MCC Page 1



! 5690581587

Name of MS4| TOWN OF DICKINSON N/ Y RI2|{0/A|1|4|3

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M|I|C/HIA|E|L DMARINACCIO
Title

SIU/PIE/IR|IV|I|S|S|O|R

Address

5311 ojl|d Firioln|t Sitir|lelelt

City State  Zip
Tio|lw|n ol f D|ijcik|i|jn|s|o|ln N|Y||1|3]|9|0]|5]-
eMail

MIMIA|IR|IIN/A|1|9|1|@/A|O|L C|O|M

Phone County
(607)723_9401 Birio|lolm|e

MCC Page 2



-

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|0 2|3
SPDES ID
Name OfMS TOWN OF DICKINSON NIYIRI2|/0lA1114|3

Section 3 - Partner Information

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

B/ RIO|JOIM|/E|-|T|I|O|GIA|-|S|T/O/RIM|W|A|T|E|R ClOAIL|I|T|I|O|N

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

Address

419 CIO|U|R|T SITIR|IEIE|T SIU|I|T|E 2122

City State  Zip

B/ IIN|IGIHIA|M|T|O|N N[{Y||1]3{9|0|1|-|3|2]|7 |4

eMail

SIT El@|S|TIN|Y| .|RIR| .I1C|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. MM1 School Programs or Multiple Tasks)?

® MMl M|{U|L|T|I|P|L|E TIA S|K|S

®MM2 M|U L|T|I|P|IL|E TIA|S|K|S

O MM3

®MM4 |S|W|P|P|P RIE|V|I|IE/W S|, S|I|T|E IN|S|PIE|C|T|I|O|N

O MMS5

®MM6 H|I|GIH|W|A|Y S|ITIA|F|F TIRIAIIN|I|IN|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







-

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0 |2 |3
SPDES ID
Name 0fMS4 TOWN OF DICKINSON NIYIR|2|0/A11/4!3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes 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/Coalition Name
B RIOJIOIM|E|~-|T|I|O|G|IA|~-|S|T|O/RIM|IWIA|IT|E|R CIOJA|/L|I|T|I|O|N

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

Address

419 C|lO|U|R|T S| T RIE|E|T S|U|I|TE 2122

City State  Zip
B|{IN/GHA|MIT|O|N N|Y (1/{3|9|01|=|3|2|7|4
eMail

S| T/E{@|S|T|N|Y|.|R|R|.|C|O|M

Phone Legally Binding Agreement in accordance
$/6/0]7|3|% 2{8/2/13|27 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)?

®MM1l |M|U|L|T I|P|L|E TIA|SIK|S

®eMM2 M|UL|T I PLE T A|S|K|S

O MM3

®MM4 |S|W|P P|P RIE|V|I|E|W| S|, S|I|TE INS/PECT IO|N

O MM5

®MM6 H| I|G/H|WA|Y S T/AFF T RAININ|G

Additional tasks/responsibilities

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

MCC Page 3






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

2|3

SPDES ID

Name of MS4|

Village of Endicott

N

Y

R

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4

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

® A Joint Report

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

If Joint Report, enter coalition name:

B|r

O

O

m

e

T

i

O

Clo

a

1

i

t

i

@]

n

MCC Page 1




' 5690581587

Name of MS4 Village of Endicott NIYIRI2I0IA|114]09

Se

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0|2 |3
SPDES ID

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Liiln|d]|a Jackson

Title

Mlaly|o|r

Address

1/0/0]9 Ela|slt Mlali|ln Sltir|lelelt

City State  Zip

Ejn|d|ilc|lo|tlt NIY!||1|3|7|60]-

eMail

VIOIE|MIA|Y|IO|R|@le|n|d|i|c|lo|t|t|n|y ./cloim

Phone County

(607)757-2420 Blrjo|olm|e
MCC Page 2



N

L

4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2

0

213

Name of MS4 Village of Endicott

Section 3 - Partner Information

SPDES ID

N

Y

R

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 rjojlojm|e T|lilo|lg a S|ltjojrim|w|a|t|e|x Clojlajllijt|i|lo]|n
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y/R[2/0|C|0]|0]|2
Address
City State  Zip
0 -
eMail
Phone g .
Legally Binding Agreement in accordance
( ) - 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 |Plulb|lii|c E

d

u

C

altiioln

a

n

d

0

u

t

r

e

a

C

h

®MM2 R|i|vie|r|bja|n

k

C

lieja|n|u

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



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name OfMS4 Village of Endicott NIYIRI2I0|/A1114109

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 VI1.J.

First Name MI Last Name
Liiln|d|a Jjajc|k|s|o|n
Title (Clearly print title of individual signing report)
Mlaly|o|r
Signature

“X SN wwn Dut

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, 20|23
SPDES ID

N|Y R|2

Name of MS4| Town of Fenton

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

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

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

If Joint Report, enter coalition name:

Blriojolm|e|-|T|i|lo|g|a Sit|lo|lrm|wlal|lt|e]|r

Clolajlli|tliloln

MCC Page 1






I 5690581587

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

Name of MS4 Town of Fenton NIiYIRI2/0l2a10]|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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

@® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Gla|rl|y Hlio|ljclolm|b
Title

T ojw|n Sluiplelr|v|i|s|o|zr

Address

414 Plalrik S|lt|lrlele|t

City State  Zip
Pilojrit Clr|laln|e NI|Y 113833}~
eMail

siu|lple|r|v]ile|lo|r|le|t]lolw|n|o|f|fle|n|t|o|n]| .|c|lo|m
Phone County
(607)648-4800 B|r|o|o|m|e

I._ ' MCC Page 2






-

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0} 2|3
SPDES ID
Name of MS4 Town of Fenton N|vIrRI2/0l2al0]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 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

Bir|olo|lm|e|~-|T|i|o|g|a Sit|lolrim|wja|t|e|r Clotalllji|t|iloln

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

Address

Birjo|o|lm|e Clojuin|t|y Pllla|n|n|ijn|g|, P|O|B 117|616

City State  Zip

Blijn|glhla/m|t|lo|n N|Y,  (1|3/9|0(|2|-]|1|7|6|6

eMail

biljujclals|@|c|oO bjriojo|lm|e n\y u|s

Phone Legally Binding Agreement in accordance

(16]0]7))|7]7[8]-|2]|3]7]5 with GP-0-08-002 Part IV.G.? ® Yes O No

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

® MM1 |Plulbilli|c E 4| . Plliajn|n|{i|n|g|/|P|r|olg|r|alm|iin|g

®@MM2 |V]o|1l Elvielnlt|s|/|A|n|njulall Rle|p|/|M|ele|t|i|n|g|s

@MM3 Mliaplp|ijnig Ajc|t|dlvii|t|i|els

O© MM4

O MM5

®@MM6 T|rla|i|n|i|in|g

Additional tasks/responsibilities

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

MCC Page 3






I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|23
SPDES 1D

Name of MS4 Town of Fenton NIYIR|2/0|Al0]7]8

Section 4 - Certification Statement

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

Gla|r|y Holcomb

Title (Clearly print title of individual signing report)

T|o|w|n Slulple|r|v|i|ls|o|r

Signature

/@G/Ly 9 /L%@w/-/ Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ M?C Page 4






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0] 2|3
SPDES ID

NIY Rj2

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 I.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|lolm|e|-|T|1|olgl|a

S|ltiolrm|lwialt|e|r

Clojlall|i|t|iloln

MCC Page 1




I 5690581587

Name of MS4 Village of Johnson City NIYIRI2l0iA|1]l0]1

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

OS

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Mla|rit|i|n M|ielaln|e|y
Title

Mialy|olTr

Address

21413 Miaii|ln S|t

City State  Zip
J|lolh|n|{s|ojn Clijt|y N|Y| 11|3|7/9|0)=
eMail
jlcimlalylolr|@lv|i|lll|alg|lelolf]lj|lc| .iclom
Phone County
(607)797-7861 B|r|o|lojm|e

MCC Page 2



I 5690581587

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

Name of MS4 Village of Johnson City NIYIR|2/0/A1110]|1

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

J|o|s|h|ula Holland
Title

D|ilr|e|c|t]|o|r ol f Piulb|l|ijc Slejr|v|i|cle|s
Address

21413 Miajiln S|t

City State Zip
Jlolh|n|s|oin Cli|t|y N|Y||1]3|7]|9]0]-
eMail

jicld|lolpisi@lv|i|l|lialgle|o|f|Jj|c| .|c|ojm

Phone County
(607)797_3031 B|r|o|lo|m|e

L_ MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0/ 2|3
SPDES ID
Name of MS4 Village of Johnson City NIYIR|I2{0/Aa]1i0]1

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Blr|ojojm|e|-|T|ilo|g|a Sltiojrmlwlal|tl|e|r Cloja|lli|t|i]lo|n

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

Address

419 Clo|ulr|t Sit|, Slulilt]e 21212

City State  Zip

Biiin|glh|la|mit|lo|n NIiY||[113|9/0]1)-

eMail

clon|tlaljc|t|@|s|ojultlh|e|ritli|e|r|{8| .l0o|r]|g

Phone Legally Binding Agreement in accordance

(1610]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)?

®MM!I |Plulbilli]c E|ldjulclalt|i]|o|n & Olult|r|elalc|h

®MM2 |[Plu|b|liijc|I|n|v|o|l|v|e|m|je|n|t|P|la|r|t|i|c|i|plalt|i|o]|n

O MM3

O MM4

O MMS5

O MMé6

Additional tasks/responsibilities

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

MCC Page 3









MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 02| 3
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 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:

Blrjojojm|e| - T ijo|gla Sit|iojxrim|{w|alt|e|r

Clojajl]li|t|ilo|n

MCC Page 1



I 5690581587

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

Name of MS4 Town of Kirkwwood NIYIRI2/0/A10|7]2

Section 2 - Contact Information

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

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

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 VII.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 MlI Last Name

Lielw|l|s c Glrjul/bj/h|am

Title
Slu|pielr|v|i|s|o|r
Address

710 Clrle|ls|icleln|t Dir|i|lv|e

City State  Zip

Kli|lrlk|lw|o|lo|d N|Y||1/3/,7/9|5]|~

eMail

ligiriulblhlajm|@e|t|o|lw|n|o|fik|ijr k|iw|o|o|d| .|o|lx|g

Phone County

(607)775_1370 Blr|io|olm|e

L_ MCC Page 2



I 4643023765

L

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

SPDES ID
Name of MS4 Town of Kirkwood NIYIRI2|0|lA|0]|712

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

Blr|o|olm|e|-|T|ijo|gla S tlo|jrmjw|a|t|le|r Clojlall|ilt|ijoln

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

Address

419 Cioju|rit S|tir|jelelt Sjulilt|e 212 |2

City State  Zip

Blijn/g/h|lalm|t|o|n N|Y||1|3|9|0/1|-]3|2|7|4

eMail

elmja|s|l|{i|n|@|s|oju|t|hle|r|n|t|i|je|r|8| .|olr|g

Phone Legally Binding Agreement in accordance

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

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

® MM1 [Mlu|ljit|i|p|lle Tla|s|k|s

®@MM2 Miu|l|t|i|p|l|e Tla|s|k|s

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

MCC Page 3






I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|23
SPDES ID

Name of MS4]| Town of Kirkwood a1y Ir

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 VI.J.

First Name MI Last Name

Lielw|i|s c Gir|ju|blhla|m

Title (Clearly print title of individual signing report)

Slulp|e|r|v|i|ls|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






' 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20 |2 |3
SPDES ID

N|Y R|2|0

Name of MS4 VILLAGE OF PORT DICKINSON

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

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

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

BIR|O|O|M|E T|I|O|G|A SITIOIRIM|WIA|T|E|R

C|IOJA|L|I|T|TI|O|N

MCC Page 1



I 5690581587

Name of MS4| VILLAGE OF PORT DICKINSON NIYIR|2|/0lA1018]|0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 202 |3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
KIE|V|I|N B|U|R|K|E
Title

M|IA Y| O|R

Address

7186 CIHHEINJAIN|G|O SITIRIE|E|T

City State  Zip
BIIINIGIHIA|M|T|O|N Nj{yY (1|3/9|/0|1|~
eMail

KIBIUR|IKIE|7/@|S|T|IN|Y| .|R|R| .|C|O|M

Phone County
(16/0]7]) 7|7/ 1|-|8[2|3]|3 B|R|O|O|M|E

MCC Page 2



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|23
SPDES ID

NI|Y|R|2

Name of MS4| Town of Owego

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

Blr|o|olm|e T|i|o|gl|a S|ltlojrim|w|a|t|e|r

Clolal|llijt|ilo|n

MCC Page 1






5690581587

Name Ost4 Town of Owego NIiYIR|2|/0|A|0]71]9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2| 0} 2|3
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).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Dioln|al|l|d DCastellucci
Title

Tio|w|n Sjulple|r|v|i|s|o|r

Address

21354 Sitjajt|e Riojult|e 4134

City State  Zip
Alplalljalclh|i|n N|Y|[1|3]7]|3]|2]~-
eMail

clals|tlie|l|lju|c|c|i|d|e|t|ojw|n|o|f|o|w|e|g|o| .|c|om
Phone County
(607)687-0123 T|i|lo|g]|a

MCC Page 2






4643023765

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

SPDES ID
Name 0fMS4 Town of Owego N|YIRI2/0lA|1]|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.

Partner/CoalitionName

Birjolo|m|e T|i|lo|gla S|ltjo|rm|wjal|t|e|r Clola|lliljt|i|oln
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Alsih|l|ely Sle|y|f|r|i|le|d|,|S|T/E|R|P|D|B N|Y|R|2]|0

Address

M|e|t|r|o|jcle|n|tle|Tr]|, 419 Clojulr|t S|t , s|t|e 2122
City State Zip
Biijn|g|hlajm|t|o|n N|Y|[[|1]|3]|9|0|1|=|{3|2(74
eMail

alsle|ly|f|lr|ije|d|@e|s|ojult|h|e|r|n|t|i|e|r|8| .|O0|r|g

Phone

Legally Binding Agreement in accordance
( 6107 ) 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. MM1 School Programs or Multiple Tasks)?

®MMI |T|rjalin|i|n|g|/|E|d|u|cla|t|i|o|n|a|l ojult|rlelalc|h

®MM2 |E|vieln|t iln{v|o|l|lv]|e/m|e|n|t

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.

L_ MCC Page 3












I 4643023765

L

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

SPDES ID
Name of MS4 VILLAGE OF PORT DICKINSON NIYIRI2I10lA10!8]|0

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

BIRIO|JO|M|E|-|T|I|O|G|A|-|S|T|O|RIM|WIA|T|E|R ClO|lA|L|I|T|I|O|N

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y R|2|0[A|0|8]0

Address

4|9 C|O|U|R|T S| T/ RIE|E|T SIU|I|T|E 2122

City State Zip

B|INIGIHIA|M|T|O|N N|Y| |1{3|9/0]|1|=|3|2|7|4

eMail

S|ITIE|l@|S|TIN|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.2 O Yes O No

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

® MM1 [M|{U|L|T|I|P|LE TIA|S|K|S

®MM2 M|U|L|{T|I|P|LE TIA}S|K|S

O MM3

®MM4 |[S|W|P|P|P RIEIVI|IE|W|S]|, S|II|T|E IIN|S|P|E|C|T|I|O|N

O MMS5

®MM6 H|I|G|H|W|A|Y S|T|IA|F|F TIRIA|IIN|JIIN|G

Additional tasks/responsibilities

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

MCC Page 3






I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| VILLAGE OF PORT DICKINSON NIYIRI2I0IA|101810

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|IN BURKE

Title (Clearly print title of individual signing report)

MIA|Y|O|R

Signature

Jewn M- Bk

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L






i 3855151783

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

Name of MS4] Tioga County N|Y|R|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 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:
Biriolojlm|e T|lilo|g]l|a Slitlo|r|m|w|a |t |e|r C

iloln

MCC Page 1



i 5690581587

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

Tioga County N{Y R|2(0|A|0 |47

Name of MS4

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

M alr|tihla Slalule|r|blriely
Title

Ciojuln|t]y Lie|gli|s|llaljt|i|v]e Clhijali|r

Address

5|6 Ml a|iln Sitirlele|t

City State  Zip
Olwle|glo N|Y 11381217 =~
eMail
slaflule|r|blr|le|ly|m|@|t|i]lolglalcliojuln|t|y|n|y|. |g|o|Vv
Phone County
(607)687-8240 T|ijo|g|a

L MCC Page 2



I 5690581587

Name of MS4

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

Tioga County NI{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.

For

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Glajrly D Hlajmmjo|n|d

Title

Clojlmim|i|s|s|i|o|ln|e]|r o|f Plulbll|i]c Wio|r |k |s
Address

41717 Rloju|tle 916

City State  Zip
Olw|e|lg|o N|Y 11318127 -
eMail

hia mmolnjd/g|@|t|ifo|lglalc|oju|n|t|y|n]ly glo|v
Phone County
(607)687_0302 Tlijo|gla

MCC Page 2






I 5690581587

Name of MS4

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

Tioga County N{Y R|2|0|A 01417

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 VL.J).

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Mi Last Name
Ell|1l|e|n D Plrialt|t
Title

Sju|s|tla|i|nfa|lblijl|i|t|y Mialnl|la|gle|r
Address

5 6 Miali|ln Sltirle|e|t R|m 1109

City State  Zip
Olwlelglo N|Y 113|827 -
eMail

plriajt|tjel@|tji|lo|glalclolu|n|tiy|n|y glo|v
Phone County
(607)687_8274 Tlijolg|a

MCC Page 2






I 4643023765

L

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

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

Name of MS4 Tloga County

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

Partner/CoalitionName

TII{O]G|A C|O|UIN|T|Y S|O0/I|L AN |D WA T |E R C|O N |S |E

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
RIVIA|T|I|O|N DIT|S|T|R|I|C|T NIY|R|2]|0|A |0 |4 |7
Address

1/8]3 CIO|R|PIOIR|A|T|E DIR|I|VI|E

City State  Zip

OlW|E|G|O N|Y 11318127 -

eMail

wiallls|lhjw/@|t|ijo|glalc|oluln|t|y|n|y]|. |g]|o|v

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

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

®MM] |Clojnjt|rjalc|t|o|r tirjali|n{i|n]|g

®MM2 | S| tirjielajm clllelaln|ju|p|, tir|e|e sla|l je 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







I 4643023765

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

SPDES ID
NI YIR|2[0|A |0 |4 |7

Name of MS4| T1oga County

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O 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
TIO|W| N O|F OIWIE|G|O HII|G|H|W|A|Y D|E P |T

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N{Y R|2|0|A |0 |4 |7
Address
21 5|3|4 SITIA|T|E R{O|U|T|E 41314
City State  Zip
A|PIA|LIA|C/H I|N N|Y 113171312]-
eMail
rio|blelrjt|sim|@|t|o|w|njo|fjo|w|e|gjo]|. |C |0 |m
Phone - .
Legally Binding Agreement in accordance
(16/0/7/)]2]2]3]-|1]|2|96 with GP-0-08-002 Part IV.G.? O Yes ® No

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

O MM1

O MM2

®MM3 | clalt|iclh bials|i|n mljaliln|t]|. & iinis|ple|c |t

O MM4

O MMS

O MM6

Additional tasks/responsibilities

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

L_ MCC Page 3












| 3855151783

MS4 Municipal Compliance Certification(MCC) “Form

MCC form for period ending March 9,[2 02 BJ
SPDES 1D __
| |wl¥lr|2 ofalo[s[o]

Name of MS(JTOWn of Union

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

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

LBroome—Tioga St‘orm‘w\ater[

Cclola|l|iltlijo|n \ ] 1 l
]

MCC Page 1






i 5690581587

Name of MS41T°“’" of Union — L 7 j N‘Y‘B 2 041} O{-S %

MS4 Municipal Compliance Certification{MCQC) Form

|
MCC form for period ending March 9,| 2| 0] 2 l—BJ
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 VILA.2.c & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

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

O Report Preparer

First Name Ml Last Name

B

ofole]x]e] L) L) lalele TT [nEN

Title ——— . ]
siulplefr[v]ifs[ofr] | [ HER

Address ‘ - T __ __ -
3117171 East]Main Sitjirie|elt T!ﬁ
City ) . ‘ State  Zip ‘_.,

e aalule[3[s [ T[] T [ofe] (e ]T7Tele]- [T
eMail

;Flp‘e!rvisor@qownofunion.com —}
Phone N . County
(607{)78%-3@95 Br[o|o[m|e |

MCC Page 2



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 20123

- SPDES ID
l N[Y R|2|olalols(0

Name of MS 4l Town of Union

Section 3 - Partner Information

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

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/Coalition Name 3

Bir|ojojm|le|-|T|ijo|gla Sitlojrim|wla|t|e|r Co‘a}l‘iTtiom
Partner/Coalition Name (con't.) ) SPDES Partner ID - If applicable
| ] In|v|r|2]0
Address
alo| |clo|ulz|t] |s|t]|r]ele|t sluli|t|e| |2]2]2 | ]
Ci B State 'Zip B -
o 1] [o[n]aln] e o[ LTl (s slel)- [TT1
eMail "
aseyfri,e]dﬁsouthe[rntier8.org ' l
Phone 1 Legally Binding Agreement in accordance
(|6]o]7))]7]2[a)-]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 Schoo! Programs or Multiple Tasks)?

®MMI |[Mju|llt|i|p|lie Eld alnid Olult|rielalc|h —\

®MM2 Miu|l|ltii Events/Meeting}s, Weﬂsite

®MM3 | I|n|f|r|la|sit|ir|ulc|tijujr|e Mlalp|pliin|g

omma | | ]

O M | [HNEEEEN L] _

® MM6 T\rla‘i n‘i nilg (O_J_P_P olr|t|uin 1it i e{s T i

Additional tasks/responsibilities

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

MCC Page 3










| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 023
SPDES ID

N|YIR}|2

Name of MS4| Town of Vestal

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

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

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

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

If Joint Report, enter coalition name:

Blrljojoimie T|ilolgla Sitjojrmiwlja|t|e T

Clolallliltjijoln

MCC Page 1







I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|23
SPDES ID

Name of MS4 Town of Vestal NIY|RI2|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 VI1.J).

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Jlolh|n ‘ Siclhia|fiflelr
Title

Tio|w|n Slu|plelr|v|i|slo|r

Address

6105 Viels|tlall Plarikiwlaly Wi e|s|t

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

jlsiclhlajf|fle|r|@ vie|slt|la|l|n]y]| .[ciom

Phone County
(607)748_1514 Blr|lo|lom|e

l_ MCC Page 2



I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|23
SPDES ID

N Y|R|2

Name Of MS Town of Vestal

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

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

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

If Joint Report, enter coalition name:

Biriojlom|e T|i|olgla S|tjojrmjw|a|t|e|r

Clolall|i|t|i|lo]|n

MCC Page 1



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
E Name of MS4| Town of Vestal NIY 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  LastName

Jjolh|n S|clhijal|f|f|e|r
Title (Clearly print title of individual signing report)

Tlo|w|n Sjlulp|elr|vii|s]o|r

Signature

MW Date
y ’ o2112\71| 1 dr3

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4







i 1100364151

MS4 Annual Report Form

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

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition N|Y|R|2|0|Cl0o]0!|2

Water Quality Trends

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

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

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

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

related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes @No
If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

Water Quality Trends Page 1 of |







l 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3

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

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

SPDES ID
N YIR|2|0|{C|0|0]|2

Minimum Control Measure 1. Public Education and OQutreach

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

O On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

@® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
s|lo|l|i|d wlals|t|e mjajn|ajgle/mje|n|t
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
® Businesses
® Restaurants

O Other:

@ Contractors

® Developers

® General Public
® Industries

O Agricultural

Other

MCM 1 Page 1 of 4



r_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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 NIY|RI2{0|C|0]0]2

Name of MS4/Coalition|

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

® Construction Site Operators Trained # Trained 117
® Direct Mailings #Mailings 5(0]|1
O Kiosks or Other Displays # Locations
O List-Serves #In List
O Mailing List #1In List
® Newspaper Ads or Articles # Days Run 11217
® Public Events/Presentations # Attendees 41917|9
® School Program # Attendees 2(715
® TV Spot/Program # Days Run 5(42
@® Printed Materials: Total # Distributed 3191710

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

tlo|lw|n olf|f|li|c|e|s

Nielw|s|l|e|t|t|e|r

Clojmmjuln|i|t|y elvie|n|t|s

Plulbilii|c B alr s
@ Other:

Slo|ciijal|l Mlieldlila

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

Wlal|t|e|r|fir|lojm|xr|a|i|n| .|jo|Tr|g

Tlojwin|olfi{fle|n|tjo|n| .|clom

bli|ln|glhla|m|t|on]|-|n|y|/|glo|v|/|s|t|o|rim|w|a|t|e|r|-|m|a|n

I— MCM 1 Page 2 of 4



r- 0704299955
MS4 Annual Report Form

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

0

2

3

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|YIR|2

C

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL

ajgie/mjiein|t

tlolwinjo|f|clh|e|nja|n|g|o| .|c|lo|m|/|d|e|pla|rit|m|e

L_ MCM 1 Page 3 of 4




I 6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 NIiYIRI2|l0lC|0ol0!2

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

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

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

BTSC continued implementation of the Water From Rain educational campaign. This includes
running & managing the BTSC website, the Waterfromrain.org website, running TV & radio
educational ads, attending public events to outreach, handing out printed materials, running a
rain-barrel giveaway, implementing the pet waste campaign, sharing educational materials on
stormwater management, distributing promotional items, designing & distributing materials.

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

BTSC bought & distributed 6 new pet waste stations throughout the MS4 as part of the new Pet
Waste Campaign. BTSC ran 315 30-second radio ads over 5 weeks and 107 TV ads over 5 weeks to
combined 80,000 radio listeners and 1,756,000 households (TV). BTSC attended 5 public events to
interact & distribute printed materials with 4979 interactions, 651 materials handed out & 1 rain
barrel awarded. BTSC municipalities display new educational posters at all offices. 383 website hits.

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

419179

(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).

BTSC will continue to outreach on stormwater through event attendance, educational videos and
training, advertising, and expanding on the pet waste campaign this next year.

MCM 1 Page 4 of 4



i 6932504403 i

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |3

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 ’”an kaj EN YIRI2[0[A|0 |47

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

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

Tioga County met or exceeded all MCM 1 goals: Seven (7) community events (Sundaes at the
Farm, Soil Health Meeting for Farmers, Tioga Co. Fair, Wetland Walk for BOCES, Spencer-
VanEtten Middle School Career Day, Waverly Middle School Science Class, Regional Environthon)
to around 4,139 people. Stormwater principles have been integrated into municipal and county

comnrehensive nlans and ordinances. and nertinent land nise trainines. Contractor training sessions

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).

Will continue all of the above activities.

MCM 1 Page 4 of 4






I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

§ 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]|, Fo¥™ of Fenton N|Y|R|2|O|A|0]|7|8

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.

Stormwater Management Program Plan was updated earlier this year,update is available on the
Town's 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 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).

Refer to Coalition Report

MCM 1 Page 4 of 4






I 4961183103

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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-Tioga Stormwater 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? 115
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. [ 3]1}5(6]|2
® Storm Drain Markings # Drains 2/5|0
@ Stakeholder Meetings # Attendees
@ Volunteer Monitoring # Events
® Other: 1 8 , 2 2 9 + $ 20, 000 t rees s ol d
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #1In List
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
@® Other:| T|o |w|n Miele|t|iin|g|s|, plriels|s rie|ljela|s|e

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

L_ MCM 2 Page 1 of 6




MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Broome-Tioga Stormwater Coalition Ni{Y[R[2]0IC|O

Name of MS4/Coalition|

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

URL

tlolwin|lo|f|fle|lnit|jo|n| .|c|lom

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition N|IYIR|2|0/C|0|l0]2

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

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

® MS4/Coalition Office ® Annual Report O SWMP Plan ® Comments
Department
Slojult|h|e|xr|n T|li|le|r 8 Rlie|g|i|o|nja|l Bioja|x|d
Address
419 Clolulrit Sitlr|lele t|, Sjulijt|e 2122
City Zip
Blijn|g|h|ajm|t|o|n N|Y -
Phone
(lelo]|7|)|7]|6]1|-|0|7|7|4

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
blr|io|lojm|e|t|i|o|gla|s|t|o|r|im|w|a|t|le|r| .|c|olm

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

ajsle|y|fir|i|e|d|e@e|s|o|u|t|h|elr|in|t|ije|r|8] .|o|r|g

clon|t|ajc|t|@|s|ojujt|hje|rin|t|i|e|r|8] .|0|r|g

MCM 2 Page 4 of 6



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3

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

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

Name of MS4/Coalition Broome-Tioga Stormwater Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/[3]ol/]|2]0]2]3

4.b. For how many days was/will this report be posted? 3|16]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? ®Yes O No
If Yes, what was the date of the meeting? ols|/|2|s|/|2]|0]2]3
If No, is one planned? OYes ONo

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

this reporting period? ® Yes ONo
If No, is one planned for each? OYes 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



MS4 Annual Report Form

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

2

01213

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

Name of MS4/Coalition

' N

Y

R

2

0

A0 4 |7

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|i| o|lgla Cloju|nit]|y Plulb|l|i]|c

W

o|r

k

S

Address

4177 Riojultl|e 916

City

Zip

Olw|e|gl|o N|Y

Phone
(607)687-0302

O Libr/i{j}cfi O Annual Report

Iress

O SWMP Plan

O Comments

City

Zip

Phone

( ) -

O Other O Annual Report

Address

O SWMP Plan

O Comments

City

Zip

Phone

® Web Page URL:

® Annual Report

O SWMP Plan

O Comments

Wi W/ wW|.|g|lolbjr|lojolm|e|c|oluin|t]y

C

o

m|/

e

m

C

/

b |t |s |c

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

® eMail

O Comments

hiajmimjo|nld|g|@|t|ijolgialclo|uln|t

MCM 2 Page 4 of 6



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |3

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

SPDES ID
BROOME-TIOGA STORMWATER COALITION N|{YIR[2 /0210 {4 |7

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/l2lsl/]|2]0]2]2

4.b. For how many days was/will this report be posted? 31615

If submitting a report for single MS4, answer 5.a.. 1f submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ® Yes O No
If Yes, what was the date of the meeting? ols|/12/1|/]2]0l2]2
If No, is one planned? O Yes O No

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

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

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

MCM 2 Page 5 of 6



I_- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

Name of MS4/Coalition| Town of Fenton N|Y|R[{2|0{A|0}|7]8

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

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

® MS4/Coalition Office © Annual Report @ SWMP Plan ® Comments
Department
T|o|w|n o|f Flein|t|o|n Ein|g| . Ol f|fjilc]|e
Address :
414 Plalrik S|ltir|lelelt
City Zip
Plojxr|t Clrlain|e N|Y 1/318(3(3] =
Phone

(607)648-4800

® Lib{grd}é O Annual Report @& SWMP Plan O Comments
eSS
110|162 Clh|e|n|a|n|g|o Sltirie|e|t
City Zip
Bliln|glh|ajm|t|o|n N|Y 113|19|0]1] -
Phone

(607)724-8649

O Other O Annuval Report O SWMP Plan O Comments
Address

City ‘ Zip

A TTDHIITI-

® Web Page URL: O Annual Report @& SWMP Plan O Comments

tiolw|n|o|flflein|t|o|n| .|clo|m

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

s|lu|ple|lr|v|i|s|ojr|@e|tiojwn|lo|f|f|lein|t|o|n| .|c|o|m

L_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

SPDES ID
'NYR2OC002

Name of MS4/Coalition Broome-Tioga Stormwater Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/|3lo]/]2]0]2]3

4.b. For how many days was/will this report be posted? 3|65

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? ® Yes ONo
If Yes, what was the date of the meeting? ols|/l2ls5|/]2]|0]2]3
If No, is one planned? OYes ONo

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

this reporting period? ® Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? O Yes @ No

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

L.,. MCM 2 Page 5 of 6







MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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|R|210lC|0l0|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
IIL.C.1. Submit additional pages as needed.

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

Broome County EMC & SWCD & SWM greatly helped in meeting MCM2 goals. The County EMC
hosted a riverbank cleanup event that had 169 volunteers over 12.62 miles that removed 1.836 tons

of trash. Broome County solid waste ran ads in November and March for clean up events, with 4,545
people in attendance, 36 tons of HHW shipped & 305 tons recycled.

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

36 tons HHW shipped

305 tons HHW recycled

12.62 miles of streambank cleaned
4714 participants

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

417|114

(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).

Continued outreach through advertising, promoting events and increasing number of participants that
recycle and help clean up waterways.

MCM 2 Page 6 of 6






MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |3

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 NIYIR{2[0|A |0 (4 {7

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

Tioga County met or exceeded most MCM 2 Goals:

Stream Cleanup - 18 participants; Trees Planted by Trees for Tribs - 130 participants and 1650 trees
planted; Earth/Arbor Day Tree planting event - 20 participants and 340 trees planted; HHW program
collected and properly disposed of 12.5 tons of household hazardous waste and E-Waste Program

collected and nronerlv disnosed of 16.7 tons of electronic waste with mare than 584 narticinants in

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).

Continued formation of volunteer watershed groups and recruiting members
Continue annual stream cleanup volunteer organizations

Continue tire cleanup events, household hazardous waste and electronic collections
Focus more on social media and website to promote activities

MCM 2 Page 6 of 6
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This report is being submitted for the reporting period ending March 9,{ 2| 0{ 2| 3

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] C1ty of Binghamton

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

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

SPDES ID

NI Y|IR|2[0|A|3

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

2|0|0|# 9

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

reporting period (outfall reconnaissance inventory)?

%

2

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

reporting period?

O Auto Recyclers 4 ® Landscaping (Irrigation)
O 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 Construetion Vehicle Washouts . O Printing'

® Cross-Connections
O Distribution Centers O Restaurants
O Food Processing Facilities
® Garbage Truck Washouts O Septic Maintenance
@® Hospitals ® Swimming Pools
O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water

O Residential Carwashing

O Schools and Universities

® Vehicle Maint./Repair Shops

O Other: O None

O Sewersheds:

MCM 3 Page 1 of 4







MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamton NIYIR|2({0|A|314]1

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: O None

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

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

6. How many illicit discharges/illegal connections have been climinated 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?

oe

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




MS4 Annual Report Form

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

3

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

Name of MS4/Coalition|

Y R|2|0A

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
® Yes

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
®Yes O No

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 2| 3

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| &1t o Binghamton N|Y(R|2({0|A[3|4]|1

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

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

Manage SWPPP update database, Review IDDE Ordinance,Repair and replace, Repair or replace
catch basins and manhoes.

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

repaired or replaced 465 drainage structures, flushed 126,652 main lines flushed. Inspected 19,373,

C. How many times was this observation measured or evaluated in this reporting period?
510(0

(ex.: samples/participants/events)

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

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

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

Training in IDDE for all required staff. continue to implement BMP's

MCM 3 Page 4 of 4




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 |0

Name of MS4/Coalition]

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

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

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

How many MS4s contributed to this report? 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

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? 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 1 of 2




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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]0|A|3|4]|1

Name of MS4/Coalition|

12, Evaluating Progress Toward Measurable Geals 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.

Manage SWPPP update database, Review IDDE Ordinance,Repair and replace, Repair or replace
catch basins and manhoes.

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

repaired or replaced 465 drainage structures, flushed 126,652 main lines flushed. Inspected 19,373.

C. How many times was this observation measured or evaluated in this reporting period?
510{0
(ex.: samples/participants/events)

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

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

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

Training in IDDE for all required staff. continue to implement BMP's

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2| 3
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

Name of MS4/Coalition

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)? 2

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

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

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

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

O Cross-Connections O Residential Carwashing
O Distribution Centers 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 O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

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

Name of MS4/Coalition|

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross 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
p

O Other: @ None

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

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

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

7. Has the storm sewershed mapping been completed in this reporting period? ® 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? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL

hitlt|p|s|:|/|/|gll|s| .|b|r|ojojm|elc|ojun|t|y|n|y]| .|glo|v|/|lw

elbls|i|t|e|/|lalp|p|s|/|plalr|c|e|l mia/plple|r /|v|iile|w|e|lr

l_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

T f Binghamt
Name of MS4/Coalition| . eomen NI Y R|2|0(A0|0|9

8. URL(s) con't.:

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

URL

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

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

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

o

l_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
.. | Town of Binghamton NIYIRI2I0/A 010 |9
Name of MS4/Coalition| LT

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. 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 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3

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

SPDES ID

BROOME COUNTY

Name of MS4/Coalition|

NI Y R{2|0/A|3]|3]|2

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 710|7# 110(01%

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

reporting period (outfall reconnaissance inventory)? 11117

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

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
® Outdoor Fluid Storage

® Parking Lot Maintenance
©) Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

2|101% C|OIUIN|T|Y

4 R|D|S & FIA|IC{I|L|I|T|I|E|S

O Sewersheds:
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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

0|2

3

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

BROOME COUNTY

O Broken Lines From Sanitary Sewer

O Cross Connections

® Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Otbher:

O Industrial Connections

O Inflow/Infiltration

O None

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

0lA

O Straight Pipe Sewer Discharges

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):

215

112

orting
111

OYes ®No
2|0

® Yes O No
® Yes ONo

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

URL

w|w|w| .|lblc|g|ils clolm|/|w e plpls|/
pla|r e|l m|a plelx|/|v m

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

MS4 Annual Report Form

2

0123

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

BROOME COUNTY

Name of MS4/Coalition|

SPDES ID

N

8. URL(s) con't.:

Y

R

0|A |3

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

URL

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

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

@ Yes

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

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

MCM 3 Page 3 of 4
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O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 NIYIR/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 #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-two (22) facilities within the
MS4 boundary have been mapped/surveyed and records are up to date. A number of new features
were located and mapped and will continue to be reviewed and updated as needed. County parks are
also being reviewed for outfalls.

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 2023, DPW will inspect section 5 of the outfalls. Other sections will also be
reviewed and additions made on records to match the field.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 RI2|0|A|3|3|2

Name of MS4/Coalition|

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

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

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

MEASURABLE GOAL #3B -- To complete 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 2022 summer season, DPW
staff conducted dry weather inspections within Area #4, which is comprised of 117 outfalls.

C. How many times was this observation measured or evaluated in this reporting period?
1117

(ex.: samples/participants/events)

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

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

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

Continue with inspection program as developed - by inspecting those outfalls in Area #5
(approximately 20%), including outfalls along County roads and at County facilities.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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| EROOME COUNTY NIYIR[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

IT1.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 11 illicit discharges this period.

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

111

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

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

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

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| BROOME COUNTY N|YR|2/0/A3|3]|2

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

ITI.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.

Markers were installed in the 2022-2023 reporting period on catch basins in this outfall area.
Facilities were also labeled and mapped during that time.

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?
O Yes ®&No

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

County staff will continue to check on previously installed markers. A GPS location will also be
taken as the catch basins are marked to track where markers are applied/re-applied.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

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 2022 came in through the Health Department. There were also a
few illicit discharges identified by Broome County staff during outfall inspections.

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

215

(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).

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 2| 3

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|0jA|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
[LC.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.

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

0

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

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

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

During the 2023-2024 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 everything specific to their work. Continuing with
special attention to new employees or existing employees in new positions.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 2| 3

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

BROOME COUNTY NIYIR|2{0/A13|3!2

Name of MS4/Coalition

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 #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 2022-2023 reporting year, 114 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?
11114

]

(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 educate municipalities, businesses, and industries about illegal dumping and spills.
Maintain thorough review process to avoid hazardous situations and promote best 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| 3

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

SPDES ID

Name of MS4/Coalition| To%n of Chenengo

N Y| R|2|0|A |1 |27

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1Lie|# |11]010 /%

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

reporting period (outfall reconnaissance inventory)? ololo

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 Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

MCM 3 Page 1 of 4




I 5953169299

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

MS4 Annual Report Form

2

0123

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 Chenengo

N

Y

R

0 A |1 |2 7

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O TIllegal Dumping
O Other:

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

® None

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

reporting period?

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

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

period? 0
7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No

If No, approximately what percent was completed in this reporting period? olg
8. Is the above information available in GIS? ® Yes O No

Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

URL

Bir |jojom|e Cloumiltly G IS

hititlpl:!/|/ blrjlojomle|g|i|s|. |[c|o o |m |e nly u |s

/lwlelbls|i|t|e|/|g|l|s|w b|/|g|ils .Jhitim

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3

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

SPDES ID
Town of Chenengo NIYIR[2|0|A|1]|2]7

Name of MS4/Coalition

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 O No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
11010

o°

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIiYR|2|0IA |1 |27

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.

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.

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 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).

Develop mapping areas investigated and a log. Possibly initiate water sampling program at outfalls.
Develop storm watershed map of areas contributing to each outfall.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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

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: 5|/0|# 1/0/0

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

reporting period (outfall reconnaissance inventory)? 1

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

2

0|2

3

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| 70" of Conklin N|Y|R|2|0/A|2|5|5
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
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? °
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|t|p|:|/|/|b|lr|lolojm|e|g|i|s| .|c|o| .|b|r|ojom|le| .|n|y u|s
/lwlel|b|s|i|t|e|/|b|r|lo|lojm|le|/|p|ulb|l]li|c|/|p|T iln o
viile|w|e|r hitim|?mjuin|i|= alr|cle|l|s u &|P|A|R E
URL
LILA/B/EIL|=|{1{0/{0]0{0|0|0|0|&|L|A|Y|E|R|S|=|0]0/0]0[0|0|0/010
6j0,0/0(0,0(0j0(0f0}0y0}0]21(1]0}1/0|0;0]0]0|0}]0|1|0}0]0|0|0|0]O
0{ojofoy0f0f0|0J0f0O|j0O|O|0O}j0O|0O|0Of0O|0O,0|0Ofl0O|0Oj0O|0O|0O]0O|0O|0Oj0|0]0O]O
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0]2

3

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

Name of MS4/Coalition| ToW™ of Conklin

SPDES ID

8. URL(s) con't.:

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

URL

N

Y

R

oA

0/0|/0|0|0|0|0]O0

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

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

® Yes

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°%" °F Conklin N|{Y'R|2|0/A|2]|5]|5

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 flyers and pamphlets
explaining illicit discharges and how they can and should be avoided.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 202 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF DICKINSON NI Y R 2/0A[1/4!3

Name of MS4/Coalition

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|0|# 1/0/0|%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? a2

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

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

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

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

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

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

@ Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

MCM 3 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |3
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|{YIR|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 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? olg
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

L_ MCM 3 Page 2 of 4
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NS4 Annual Report Form

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

0

2

3

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

SPDES ID

TOWN OF DICKINSON NIYIR|2

Name of MS4/Coalition

A

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? ® Yes

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

I_ MCM 3 Page 3 of 4
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-

MS4 Annual Report Form
This repert is being submitted for the reporting period ending March 9,/ 21012 |3

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

ja
1=
W

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

HLC.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?
1519

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

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

ALL PUBLIC WORKS EMPLOYEES WILL BE DIRECTED TO LOOK FOR AND REPORT
ALL ILLLICIT DISCHARGES

Continue to do annual outfall inspections to identify illicit discharges especially during dry weather
conditions. Continue public outreach through the use of flyers and pamphlets explaining illicit
discharges and how they can and should be avoided.
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MS4 Annual Report Form
This report is being submitited for the reporting period ending March 9,/ 2|0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

-

Al4

N
(@)

Village of Endicott N|Y|R

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? | 0| 0| 1
1. Enter the number and approx. percent of outfalls mapped: 2|11 # 1/0]0

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

reporting period (outfall reconnaissance inventory)? 2

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

reporting period?

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

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

O Commercial Laundry/Dry Cleaners O 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 O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @ Vehicle Fueling

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

O Sewersheds:

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

3

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

SPDES ID

Village of Endicott N|Y R|2

Name of MS4/Coalition

A

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

O Cross Connections O Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers ® Sanitary Sewer Overflows

O Tllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1
5. How many illicit discharges have been confirmed during this reporting period? 1
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1
7. Has the storm sewershed mapping been completed in this reporting period? OYes ®@No
If No, approximately what percent was completed in this reporting period? 75| %
8. Is the above information available in GIS? O Yes @ 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

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |3
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 14|09

Name of MS4/Coalition| ¥112g¢ of Endicott

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?
3i01 %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 202 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Endicott N|{Y|R|2|0/A|1|49

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.

Training of the Village of Endicott's Street and Water Departments employees. Therefore they are
aware of Illicit Discharges and know to notify their supervisors of any Illicit Discharges. The
Village of Endicott Code Enforcement works closely with the Engineering 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
caused by a backed up sewer lateral that had a busted Cleanout Cap. The Village Street Department
got involved and used the Vac Truck to alleviate the issue until the property owner restored flow to
the lateral.

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 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
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MS4 Annual Report Form

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

2

0|2

3

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

SPDES ID

Name of MS4/Coalition| 1% of Fenton

N

Y

R

0lA

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 2|3
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 Fenton N|Y|R|2|0|A|0|7|8

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 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? ole
8. Is the above information available in GIS? OYes @No
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID -
Name of MS4/Coalition| L°%" of Fenton N|Y|R|2|0{A|0]7|8

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

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
11010

o

L MCM 3 Page 3 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

012]3

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 Fenton

12. Evaluating Progress Toward Measurable Goals MCM 3

N

Y

R

OlA|O

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

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?

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

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

(ex.:

1

® Yes

® Yes

samples/participants/events)

O No

O No

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

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

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3

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

SPDES ID

Name of MS4/Coalition| ¥1age of Johnson City

N|Y|R{2]0]A|1]0C]|1

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1
1. Enter the number and approx. percent of outfalls mapped: 1|8|# 110/0|%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 18

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

reporting period?

O Auto Recyclers

@® Building Maintenance

@ Churches

® Commercial Carwashes

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

® Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

@® Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None
elhiilc|l|e M|al|i|n|t|e|nlaln|cle
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|2

3

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

SPDES ID
Name of MS4/Coalition| " !1¢¢ of Johnson City N|Y|R|2[0|A|1|0]1
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
[f 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? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
vii|lllla|gle|ol|f c| .|clom|/|w]|p]| - n eln
u|p ojald|s|/|J S|TIO|RIM|W|A|T AINIA\G|E|M|E|N|T
P LIA|N dlf
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
[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| Y1!1age of Johnson City N|Y[R|2{0/A|1|0]1

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
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 O No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1100

oe

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

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| ¥ 112¢¢ °f Johnson City N|Y|R|2|0|A|1]|0|1

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Village personnel are located at various points throughout the entire Village each day. They are
trained to look for illicit discharges and notify supervisors immediately. Village Code Enforcement

works closely with the DPW to identify and enforce Village Code regarding illicit discharges.
Public Services personnel IDDE training.

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 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).

Village personnel will continue to be trained annually to be aware of and identify illicit discharges
during their daily activities and to notify their supervisors as necessary.

|_ MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,02/0[2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Kirkwood N|{Y|R|2|0|A|0]|7]|2
Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 9|1\# 110[01(%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 213

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L_. MCM 3 Page 1 of 4







MS4 Annual Report Form

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

2

02

3

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 Kirkwood N|Y R|2|0|A|0]|7]|2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
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? ® 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|lr|olom|e|g|i|s| .|c|o| .|blrjojom|e| .|n|y u| s
/lwle|lb|s|i|t|le|/|b|r|lojojm|e|/|p|lulb|l|i]|c r iln|flo
vil|le|wle|r hitim|?mjuln|i|= alr|cle|l]s u &| P R|C|E
URL
L L A|B/E|L|=[/1]0|0/0[{0|0]O0|0|& LIA|Y|E|RIS|=/0{0]0|0/0|0]|0|0|0
ofojojojo0jo|0|j0O|jO|O}jOjOlOf1f{1j0O|1j0/0|0}f0O|0j0O|0Ol1|l0|l0O|l0O|l0O|lO|O]O
6j0j0;0|0j0|10|0}0|0OJ]0O|O|0O|0O|0]O|0O|0O|0O|0O|0O|0OjOjO|O|0O|0O]|O|O|lO]O]|O

l_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|2

3

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

Name of MS4/Coalition| ToW" of Kirkwood

SPDES ID

8. URL(s) con't.:

N

Y

R

0|A

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

URL

0(0]0]0]0]0|0O0

URL

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

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

® Yes

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

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

MCM 3 Page 3 of 4

® Yes

O No
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O No
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MS4 Annual Report Form
This report is being submitted for the reperting period ending March 9,/ 2| 0| 2| 3

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

SPDES ID
Town of Kitkwood NIYIR|2|0[A

o
~J
N

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

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

Measurable goal is to 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.

@

. 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 peried?
® 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3

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

SPDES ID

TOWN OF OWEGO

Name of MS4/Coalition

N|YR|2|0|A|0|7 |9

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: 212 |4 11010 |eq

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

reporting period (outfall reconnaissance inventory)? 212

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 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




MS4 Annual Report Form

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

01213

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

SPDES 1D

TOWN OF OWEGO NIY|R|2

Name of MS4/Coalition|

0|A |0

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

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

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

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

reporting period?

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

6. How many iilicit 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):

117
117
orting

117
OYes @No
[
[*]
® Yes ONo
O Yes @ No

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

URL

MCM 3 Page 2 of 4




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

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

SPDES 1D

2

0

2

3

TOWN OF OWEGO N|Y|R

Name of MS4/Coalition

A

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

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

O No

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

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

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 |07 |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

I11.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. The town highway department committed 730 hours
to cleaning catch basins during the 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 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 is pending the approval in of the new General Permit.

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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

VILLAGE OF PORT DICKINSON NI Y RI2/0/A0]|8

Name of MS4/Coalition|

Minimum Control Measure 3. [llicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 310 # 110/0

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

reporting period (outfall reconnaissance inventory)? 3

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

L 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

VILLAGE OF PORT DICKINSON NI/Y/ R|2/0/A|0]8|0

Name of MS4/Coalition

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

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

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

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

5. How many iilicit 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? ole
8. Is the above information available in GIS? ® Yes O No

Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

URL

hitlt|p|:|/|/|b|r|ojolm|e|g|i|s| .|c|o| .|b|r|o|lo|m|e| .|n|y]| .|lu|s

/lwielbls|ijt|e|/|b|rlolojm|e|/|p|lulb|l|i|c|/|p|r|o|p|i|n|f o

viile|lw e|r hitm|?mjujn|i|= alr|cle|l|s u &1 J A|R|C
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |3

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| 01810

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

0/010j0j0|0|0|O0

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

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

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

o°

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

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| YIH-AGE OF PORT DICKINSON NivIrR|2l0lalolslo

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

ILLICIT DISCHARGES FOUND. Measurable goal is to routinely inspect the outfalls during dry
weather conditions and identify and eliminate illicit discharges if found.

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

FOUND ILLICIT DISCHARGES ARE TARGETD FOR ENFORCEMENT AND ELIMINATED
AS SOON AS POSIBLE. None were found

C. How many times was this observation measured or evaluated in this reporting period?
1122

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Two 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 02 |3

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[2|0|A |0 |4 |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: 61 [1]0)0]0

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 6

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 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






MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0|2 |3
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

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?

oe

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3

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

SPDES ID
Tioga County NIY|R|2|0A]0 (4|7

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 ONT

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

oe

MCM 3 Page 3 of 4



MS4 Annual Report Form

This report is being submitted for the reporting peried ending March 9, 2|02 |3

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

SPDES ID

Name of MS4/Coalition| ' °&* € !N Y|IR|2 fo A0 |4 |7

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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.

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 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).

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,[ 210(2]3

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

SPDES ID

Town of Union

Name of MS4/Coalition

N YJR ‘—2 0A OJSI_QJI

Minimum Control Measure 3. lllicit Bischarge 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? ﬂ
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

3J_7_|# 110 oj%

reporting period (outfall reconnaissance inventory)? 3 {wﬂ

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

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

O Distribution Centers

O Food Processing Facilities

@ Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

LLLT] |

N 1] |

O Sewersheds:

HERENEN

MCM 3 Page | of 4




r“ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 0

2|3

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 Union , T [N ¥ I—ﬂ 2 ( 0

ALO 5|

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

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

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

L] | NS

L]

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

reporting period?

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

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

period?

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

8. Is the above information available in GIS? ®)
Is this information available on the web? O
If Yes, provide URL(s):

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

L2

0

Yes O

No

mg

Yes @
Yes @

No
No

NEE T[T I TTTT]
| (] | N

ERERERR [T [TIT1]

I%RL ‘

EREN

| TTIT R [TTTT]
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r- 5820169292
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{72! 0} 2|3
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

— e SPDES ID -
NameofMS4/Coalition| Towr}ofUnion ) 7 ‘ ng YIR|2!0!A O} 5 OI

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

SEREANENSESERRNENEED 1]
ERRRRENERNERRNRNNENEEN INEN
INENENNEENEEEEE RN NN EREEEE

IRERNARRERRNNANANRRARNERREREES

f[ﬂl T __J;L_I_AL | % ’_3
| 11 T |

BN NEEN

URL

| BN
SEREERRENEEEN |
LT LT Nl

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all nor-traditional MS4s contributing to this report? @ Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? ® Yes ONo ONT
11. What percent of staff in relevant positions and departments has received IDDE training?
|1]o]o|g

L_ MCM 3 Page 3 of 4



I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.
] - SPDES 1D )
Town of Union ] J_ﬁ Y J R ZTO Al0l5 { 0 J

Name of MS4/Coalition,

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

IILC.1. Submit additional pages as needed.

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

Code Enforcement responds to illegal dumping into storm system, Stormwater markers have been
installed. New catch basin covers purchased with wording "No Dumping - Drains to River"

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

Increased fire safety inspections for businesses and have looked for illegal discharges during
inspections. Put in Bids documents for lawn cutting/snow removal on municipally owned properties.
Contractor cannot discharge cuttings into street.

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

(ex.: samples/participants/events)

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

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

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

(All drain markers in place to make public aware illegal dumping not permitted. Increase inspections.

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/ 023
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Vestal NIY RI2!0/A|0|6

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? | 0] 0|1

1. Enter the number and approx. percent of outfalls mapped: 1191 |# 1/0]0

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

reporting period (outfall reconnaissance inventory)? 117

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

Vielh | ijc|lle Diejtlalijl|i|n|g Slhiolp|s
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i 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3
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 Vestal N|Y|R|2|0|A|0|6|4

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

® Broken Lines From Sanitary Sewer ® 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: O None

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

reporting period? 9

S. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes 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

l__ MCM 3 Page 2 of 4



I 5820169292

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

MS4 Annual Report Form

2

0|2

3

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

Name of MS4/Coalition| To"" °f Vestal

SPDES ID

8. URL(s) con't.:

N

Y

R

0|A

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

URL

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

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

® Yes

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Vestal NIY RI2/0/A0/6|4

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progtess and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Organization of documentation/reporting of Fats, Oil, and Grease applications and stormwater
system inspections. Continue 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.

Revealed information leading to better practice of documentation/reporting of Fats, Qil, and Grease
Program and stormwater assets. Thorough data gathered to help identify potential stormwater issues

in the future.

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

7

(ex.: samples/participants/events)

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

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

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

]
Continue IDDE training for new municipal employees. Work with Sewer and Highway Departments
to document sewer and drainage for mapping. Finish installing catch basin markers by 2024 through

volunteer program.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 2| 3
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 |0

Name of MS4/Coalition|

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

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

@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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

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

3. How many Construction Stermwater 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

th

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
® Notices of Violation
® Stop Work Orders
® Criminal Actions
® Termination of Contracts
® Administrative Fines
® Civil Penalties
® Administrative Orders
® Enforcement Actions or Sanctions

O Other

F*F O FH FH ok H Ok T H

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority
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Name of MS4/Coalition] CtY of Binghamton N|Y|R|2|0{A|314(1

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

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? 2

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

What percent of active construction sites were inspected during this reporting period? o NT

o)
o] %
o)

NT

100 %

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

What percent of active construction sites were inspected more than once?

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo @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




MS4 Annual Report Form

This report is being submitted for the reporting period ending Maxrch 9,| 2| 0 2 3

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

SPDES ID
Name of MS4/Coalition| 1 °f Binghamton N|Y|R|2]0]A|3
6. con't.:
Submit additional pages as needed.
@® MS4/Coalition Office
Department
Eln|g|i|n|ele|r|i|n|g Die|pl|lalrit|mje|n|t
Address
3|8 Hlajw|l|e|y S|tljrjelelt
City Zip
Bliln|g|/h|ajm|t]|o|n N|Y 1{3/9|0j{1)~
Phone
( 6|0 ) 71772
O Library
Address
City Zip
Phone
® Other
Address
419 Clofjul|r|t Sitirieje|t
City Zip
Bli|ln|g|hlaim|t|on N|Y 11319/0|1|~
Phone
(607)761-0774

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

URL

MCM 4 Page 2 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Narme of MS4/Coalition| C* of Binghamton , N|Y|R[2|0|A|3 |41

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Goals; The city of Binghamton continued reviewing and updating the SWMP to show the SPDES
General Permit GP-0-15-003 changes. Continued to review all SWPPP's and maintain a database of
SWPPP's reviewed. The city stormwater web page includes the City of Binghamton SWMP for the
public to have access. All construction sites requiring a SWPPP had been reviewed and approved.

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

NYSDEC SWPPP review checklist is utilized for all SWPPP reviews in accordance with newly
developed SWPPP review practices. Development and associated storm water 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?

2

(ex,: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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({0|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?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes 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

O Other:

MCM 5 Page 1 of 3
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i ’ MS4 Annual Report Form
: This report is being submitted for the reporting period ending March 9,/ 2| 0| 2] 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

l SPDES ID
N|(YIR|2|0JA|3]4]|1

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
| OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 3

| 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? 2015l %

l 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| 2| 3

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|YIRI2{0|A|3]4]|1

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Geals 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
1LC.1. Submit additional pages as needed.

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

Train personnel on post construction runoff regulations and inspection procedures. Perform
inspections to ensure conformance to the specifications. Keep inventory of post construction storm
water practices.

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

SWPPP inventory is used to track post construction storm water practices.

C. How many times was this observation measured or evaluated in this reporting period?
1{0]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).

Train inspection personnel. Perform inspections when necessary.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending Mareh 9,/ 2/ 0,23

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

SPDES ID

T f Binghamt
Name of MS4/Coaiitionf own of Bihehamon ! NYIR

N
o

A|0019

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

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

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

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0] O No Authority
® Criminal Actions # 0 | O No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
® Civil Penalties # 0 O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L MCM 4/5 Page 2 of 2 __l
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

T f Bingh:
Name of MS4/Coalition| " emen N|Y|R|2|0|Aa |00 |9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

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

5. Do 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3

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

Town of Binghamton N|YIR|2I0|A|0]0

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Tiolwin ol f Blijn|g|/hja|mit|o|n Clo|d|e O|f |f£|1]c|e

Address

21719 Plalrlk Alvie|n|ule

City Zip

Blijn|g hlajm|t|o|n N|Y 11319/0|3)-

Phone
(607)772_0357

O Library
Address

City Zip

(CTTHITTI-

O Other
Address

City Zip

AT :

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

URL

URL

'_ 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
.. | Town of Binghamton NIYIRI2I0|A 1010 (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.

Continue developing procedures for review of SWPPP plans.
Utilize NYS Construction Stormwater Inspection Manual for Site Inspections.

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

SWPPP procedures ensures thorough review.
Manual ensures thorough inspection.

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

1

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

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

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

Review SWPPP plans in accordance with procedures and inspect construction sites according to
manual.

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

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

SPDES ID
Town of Binghamton NIYIRI2|0/A 00 |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 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
& Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Pllla|n|in|iin|g Blola|r|d Rie|ciom|m|e|n|d|la|t|i]lo|n

L_ MCM 5 Page 1 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

SPDES ID
Town of Binghamton N|YIR|2|0|A |0 |0 |9

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for 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? 2151 9%

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,/ 2 0] 2| 3

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

it f Binghamt
Name ofMS4/Coalitioni’ own of Finghamion NIY/RI2/0|A 0|0 |9

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.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/ 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name ofMS4/Coaiition$I BROOME COUNTY N|{YIR[2/0|A

W
w
N

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.
O 09/2004 O 03/2006 @NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 210

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
S. 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 # 0| O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

L MCM 4/5 Page 2 of 2 _J



l 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
[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| BROOME COUNTY N|YIRI2|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? 210

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

110[0]o

4. What percent of active construction sites were inspected more than once? ONT

1/0101%

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 | 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

BROOME COUNTY NIYIRI2/0/A| 3|3

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

BIR|O|JO|M|E C|O|UIN|T|Y DIE|P|T PIU|B|L|I|C W{O|R|K

Address

60 HA|WIL|E|Y SITIRIE|E|T 5(t|h FIL|O|O|R

City Zip

BIINGIHIA|IM|T|O|N N|Y 1(3/9|/0|1|~=-

Phone
(607)778-2909

O Library
Address

City Zip

(1) -

O Other
Address

City Zip

CTITh :

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| EROOME COUNTY NIY|R|2|0|A|3|3|2

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

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

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

MEASURABLE GOAL #4A -- To assure that 100% of County Contracts, both with consultants and
with contractors include appropriate erosion control language - either requiring design considerations
from consultants or construction considerations from contractors. This includes SWPPP's and other
environmental permits included in the bid documents as part of the legal contract, and language
which allows inspectors to stop work if projects are in non-compliance.

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

The County has adopted a policy of including erosion control language in all contracts bid that
involve earth disturbance and the potential for erosion and sedimentation, irregardless of the area
disturbed. In addition to the standard notes added to plans and specifications, the County added the
"contractors stormwater certification statement" into our bid documents which are returned as part of
the bid. 6 DPW projects were bid 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 as developed and implemented. Continue to work with the Broome County Purchasing
Department to make sure that 100% of bid projects have appropriate contractor erosion control notes
and certifications.

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

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

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

identified in your Stormwater Management Program Plan (SWMPP), 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 #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?

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

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

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

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 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 #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?

3

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

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

Continue as developed and implemented - improve reporting / record keeping for this goal -- copies
of certifications need to be copied to the MS4 files as well as to the individual project files.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NIY R|2|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 certified through this NYSDEC training.

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

3

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

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

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

Continue as developed and implemented -- make sure that all new staff members are trained and
certified, and make sure that all certified staff members are renewed every 3 years as needed.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 2| 3

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
[I.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 6 projects completed and tracked 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 as developed and implemented - improve record keeping and collation during reporting
period.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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|RI2|/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
III.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #4F -- To log and track 100% of complaints / reports coming into the
County related to erosion and/or sedimentation issues, and tracking actions taken and/or follow-up.

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

There were three calls/complaints that came into the County this year relative to work on any County

Highway projects but 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

(ex.: samples/participants/events)

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

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

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue as developed and implemented -- update program tracking for better MS4 records.
Coordinate with highways to forward information to MS4 coordinator in real time.

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

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|32

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

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

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

MEASURABLE GOAL #4G -- To utilize the 239 review process for site plan and development
review to incorporate consideration of potential water quality impacts and to ensure consistency with
erosion and sediment control criteria in general, and potential impacts to County owned properties
and infrastructure specifically.

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

114 total 239 reviews were reviewed by the Engineering Division for potential impacts to County
properties and/or infrastructure. 20 projects with potential storm water related impacts were
reviewed. DPW has developed standard language for our review memos to include comments
pertaining to stormwater management and the use of low impact development and green
infrastructure.

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

1|14

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

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

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

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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
BROOME COUNTY NIYIRI2|0/A|3{3]|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

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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ® 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:
HIA|ZIAIR|D MII|IT|II|G|IA|T|I|O|N P L|A|N

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| 3

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

SPDES ID
BROOME COUNTY N|IY RI2|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 O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 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? a0l %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 RI2/{0/A|3/3|2

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[LC.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 2022-2023 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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 NIYIR[{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
[II.C.1. Submit additional pages as needed.

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

MEASURABLE GOAL #5B -- To INSEPCT 100% of the County's Post-Construction Stormwater
Management Practices annually.

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

100% of the County's Post-Construction Stormwater Management Practices were inspected during
this reporting period. 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 deadline set 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. Create guidelines for future
inspectors to follow.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

Name of MS4/Coalition|

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
[I.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 O No

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

Continue maintenance as established and for any new measures added.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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| R 9OME COUNTY N|Y|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
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?
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).

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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenengo NI|Y R|2|0 A |1 (2|7

Name of MS4/Coalitio

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 O 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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

Lm MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

® Notices of Violation # 0 | O No Authority
® Stop Work Orders # 0 | O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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

N|Y|R2|0|A |1 217

Name of MS4/Coalition| 7% ©f Chenengo

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? © NT

1/0/0]|0g,

4. What percent of active construction sites were inspected more than once? O NT

1:0/0/%

3. 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



r“ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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

N|Y | R2|0]|A |1 (2

Town of Chenengo

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Blu|i|l|d|iln|g Olr|diijnjaln|c|e aln|d Piliajnin|i|in

Address

151219 N |Y S R jout |e 12

City Zip

Blinjghlamit|on N |Y 113901}~

Phone
(607)648_4809

O Library
Address

City Zip

Phone
O Other
Address

City Zip

(ann) -

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIY|R 2 |0 A |1 (217

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
[I.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. 3 staff and Engineer for Town took 4 Hr class on "SWPPP Prep & Review"

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

Inspections ongoing and reviews are conducted and logged . Staff are trained.

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

1

(ex.: samples/participants/events)

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

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

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

Continue training staff on permit updates: continue to review, inspect, and document.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
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|RI20|A |1 |2]7

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@ Ponds 2 8 0

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ® No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O 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| 3

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|20|A |1 (2|7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ® No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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? 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| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIYIRI2 |0A|1 1217

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

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

Staff continiued improve inspection and maintenance skills.
3 staff and Engineer for Town took 4 Hr class on "Post Construction SMP & GI Practices"

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

Limited or no problems annually.

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

1

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

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

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

Continue to train employees. Develop GIS and/or spreadsheet to track maintenance, practices, efc.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting pericd ending March 9, 2/ 0/ 213

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

SPDES ID
NIY R

(8]
o

Aj2|5

wn

Name ofMS4/Coa1itionf 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 NYS Sample Local Law.
® 09/2004 O 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have 2 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? 3

th

Dees your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

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

® Notices of Violation # 0] O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0 | O No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 _j
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2|3
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

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? O NT

1100}

4. What percent of active construction sites were inspected more than once? ONT

1/0/01%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? &Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

L MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

NIYIR|2|0|A{2]|5

Name of MS4/Coalition| """ of Conklin

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

@ MS4/Coalition Office
Department

Tiolw|n Hia|lil

Address

1121711 Cloink|lji|n Rlojal|d

City Zip

Clolnik|1l|i|n N|Y 1/3(714)|8]-

Phone
(607)775-3456

O Library
Address

Cit; Zip

(ann) -

O Other
Address

City Zip

(ann) -

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

L MCM 4 Page 2 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

I 7935007876 I
L

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To% 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
[I.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 O No

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
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|YIR|2|0|/A}|2|5|5

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 3 3 3
® 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ® 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|llaininl/in|g Blola|r|d Rie|clojm|m|e|n|d|at|i|o|n

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| 3

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

SPDES ID
N|Y R|2|0|A|2|5]|5

Name of MS4/Coalition| %" of Conklin

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®&No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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

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? 50| %

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| 3

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™" °f Conklin N|Y[R

N
D

0lA 12

wm
Ul

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 stormwater management practices

inspected. Also to verify that the owner has conducted and documented maintenance of the post
construction stormwater management practice.

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

After the post construction stormwater management practices were in place staff inspected them

after heavy rainfall events and found no flood damage or migration of silt/sediment in/along the
downstream receiving waters.

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

1

(ex.: samples/participants/events)

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

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

® Yes 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 0 2 3
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

9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? ® Yes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

L_ Additional BMPs Page 3 of 3



‘ 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting pericd ending March 9, 2/0 2|3
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| 70" OF DICKINSON fN Y/R|2/0/A[1 /43
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney cerfification or using the NYSDEC Gap

Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

O 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? 0
S. Does your MS4/Coalitien provide education and training for contractors about the local
SWPPP process? ®Yes ONo

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

® Notices of Violation # 1| O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

L_ MCM 4/5 Page 2 of 2 _,J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF DICKINSON N|Y|R|2|0|A|1|4|3

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
110(0]0,

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

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 O No

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

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0|2

3

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

Name of MS4/Coalition|

TOWN OF DICKINSON

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES 1D

N

Y

R

2

0|A

114

T O|W|N

HIAIL|L

Address

51311 0

L|D FIR|IOIN|T S|T|R|E

City

Zip

DII|CIK|I

Phone

(607)

O Library
Address

City

Zip

Phone

(ol 1)

O Other
Address

City

Zip

Phone

(Lol 1)

O Web Page URL(s):

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF DICKINSON NIY RI2|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

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

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

THERE was one SWPPP 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?

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).

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. There was no construction this period.

Receieved one E&S but project was not authorized.

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

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

SPDES ID
TOWN OF DICKINSON NI Y R|2/0/A|1/4]3

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 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
& Zoning @ [ocal Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Pl{llaln|n|iln|g Blola|r|d Rle|c|lom|m|le|n|d|alt|i|o|n

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|02 |3

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

SPDES ID
TOWN OF DICKINSON NIY R|2/0/A 14,3

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@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 Desngn (BSD) and other Green
Infrastructure principles in this reporting period? 11]9%

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, 2102 |3

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 PICKINSON I N{Y RI2/0/A1/43

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.

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 to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

IT IS NOT LIKELY THAT THERE WILL BE ANY POST CONSTRUCTION ACTIVITIES THIS
YEAR

Continue to inspect post construction BMP's and hold owner's /operators accountable to maintain
them. Also, to request and file annual maintenance records from each post construction BMP.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

R 41} PRES.] W + ,
Name of MS4/Coalition| ¥ iage of Endicott | N|YIR|2|0(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

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
S. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process? ® Yes ONo

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

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _l
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 202 |3
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| ¥2g¢ of Endicott N|Y R|2|0/A|1|4]|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0/0]0,

4. What percent of active construction sites were inspected more than once? ONT

110|109

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.

l_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20 (2 |3 I

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

Village of Endicott N|Y R/ 2|0/A|14

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

VIO|E E|ln|g|i|n|ele|r|i|n|g Dielp|t

Address

1/(0({0/9 E M|la|l|n S|ltir|lelel|t

City Zip

Eln|d|i|clo|t]|t N|Y 1/3/7/6|0]-

Phone
( 0 ) 0 -
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.

L- MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 20|23

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| ¥ '12g¢ of Endicott NIY R 2/{0A|1/4)|9

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

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

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

During this time period one project was completed under the previous year's SWPPP, Byrne Dairy
on E Main Street. The developmet at 219 Vestal Avenue was a new project during this reporting
period and is still on going.

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

The Byrne Dairy Project had a Final SWPPP inspection done by Griffith's Engineering and the
Engineering Technician signed the Notice of Termination for the project after proper review. The
Byrne Dairy Project was periodically inspected until completion by VOE Engineering. The 219
Vestal Avenue site is periodically inspected by VOE Engineering and VOE Code Department.
However this project is in its preliminary stages.

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

1]2

(ex.: samples/participants/events)

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

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

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |3

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

SPDES ID
Village of Endicott NIYIR|2|0|A|1]|4]°9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0
O Infiltration Basins 0 0 0
© 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Overlay Districts  ® Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 2 |3

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

SPDES ID
Village of Endicott N|Y|R|2 0/A|1/4]|9

Name of MS4/Coalition

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), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110!l 0| %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |23

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
N|{YIR{2|0|A

-
N
\te]

Name of MS4/Coalition| Village of Endicott

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

The Skye View Heights Project, Central Endicott Drainage Project, and Byrne Dairy Project were
completed and the Village will continue to monitor the storm water system by doing annual

inspections,

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

The annual inspections conclude that the implemented systems are maintained and operable.

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

3

{ex.: samples/participants/events)

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

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

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

The 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.
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I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3

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

SPDES ID
Name of MS4/Coalition| To%n of Fenton ’ N|Y|R|2|0|A|0|7|8

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

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

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 01 O No Authority
O Administrative Fines # 01 O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0] 0| O No Authority
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Name of MS4/Coalition| T0"™ of Fenton N|Y|R|2|0|A|0|7]8

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 01 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coalition

ja—y

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? 1

What percent of active construction sites were inspected during this reporting period? o NT

1/0[0|o,

What percent of active construction sites were inspected more than once? ONT

110(10(%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @ VYes 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.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3

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

Name of MS4/Coalition]| To% of Fenton

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

® MS4/Coalition Office
Department

T|o|w|n o|f Fle|n|tlo|n O|f|fji|cle|s

Address

4.4 Plalrik Sltlrie e|t

City Zip

Plo|xr|t Clrla|n|e N|Y 113|1813|3]~-

Phone
(607)648-4800

O Library
Address

City Zip

A TTHITTI-

O Other
Address

City Zip

(IO

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| "o 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. informs public of ongoing activities on construction projects

Educate owners and contractors on the construction review process
Updated SWMPP 3/21/2023

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 requirements on upcoming Projects (New Leaf Cidery) and
address activity in Flood Hazard Areas with Planning Board and Building Inspector related to fill
activities within flood plane area of Chenango River.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 2| 3

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

SPDES ID
Name of MS4/Coalition| T°"™ of Fenton N|Y|R|2|0/A|0]|7|8

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 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:
Alglu|i|fle|x De|v|ie|l|lojpmje|n|t Ple|rim|i|t|t]i|n|g
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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| 3

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

SPDES ID
Narmne of MS4/Coalition| Lo%® of 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?
O Yes @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] 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
i SPDES ID
Name of MS4/Coalition| ~0" °fFenton N|Y|R|2|0|A|0|7|8

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.

Observing project sites to assess any post construction needs.

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?

4

(ex.: samples/participants/events)

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

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

® Yes ONo

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

Inspect, approve or have corrected any Post Construction activity on completed projects.
3 projects are currently in the Construction Phase.
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I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
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 NIYIR|[2|0/A|1|0]|1

Name of MS4/Coalition|

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

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

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

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 5

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

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

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0} O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

L_ MCM 4/5 Page 2 of 2 __J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2| 3
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| V1128 of Johnson City N|Y|R|2|0|A|21|01

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? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 4

3. What percent of active construction sites were inspected during this reporting period? O NT

110{ 0]

4. What percent of active construction sites were inspected more than once? @ NT

1/ 0|0 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®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
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This report is being submitted for the reporting period ending March 9,| 2

MS4 Annual Report Form

0(2|3

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

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R|2

0iA|1]0

Jjiolhin|s|o|n Cli

Address

21413 Mlal|il|n S

City

Zip

Jlolh|nis|oln Cli

Phone

(607)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

O Web Page URL(s):

Please provide

specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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| ¥i!iage of Johnson 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 from a previous reporting period remained active under SWPPP:
UHS Wilson Project; three (3) projects were authorized and began under SWPPP - EJ Victory
Building, Oakdale Commons, and Johnson City Public Offices; Zero (0) SWPPPs were closed out
during this period - no completed projects; One (1) new project SWPP was authorized but has not
begun: 333 Grand Mixed-Use Development

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

The open projects had weekly SWPPP inspections by a NYS Licensed Engineer or Certified
Stormwater Control Specialist and were also inspected by JC DPW personnel. There were minor
corrective actions required; all were corrected within a short time after the inspection was completed.
The projects will continue through the next reporting year with weekly SWPPP inspections.

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

5

(ex.: samples/participants/events)

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

The Village will continue to review each project to determine if a SWPPP is required. The Village
will also continue to require Best Management Practices be implemented on projects not requiring a
SWPPP. Weekly SWPPP inspections will continue on all authorized projects.

MCM 4 Page 3 of 3



r- 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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

SPDES ID
NIYIR|2/0(A|1]0]|1

Name of MS4/Coalition] V118 of Johnson City

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
® Filter Systems 1 1 0
® Infiltration Basins 2 2 0
O Open Channels
® Ponds 5 5 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@® Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@® Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Sjii|tle Pll|la|n Rle|v|li|le|lw]s

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| 3
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/R|2|/0|A|1|0|1

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

S. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l0! %

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| 2| 3

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| ¥ilage of Johnson City N|Y|R[2/0]A|1/0]1

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The Village has established a database of Post-Construction Water Management Annual Inspections.
Each individual property owner is responsible for maintenance of their stormwater management
system; therefore, the Village does not perform maintenance to 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 properly maintained and in an
operable condition.

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 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).

The 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. This will include the
New Village facility currently being constructed.

MCM 5 Page 3 of 3
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Name of MS4/Coalitiof

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIY RI2/0{A{0]7}|2

Minimum Control Measures 4 and S.
Construction Site and Post-Construction Control

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

n

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 ONT

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo
How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1
Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments 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. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

® Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0 | O No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
® Civil Penalties # 0 | O No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

MCM 4/5 Page 2 of 2




i 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
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% °f Kirkwood N|Y|R|2|0|A|0}|7 2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

[un—y

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? @ NT

110|009

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

1/0/0(%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ® Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes ONo

If Yes, use the following page to identify 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 1% of Kirkwood N|Y| R|2/0/A|O0

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

® MS4/Coalition Office
Department

Biulill|diiln|g & Clojd|e Ein|flo|lr|clelm|e|n|t

Address

411 Flr|la|njc|i|s Slt|r|je|elt

City Zip

Kiilr|lk|w|o|lol|d N|Y 113|1719|5]-

Phone
(607)775_4313

O Library
Address

City _ Zip

(1T -

O Other
Address

City Zip

CTTIDHIITI-

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To%n of Kirkwood N|Y|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 O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No

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

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

L_ MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NIY R|2/0/A|0|7]|2

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@® Ponds 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

© Building Codes ©® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Plllajn|n|i|nlg Blola|r|d Rie|c|lomim|e|n|{dla|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| 3

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

SPDES ID
Town of Kirkwood NIY RI2/0{(A|0|7|2

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ® No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @& No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

S. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215 | %

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 3

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

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

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.

After the post construction BMP's were in place staff inspected them after heavy rainfall events and
found no flooding or migration of silt/sediment in/around receiving waters.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to 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






MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0|2 |3

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 |07 |9

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No ONT

If Yes, how many public comments were received during this reporting period?

S. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ® No

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

® Notices of Violation # 4| O No Authority
® Stop Work Orders # 3| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

L MCM 4/5 Page 2 of 2 _j



|—= 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

TOWN OF OWEGO N{Y|R|2|0|A |0 |7 {9

Name of MS4/Coalition|

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? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 4

3. What percent of active construction sites were inspected during this reporting period? o NT

75%

4. What percent of active construction sites were inspected more than once? ONT

715 oy

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?
OYes ®No 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, 2|02 |3

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|0JA |0 |7

Name of MS4/Coalition|

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

& MS4/Coalition Office
Department

TIO|W|N O|F OIW|E|G|O PILIA|N|N|I|N|G & Zz |0 N |I [N
Address

213|514 SITIA|T|E R|O|U|T|E 41314

City Zip
APIALIAIC|H|IIN N|Y 113171312 |-
Phone

(607)687_0123

O Library
Address

City Zip

G TTHITTI-

O Other
Address

City Zip

CTIDHITTI-

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

URL

MCM 4 Page 2 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

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

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

Name of 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 SWMP for MCM 4 are 1) amending the stormwater ordinance to
maintain NYS stormwater standards defined by the most recent permit (pending) 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.

Permit pending
Website pending

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

0

(ex.: samples/participants/events)

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

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

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

New SWMP pending new General Permit

MCM 4 Page 3 of 3




MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

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

SPDES ID
TOWN OF OWEGO NIYIR|2|0{A|0 |7 |9

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? 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 |3

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

SPDES ID
TOWN OF OWEGO N{Y|/R|2|0|A |0 |7 |9

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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 9%

L_ MCM 5 Page 2 of 3



I 1610116332 i

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

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 |07 |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

II1.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 need 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?
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).

Permit and SWMP pending

MCM 5 Page 3 of 3



I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON NI{Y R|2/0|A{0|8]|0

Name of MS4/Coalition|

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes 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 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

S. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

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

O Notices of Violation # 0] O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0] O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

L_ MCM 4/5 Page 2 of 2 _j



i 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20 |2 |3

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

SPDES ID
VILLAGE OF PORT DICKINSON NI{Y|R|2|0/A|0|8]0

Name of MS4/Coalition|

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

110] 0|0

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

1/10/0/%

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

02

3

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 NivIrRI2/0la!l0
6. con't.:
Submit additional pages as needed.
O MS4/Coalition Office
Department
VII|LILIA|G|E HIAIL|L
Address
71816 CIHENANIG|IO SITIR|E|/E|T
City Zip
B|INJGIHIA|M|T|O|N N'!Y 113(9(0]1 -
Phone
(607)771_8233
O Library
Address
City Zip
0 -
Phone
( 0 ) 0 -
O Other
Address
City Zip
0 -
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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON N Y R|2|/0{A|0|8]0

Name of MS4/Coalition|

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

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

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

THERE HAVE BEEN NO SWPPPs RECEIVED. Measurable goal is to inventory the number of
SWPPP'S received and reviewed. Also to document the number and amount of times construction
projects are inspected.

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

WE ARE PREPARED TO TAKE ACTION WHEN WE RECEIVE A PROJECT..

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

0

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

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

REVIEW ANY SWPPP'S AND MAKE AVAILABLE FOR PUBLIC COMMENT

Continue to verify that all construction projects disturbing 1 or more acres have an approved SWPPP
in place, have stormwater permit coverage through DEC, and inspect every active construction
project at least once a month during construction.

MCM 4 Page 3 of 3




i 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON NIY R{2/0|/A]0|8]|0

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s 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 O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ 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:
N|O AICIT|ITI|IV|I|T|Y TIH IS P/E|R|I|O|D

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|02 |3

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

SPDES ID
VILLAGE OF PORT DICKINSON NIYIR|2|0/A|0|8|0

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| YILLAGE OF PORT DICKINSON NlYIrRI2l0lalolslo

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 ONo

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

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

ITISNOT 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



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 012 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
xJTiogaCounty N|Y|R|2|0|A |0 {417

Name of MS4/Coalitio:

Minimum Control Measures 4 and S.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? 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 @ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 @NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

n

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 # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

L_ MCM 4/5 Page 2 of 2 =J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Tioga County N|Y|R|2|0|A |0 (47

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting pericd? @ 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? OYes ONo @NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo @&NT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3



MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2{ 0|2 |3
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

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

Address

41717 Riojultle 9|6

City Zip

T|i|o|g]|a Clojulnitiy Plulb|l|i]c Wio|lr|k|s

Olwjelgl|o N|Y 11381217 |-

Phone
(607)687_0302

O Library
Address

Cit, Zip

(TT) -

O Other
Address

City Zip

Phone

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

URL

L_ MCM 4 Page 2 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

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

SPDES ID
Tioga County NI Y R|2|0|A |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

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

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

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

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

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

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

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

MCM 4 Page 3 of 3



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

213

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

SPDES ID
Tioga County NIY| R{2|0(A|0 4|7

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

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 NIY R|{2|0(A |0 4|7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @& No

4¢c. 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?

S. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? %

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,

2101213

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

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 ONo

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

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

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2 31
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
MY R|2|0JA|0|5]0

Name of MS4/Coalition| Town of Union ]

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.
® 09/2004 O 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? [ 1 ,

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

[f Yes, how many public comments were received during this reporting period? ] 01

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

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

® Notices of Violation # L O No Authority
® Stop Work Orders # r 0] O No Authority
O Criminal Actions # | ] ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # L ® No Authority
O Administrative Orders # | | ® No Authority
O Enforcement Actions or Sanctions # l ]

O Other # ’ —« ® No Authority

MCM 4/5 Page 2 of 2 _J
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Name of MS4/Coalition Town of Union , ) ] |

MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,/ 21 0/ 2|3 [
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NYRZOAOSOJ

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? U

How many construction projects have been authorized for disturbances of one acre or more _
during this reporting period? m

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? E

What percent of active construction sites were inspected during this reporting period? ® NT

-
019

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 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0} 2|3 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

NYR2OA!OS

Name of MS4/Coalition] 0" of Union —

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

& MS4/Coalition Office
Department
Clold]e EnfoJrcement

Address

3(1]1(1 Ea[slt Ma[in Sltlrieje|t

City ‘ Zip —
Elnfalw|e[1]1 | ] HEREEIE 1]3]7]6l0]-

Phone ,
(_§o7])]786-2920
O Library

Address

City Zip S

Phone ~

(L] -

O Other
Address

City Zip

Phone

(LILD -

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

ENRNEERENRERRNENRREREE

L || | | |

O

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,!—;‘ 02]3 '

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES ID ,
Town of Union 171\1 YIR , 2/0/A|0|5 la

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.

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.

Inspection reports reviewed weekly, Problems addressed with developer; Complaints investigated.

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

1

fex,: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

[ ——

Increase self training; Promote contractor training

MCM 4 Page 3 of 3




E 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[‘21 0{2]3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Unjon ‘b N|Y|R|2|0|A|0 SW

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
O On behalf of a coalition -
How many MS4s contributed to this report? L__ ] ‘

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
O Alternative Practices i J
O Filter Systems ’ - J
O Infiltration Basins ]

| — L SN I Sy— |

O Open Channels l
@ Ponds L 110 L 8 J
O Wetlands >]
O Other E 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?

© Building Codes @ Mumicipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None & Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other: -

| IEREREREES |

L_ MCM 5 Page [ of 3
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,'(3“) 213

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

-~ - SPDES ID o
Name of MS4/Coalition| +°%" of Union N|Y|R|2 ObA 0|5]0

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period? E:@

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? [‘ 0 i %

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 9,1 2{0]2]3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID ,
I N|Y R|2|{0/A|0{5 01

Name of MS4/Coalition| oV of Unien

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.

Code Enforcement Software is used to track SWPPP inspections.

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

Yearly Inspections made to system

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

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Train additional staff to inspect systems.

MCM 5 Page 3 of 3 __l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ntTownofVestal NIYIRI2!0/A10|6|4

Name of MS4/Coalitior

Minimum Control Measures 4 and S.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ® 03/2006 O NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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

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

©@ Notices of Violation # 1| O No Authority
O Stop Work Orders # 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| O No Authority

L_ MCM 4/5 Page 2 of 2 _J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1% of Vestl NI YIRI2|0/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

[y

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 5

3. What percent of active construction sites were inspected during this reporting period? © NT

1/0[0]|o

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? @Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Town of Vestal N|YIR|2|/0|A|0|6

Name of MS4/Coalition|

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

® MS4/Coalition Office
Department

Tio|w|n ol|f Viel|s|tla|l Eln|lg|i|njiele|r|i|n|g Dlie|p

Address

11313 Flr|lo|ln|t Sltlrielel|t

City Zip

Vielsitlall N|Y 1,318|5|0]~-

Phone
(607)786-0980

O Library
Address

City Zip

CTTDHITT-

O Other
Address

City Zip

(RN :

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

URL

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

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 Vestal N|Y|R|2|0|A|0|6|4

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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's were reviewed and approved through
the Engineering Department. All other development plans were reviewed for BMP's with respect to
erosion and sediment controls during construction by the Engineering Department.

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 submitted to the Town
Engineer. The Town Engineer and/or engineering staff visited each site periodically and discussed
minor corrective actions with site representatives if repetitive reporting without corrective action was
noted on the submitted SWPPP inspection reports.

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

117

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

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

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

Continue reviewing SWPPP as development and construction projects dictate. Monitor during
construction for conformance to SWPPP and follow up with corrective actions should SWPPP
inspections report repetitive issues that are not being effectively addressed. Coordinate with Code
Dept on building/housing projects, logging permits, and any other projects that may need BMP
erosion and sediment controls.

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

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

SPDES 1D
N{Y RI2|{0/A|0/6|4

Name of MS4/Coalition| 10" of Vestal

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 9 4 0
O Filter Systems 1]8 113 0
® Infiltration Basins 9 6 0
® Open Channels 7 5 0
@ Ponds 8 8 1
O Wetlands 0 0 0
® Other 113 110 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

& Other:
Slijtle Pllia|n Rielv|ile|w]|s

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| 3

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

SPDES ID
Town of Vestal NIYIRI2|0/A|0|6|4

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ® No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 7

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? 510l %
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

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.

If annual inspections found incidents that are reported for corrective actions to owner. Corrective
actions are 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?

4

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

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

The MCC goal will continue to be met by continuing the annual inspections and expanding the
inspections to include any new systems that may be installed during future reporting periods. The
Engineering Department will begin sending notices to those owners/properties about maintenance
and inspection responsibilities of their regulated systems.

MCM 5 Page 3 of 3






-

i

6894134836 I
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This report is being submitted for the reporting period ending March 9,/ 2| 02| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Binghamton NYR20A341

Name of MS4/Coalition|

rol Measure 6. Stormwater Management for Municipal Operations

Minimum Cont

The information in this section 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 M S4'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/Acctivity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... . eevsesreeereiinieeiesiissssenaneien ®Yes ONO coovvrriiniinnns ®Yes ONo
Bridge Maintenance..........veemesersesesecsmsimsvsmenserssiinns ®Yes ONO ...ccoveveirrens ® Yes ONo
Winter Road Maintenance.......emieesiniseneios ®Yes ONO .vvvvviverrernenns ® Yes ONo
Salt Storage......esvesees et st sr b e bt ® Yes ONO ..cvvcererrinenne ® Yes ONo
Solid Waste Management.......covivenreeesiseessnsiniinnn ®Yes ONO .oovevvcreininn ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ............. .. ®Yes ONo
Right of Way Maintenance.......vws e ®Yes ONO ...occrvvevrreninne ®Yes ONo
Marine Operations.........eeesemsurisrsersersesisniens v OYes ®No . ... OYes ®No
Hydrologic Habitat Modification...........cevesiiiininns OYes ®No ....coviiininn OYes ®No
Parks and Open SPACE......eeueririmrensmiesinsissesesiensenss ®Yes ONO ....vvnrvenn ® Yes O No
Municipal BUilding. . .ovevvmrisiemsmnsienssesmsinseninn ®Yes ONO ..virvenen ® Yes ONo
Stormwater System Maintenance........cuveesisinineinns ®Yes ONO ..ooevrcerieinne ® Yes ONo
Vehicle and Fleet Maintenance..........ceereeeerereererassseens ®Yes ONO ...ooovcvrevinnn, ® Yes O No
OB e rveoeeseesesesssssisssssssssesssscsssesssasssssnsessssssssasssssnes OYes ®No .. ... OYes ®No
MCM 6 Page 1 of 3 __I







during this reporting period? 3
4. What was the date of the last training? ol3 / 117 / 2l0l2]3
~ 5. How many municipal employees have been trained in this reporting period? 2|0

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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[0|A|3]4]|1

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 216|509
@ Catch Basins Inspected and Cleaned‘ Where Necessary # 6197
O Post Construction Control Stormwater Management Practices "
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 215(%

MCM 6 Page 2 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Binghamton NYRZ2O0AZ3 41

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.

Provided training to all municipal employees whose operations impact storm water. Reduce the
impact of moving/landscaping through the use of best management practices. Perform vehicle and
equipment maintenance/washing according to plan, to reduce impact of storm water. Prevent
hazardous waste material from impacting storm water through proper use, disposal, storage methods.
Continue street sweeping and cleaning catchbasins.

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

3527 miles of street swept, 34 acres of parking lot swept, and 697 catch basins cleaned during
reporting period.

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

I. 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 mowing/landscaping operations.
Continue to use good house keeping procedures to reduce the impact of vehicle/equipment
maintenance and washing,.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton NI Y R|2 gO A0 |0

(0]

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate 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 seif-assessment is performed to: 1) determine the sources of poilutants
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...........veeeeeeeeeireeirrinieeeieeereisseenneen ®Yes ONO worvverveeeeeens ®Yes ONo
Bridge Maintenance............c.cceueennnee. e erteeean ®Yes ONo ....eeuvennee, ® Yes O No
Winter Road Maintenance..............ccccvevvivnvecvennernnnen. ®Yes ONO .oovcvveeenee, ® Yes ONo
Salt StOrage.....ccvevvievveciiiee e ®Yes ONO ..ooovevevnnn. ®Yes ONo
Solid Waste Management............ccoceevveeienieveenreennennna, ®Yes ONO wooeeereeeneenns ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... ®Yes ONo
Right of Way Maintenance.............c.coeveveveververennnene. ®Yes ONo ... ®Yes ONo
Marine OpPerations...........ceveerveverveeeneveresemsseseseenenes OYes ®No .. ... OYes ®No
Hydrologic Habitat Modification...............cceeuvennee.. OYes ®No ... OYes ®No
Parks and Open SPace.........ccccueverreverevenneveseeennerennns ®Yes ONo ... ® Yes ONo
Municipal Building............oouvevevverenrieenecis e, ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance.............oceeevveeveenens ®Yes ONo ..., ® Yes ONo
Vehicle and Fleet Maintenance............coccveeeeeruernenenn. ®Yes ONo ... ® Yes ONo
OhET ..ottt OYes ®No ... OYes ®No
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Binghamton NIY R|2/0[A {010 |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
® Catch Basins Inspected and Cleaned Where Necessary # 21010
® Post Construction Control Stormwater Management Practices 4 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? o/21/|0/8|/|2]0]|2]|3
S. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5(0(%

I_ MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Binghamton NI YIRI2/0/A |00 |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

I[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 pollutants and training has promoted proper procedures.
Eight additional training elements were covered.

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

1

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

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

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

Continue training and proper procedures.
Implement capital improvement projects to reduce pollutants of concern.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ocveeeeeereecieeriersrreeseneeneesrnens ® Yes ONO .ocevveeeeivnnnen, ® Yes ONo
Bridge Maintenance............cccoevevvieueiiieeeceieceeenieene s ®Yes ONo ...ocooevveen. ® Yes ONo
Winter Road Maintenance.............cccooveeveeinieneeeineennenns ®Yes ONO .oceevecvinene, ® Yes ONo
Salt StOrage....ccecvveeeeciiicreeeeece e ®Yes ONO ..ocveveeeenen, ® Yes ONo
Solid Waste Management.........c.coccveeveeecveeineeeninnenn ®Yes ONO .oovveevennenn, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ® Yes ONo
Right of Way Maintenance...............ccccoceveeeveeonennnn, ®Yes ONo ...oocovevennn. ® Yes ONo
Marine Operations.............coceeveeeveueverereneesiineesneseennns OYes ®No . ........ OYes ®No
Hydrologic Habitat Modification...........cccccvveevennnne.. ®Yes ONo ..., ® Yes ONo
Parks and Open SPace.............coouvevreveevevereenninenenan. ®Yes ONo ... ® Yes ONo
Municipal Building...........oovveiviieeieeeecricecveieee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.............cc..ovveveennenne. ®Yes ONo ..ooovvevvneen, ®Yes ONo
Vehicle and Fleet Maintenance...............c.cocoueveveunnnnnn. ®Yes ONo ..o, ® Yes ONo
Other e eiuieiiie ettt ®Yes ONo ... ® Yes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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

SPDES 1D

Name of MS4/Coalition| BROOME COUNTY N|Y|{R|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 4|2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3040
® Catch Basins Inspected and Cleaned Where Necessary # 8|0
® Post Construction Control Stormwater Management Practices # 3lal7

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 3|14(0/0
® Pesticide/Herbicide Applied # Acres 3112 ]

(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|/11|3]|/|2]0l19
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? 810(%

L— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 Ni{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

HI.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 2022-2023 reporting year, including on-site inspections at each facility by DPW staff,

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

212

(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).

Complete the next 3-year assessment of County Facilities during the 2025-2026 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| BROOME COUNTY NIY|R|2|0/A 3|32

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.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.

For facility parking lots, lots in common areas were grouped together for better efficiency. Parking
lots of County facilities were swept in August. Streets were swept by County Highway Division.

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

3|/5(0

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

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

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

Continue working together with Highways to accomplish all roads and parking lots within the MS4
boundary and create a better tracking system.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 RI2|0/A 3|32

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

MEASUREABLE GOAL #6C -- To clean and inspect 50% of catch basins and drop inlets within the
MS4 boundary annually.

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

Cleaning / inspection is occurring by County Highway Division each year, however, we do not have
confirmation whether 50% of structures as denoted in this goal are actually being cleaned and
inspected due to the lack of good mapping. Catch basins have been assigned IDs and Highways has
been provided with accurate locations of the catch basins within the boundary.

C. Hew 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.
During 2023-2024 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.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 NIYIRI2{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 #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. En Joie
did not report using phosphorus.

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.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 NI 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
HLC.1. Submit additional pages as needed.

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

MEASUREABLE GOAL #6E -- To minimize the acreage of herbicide/pesticide usage within the
MS4 boundaries.

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

Herbicides are only being used along County roadways at guide rail locations, and at En Joie golf
course.

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

4.9

(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 O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue 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.

L MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2| 3

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

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6F -- To develop staff training related to the stormwater program, IDDE,
and good housekeeping measures, and to have 100% of applicable County staff educated in
accordance with this goal. This goal will be accomplished in part by the BTSC as part of MCM-1
and MCM-2, they will assist in the creation of applicable training materials and opportunities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A general power point presentation was developed to educate employees about stormwater, 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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

[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| 2ROOME COUNTY N|Y R|2|C/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?

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @&No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Goal this reporting period is to work 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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I 7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
BROOME COUNTY N|YR|2/0/A|3|3]|2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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. SPCC/PBS
reports are completed monthly and forwarded to DPW for review and tracking. DPW trained 15
people this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1|5

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue program as established tracking that 100% of staff training is being completed as stipulated
within the SPCC plan documents. Training is normally offered once a year but another date will be
added to accommodate staff. During this next reporting period the County will develop a list of staff
members at each facility or within each department that require the SPCC training.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 NIYRI2|0/A|3]3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6I -- To complete an updated and detailed inventory of County buildings
and facilities within the MS4 boundaries (including updated mapping), and to develop facility
specific good housekeeping programs for each.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There are 18 County facilities, 4 County parks, and 1 County Golf Course located within the MS4

boundary, all of which are maintained by Broome County Staff. Updates are made to maps and
programs when changes occur.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

During the 2021-2022 reporting period, the new procedures and implementation 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 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
I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

MEASUREABLE GOAL #6J -- To implement program tracking and record keeping that is
individualized for each County facility based on the good housekeeping documents and in
accordance with the NYSDEC tracking system and forms so that the County will be in a position to
transition to this annual reporting method once it is implemented by the DEC.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This was a new program goal in 2016. Individualized annual reporting forms have been developed
and are being used to report on parameters measured in the annual DEC permit report. 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

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 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| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenengo NIY|R|210 A |1 (2|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

© On behalf of an individual MS4
O On 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........ovvevvvveeeeirreeeieeeinrrieinieseeieneeons ®Yes ONO vevvvvveeeenen, ® Yes ONo
Bridge Maintenance............ooveeeueceveeeeeineecveecrveeeens OYes ®No ... OYes ®No
Winter Road Maintenance............oc.oocoevvevveeecuvennn. ®Yes ONO .ooocvvvvnnenn ® Yes ONo
Salt StOrage.....ccvvverieericiiiiiecreeerete e ®Yes ONoO ...coooveenenn. ® Yes ONo
Solid Waste Management............cecevveviesrevinineennenenne OYes ®No ..o O Yes ® No
New Municipal Construction and Land Disturbance.. ® Yes O No ... OYes ®No
Right of Way Maintenance.............coocoevvvivvennennierinn. ®Yes ONoO ..o, O Yes ®No
Marine OpPerations...........c.eeveevvevuerieeeseesseierenenenas OYes ®No .. ... OYes ®No
Hydrologic Habitat Modification.............cccceveeeuvennee. OYes ®No.......... O Yes ® No
Parks and Open SPace..........ocvevvveveeeevereeeeeeseerens ®Yes ONo ..., OYes ®No
Municipal Building...........cccoovvvvieeiveiiveieeeieeeeeeen, ®Yes ONo ... OYes ®No
Stormwater System Maintenance...............coveeeuveeuneenns ®Yes ONo ...oovvennn. ® Yes ONo
Vehicle and Fleet Maintenance............cccooeevveeenvenneee. ©Yes ONo ..., OYes ®No
OBNET.covvee e et ee s OYes ®No .. ... OYes ®No
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Esm 6445134838
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N|Y | R|2|0 |A]|1 (2|7

Name of MS4/Coalition| 7oV of Chenengo

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1

® Streets Swept  (Number of miles X Number of times swept) # Miles 6 |6

® Catch Basins Inspected and Cleaned Where Necessary # 110 |0

® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres N
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2

4. What was the date of the last training? o|2(/|28 [12]0]/2]3

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/|%
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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} 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Chenengo NIY RI|210A |12 |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.

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 improvements. Possible IPM programs for parks

and recreation.
Code office staff (3), Engineer for Town, DPW Superintendent, & Highway Superintendent

scheduled for 3/23/23. 4 hour class "Municipal Good Housekeeping."
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N{Y|R

N
o
N)
ul
931

A

Name of MS4/Coalition %" °f Conkiin

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3
Operation/Activity/Facility Addressed in SWMP? years?

Street Maintenance............coveveeverencniesieieneeneeneesensenne ®Yes ONO wcoovrverreienens ® Yes ONo

Bridge Maintenance......... ettt eten e ®Yes ONo ... ®Yes ONo

Winter Road Maintenance.............c.coceeeeenereeceuneans ®Yes ONO .cooervereereenee ® Yes ONo

Salt StOrage......ccovvververriireirinrecesierereser s ®Yes ONO ..coovevveienenee ® Yes ONo

Solid Waste Management...........c.coceevererenresrerennennon. OYes ®@NO ...cccvveunenen. OYes ®@No

New Municipal Construction and Land Disturbance.. ® Yes ONo .................... ®Yes ONo

Right of Way Maintenance............cococeeeevevrensrernennnen. ®Yes ONo ... ® Yes ONo

Marine Operations.............ceveveververerererenserernessesessenans OYes ®No . ... OYes ®No

Hydrologic Habitat Modification.............cccoeveerennene.. OYes ®No ... O Yes ®No

Parks and Open SpPace.........c.ocuevevreveceeieereversseressenn. ®Yes ONo ... ® Yes ONo

Municipal Building.........ccoccoeeeviverrrsieeecsierrsereens ®Yes ONo ... ® Yes ONo

Stormwater System Maintenance.............ceceeveevervennnne, ®Yes ONo ....coovvveenes ® Yes ONo

Vehicle and Fleet Maintenance..........ccccevcvrvererrnenn... ®Yes ONoo ® Yes ONo

OHET ...ttt ettt seens ®Yes ONo . ... ®Yes ONo

MCM 6 Page 1 of 3






I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

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 Conklin N|YIR{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 al1
@ Catch Basins Inspected and Cleaned Where Necessary # 319
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of R
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|/|ol8|/|2]|0]|2]3
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510|9%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 'o% of Conklin N Y/ R|2/0|A|2]5|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Since relevant staff have been trained on good housekeeping practices there have been no reported
violations.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management trainings when available.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TJIOWN OF DICKINSON NiY R

Ajlj43

N
(@)

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of poliutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........evveeeeevveecresreressueesvnsseessenen, ®Yes ONO .oovervrveveeennene ® Yes ONo
Bridge Maintenance...........c.c.cccceverunnnnnnn. ceveonees ce OYes ®No ., crreneeneee. O Yes @ No
Winter Road Maintenance.............ccoveverreveerenenveenens ®Yes ONO coovevvereenn ® Yes ONo
Salt StOrAZE....veveeveeereeetee ettt r s ®Yes ONO .ocvvvrrrernens ® Yes ONo
Solid Waste Management............cccceceevvvveeerinecrnennann. ®Yes ONO cooeveeevreenrennee. ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... ® Yes ONo
Right of Way Maintenance..............cccouevevevererervrnnnnn, ®Yes ONo ... ®Yes ONo
Marine Operations...........c.cvereueeereerermnceerersensesssneenns OYes ®No ... OYes ®No
Hydrologic Habitat Modification................ccoeevuevennens OYes ®No ............. OYes ®No
Parks and Open SPace..........c.oveuveveevrvevesiveseresssrenens ®Yes ONo ... ® Yes ONo
Municipal Building............coocevvvrevrnreeerieneereseeenenenns ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..........c..oevevveervervanen. ®Yes ONo...coovevevenne. ® Yes ONo
Vehicle and Fleet Maintenance..........c.coouvveveeevennnen. ®Yes ONo ... ®Yes ONo
OthET ...ttt ettt st OYes ONo ... O 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|02 |3

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|1/4|3

Name of MS4/Coalition| TOWN OF DICKINSON

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 510
® Catch Basins Inspected and Cleaned Where Necessary # 412
O Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres |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? 1/0
4. What was the date of the last training? o|2/|ol0|/|2]|3
S. How many municipal employees have been trained in this reporting period? 6
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 /2|3

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 DICKINSON N|Y R{2/0|A|1]4|3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CLEANING OF STREETS AND PARKING LOTS, INSPECTION OF CATCHBASINS, AND
GOOD HOUSEKEEPING. Measurable goal is to reduce pollutants of concern through the use of
good housekeeping programs. Also, to ensure that all relevant staff receive good housckeeping
training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE SWEEPING WAS DONE 15 TMES AND THE CATCHBASINS WERE INSPECTED,6
CATCHBASINS WERRE REPAIRED, 12 WERE VACUUMED; YARD WASTE PICK UP WAS
DONE 64 TIMES; LEAF PICK UP WAS DONE 32 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?

519

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 202 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Endicott NI Y|R|2|{0/A|1{49

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 eperatien/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.............ccceevveeveeveeivneesviecveniensnnenn, ®Yes ONO ..ooooecveeerennee, ® Yes O No
Bridge Maintenance..............cccoeceerveveieerieecniiien e ®Yes ONo ... ®Yes ONo
Winter Road Maintenance...............cccoeeveeeverirerniennne. ®Yes ONO ..ocoooeevevennn, ® Yes ONo
Salt STOrage........cvvevvieiiniinriisesee e s ®Yes ONO ..oooovvvvvnnnn ® Yes ONo
Solid Waste Management...........c.ccocccvemenieeennenenn. ®Yes ONO .oovvvecverereenen, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo .............. ® Yes O No
Right of Way Maintenance..................cocovevverreeerennnen. ®Yes ONo ...coocvvnn, ®Yes ONo
Marine OPErations.............c.ecoeverireeeeresiesssererenienanis OYes ®No ... ... OYes ®No
Hydrologic Habitat Modification.............c...cecveeirvnnnen. OYes @®No......... OYes ®No
Parks and Open SPace..........ooeveveeeveevenverereeseses ®Yes ONo ... ® Yes ONo
Municipal Building...............cccccovevenrierevesiereeceevennn, ®Yes ONo . ... ®Yes ONo
Stormwater System Maintenance..............c.ccoeeevevenin. ®Yes ONo ..o, ®Yes ONo
Vehicle and Fleet Maintenance.............ccccoovevevrvernerenn. ®Yes ONo ... ... ®Yes ONo
OthEr......coviiiiiriictir ettt 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|3
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| ¥ lage of Endicott NIY R|2/0[A|1]|4|9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|0

® Streets Swept  (Number of miles X Number of times swept) # Miles 3140

® Catch Basins Inspected and Cleaned Where Necessary # 21010

® Post Construction Control Stormwater Management Practices 4 6
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0

O Pesti;:ide/Herbicide Applied # Acres |00 . N
(Number of acres to which pesticide/herbicide was applied X Number of —

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 0 /10 /
S. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 31019
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This report is being submitted for the reporting period ending March 9, 2|0 |2 |3 f

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| V1!!28¢ of Endicott N|Y R[2/0A 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
II.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 150 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/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Endicott will continue to train employees responsible for municipal operations that
could potentially contribute to the MS4 system. The Village of Endicott will continue its operations

of street sweeping, catch basin cleaning, parking lot sweeping, and follow good Post Construction
Control Storm water Management Practices.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1oW® of Fenton N|Y|R|2|0/A]|0|7]|8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
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. .........cveereirieerveeneesseeerreereesneerenns ®Yes ONO woovreceeeieenns ® Yes O No
Bridge Maintenance. .........c.ceeeeeerivveenveeeeesvereeseseennans OYes ©®No ..o OYes @ No
Winter Road Maintenance.........c..cceevvvvvenveeienesvennnns ®Yes ONO ..oooovvevennnnn. ®Yes ONo
Salt STOTAZE. ...veveviiveierietee ettt ees ®Yes ONo ...oooovvveveneene. ®Yes ONo
Solid Waste Management.........c..coceevveneevencereennnnens ®Yes ONO .ooeevveeveene, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes @ No
Right of Way Maintenance..............ccoveurvervrnrvereennnnnas @®Yes ONo ... ®Yes ONo
Marine Operations........cc.ocevevevrvierrerevereieserinsssseaennes OYes @No . ... OYes @No
Hydrologic Habitat Modification..........ccecvvvveeeeenne. OYes @No ..., OYes ®No
Parks and Open SPace.........ccccevveeerievevriinieereereenanenn ®Yes ONo ... ® Yes ONo
Municipal Building.........ccceevieieceiiiieiiieeeereieeeeenes ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ccceeeveevveennnnn.. ®Yes ONo ....cocoevveennns ® Yes O No
Vehicle and Fleet Maintenance.............ccceceveevevevennsn. ®Yes ONo . ... ® Yes ONo
OheT et OYes ®No . ... OYes ®No
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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| T%® of Fenton : N|Y|R|2|0|A]|0| 7|8

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 5|5
® Catch Basins Inspected and Cleaned Where Necessary # 5|0
O Post Construction Control Stormwater Management Practices 4

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. _;

(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/|214]|/|2l0]|2]2
5. How many municipal employees have been trained in this reporting period? 114

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10| 0]%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1% of Fenton N|Y|R|2|0|A|0]|7|8

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

New Staff orientation to include operations and methods. Training of relevant staff (Engineering,
Building Inspector, Board Members, Highway Department, Water/Sewer Department)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No issues

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@ Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Ongoing Training and Public Awareness
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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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 R|2/0{A[1]|0|1

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........ovecveerieerieereniereeesensiesnseseennns ®Yes ONO coceeevveerenen. ® Yes O No
Bridge Maintenance............cccevvevveneeveieeenreeeeeerenenn OYes ®No ........... O Yes ®No
Winter Road Maintenance..............ccoceeerurevieienennne ®Yes ONO ..oovrcverrnes ®Yes ONo
Salt STOTAZE...ccvevierierieriereere e ere e ereereen s ®Yes ONO ..oooovvvvnnn.. ® Yes ONo
Solid Waste Management.............cococveveeerieceecenirnnnne ®Yes ONO .oceervreernnenee, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccceeveveeverrnererennen. ®Yes ONo ...ooeeennns ® Yes ONo
Maring OPerations...........eccveveverererererererenesesessrereeesnn, OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........ccceeueeuvveneennns OYes ®No ... OYes ®No
Parks and Open Space.............ooveveeveevveeerereesiseeeeens ®Yes ONo ... ®Yes ONo
Municipal Building..........cocoeveveriioieeineeeeeeeee e, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...........oc.eeveevveerennnens ®Yes ONo ...cooevvenne.. ®Yes ONo
Vehicle and Fleet Maintenance............c.ccvevevevevennnnne. ®Yes ONo ... ® Yes ONo
(71 1T SO OYes ®No ... ... O Yes ®No
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

YIR[2|0/A|1]0]1

Name of MS4/Coalition| ¥ '112ge of Johnson City N

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 4l1l2]0
® Catch Basins Inspected and Cleaned Where Necessary # 4165
® Post Construction Control Stormwater Management Practices 4 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
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? 1
4. What was the date of the last training? ol21/12]2]/|2]0]|2]2
5. How many municipal employees have been trained in this reporting period? 311

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10 0|%

L_ MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,{ 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
o SPDES ID
s ) ; FoTnla Al
Name of MS4/Coalition| ¥age of fohnson City ] ] ;N YR 2/0A 10 1

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

' The Village continues to educate employees regarding municipal operations that could contribute to
POCs to the MS4 System.

|
i
i
i
i

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this period - 528 hours of street sweeping were performed; 296 hours of catch basin cleaning
was performed using the sewer vac truck; 168 hours of creek and ditch cleaning was performed
using the loader/backhoe. A total of 1856 man hours were utilized for this measurable goal. Storm
Drainage markers continue to be placed throughout the Village.

C. How many times was this observation measured or evaluated in this reporting period?

150

(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 training of responsible employees for municipal operations that could
 contribute to the MS4 system. The Village will continue its operations of street sweeping,

; catch-basin cleaning, creek/ditch maintenance and cleanup/restoration, and installation of storm
- drainage markers.
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This report is being submitted for the reporting perisd ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R

[\
o

Aj0)72

Name of MS4/Coalition| %" of Kirkwood

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 seif-assessment is performed to: 1) determine the sources of peliutants
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..........cceeevveevieeninecieesnesieneeneenseeennns ®Yes ONO .oocvvvreereennen. ®Yes ONo
Bridge Maintenance...............cccococuene. cerveerees e O Yes ®No ... OYes ®@No
Winter Road Maintenance...........c.ccoevveveeeevnnvennennnens ®Yes ONO .ooveeeernen. ® Yes ONo
Salt StOrage.....ccvevvererrerieeeerieeeee et ere v ®Yes ONoO ...ccoovrereneene ®Yes ONo
Solid Waste Management..............cocoevenineerririesreseennns OYes ®@NO ...cuveenneneen. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... ®Yes ONo
Right of Way Maintenance..............o.coeveevvevenerevenenennn. ®Yes ONo ............ ® Yes ONo
Marine Operations............ceveeevereeeerereersrereerereneenenes OYes ®No ... OYes ®No
Hydrologic Habitat Modification..............c.coeevviunene.. OYes ®No ............. OYes ®No
Parks and Open SPace............cveerverevenieeeevvinerensnnnnn, ®Yes ONo ... ® Yes ONo
Municipal Building..........c.coevevevieeveireeeceieeeeeceeeerenes ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............c.cccveeveereernene. ®Yes ONo ..o, ®Yes ONo
Vehicle and Fleet Maintenance............cccovuvvevevennnnen. ®Yes ONo ... ® Yes ONo
OUNET ... eeereiieieceeeetect ettt r e e ere s ®Yes ONo ... ® Yes ONo
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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y RI2|(|0/A|0|7]2

Name of MS4/Coalition| ToWn of Kirkwood

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|4
® Catch Basins Inspected and Cleaned Where Necessary # 213
® Post Construction Control Stormwater Management Practices 4 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0], _O—

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 1111/11]6|/]|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? 215]%

L_ MCM 6 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 Kirkwood N|Y|R{2|0|A|0]|7]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Measurable goal is to reduce pollutants of concern through the use of good housekeeping programs.
Also, to ensure that all relevant staff receive good housekeeping training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Since staff have been trained on good housekeeping practices there have been no reported violations.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to 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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This report is being submitted for the reporting period ending March 9,| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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SPDES ID
TOWN OF OWEGO NI Y|R[2]|0|A |07 |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/Activity/Facility Addressed in SWMP? years?
Street MainNtenance........ovveevvereereerienveenieenesneenseereeanns ®Yes ONO coocveevevveeneene, ® Yes O No
Bridge Maintenance...........c.ooueeeeeereecueeieecveceeeeeneenn, ®Yes ONo ...oovevveneen. ® Yes ONo
Winter Road Maintenance..............coceveeveeveeevennane. ®Yes ONO .ooovvvvevene, ® Yes ONo
Salt STOrAZE....cveevverrieerrerrereere ettt ®Yes ONO ..ooovvvevveneen, ® Yes O No
Solid Waste Management..........ccceeeeeveevrenreevenneerenn. OYes ®NO ..oocoevveneenn. OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo . ................. ® Yes ONo
Right of Way Maintenance.............c..coeoeveeveveevevercnnns ®Yes ONo ... ® Yes ONo
Marine OpPerations.............ccevvveeueveeeererereieeeerersenssenas ®Yes ONo ... OYes ®@No
Hydrologic Habitat Modification.........ccccceeevvenirenennen. ®Yes ONo ..o, O Yes ® No
Parks and Open SPace..........vveveveeeerveeereeeeeesenenns OYes @®No . ... ® Yes ONo
Municipal Building.........ccoovevvvvieeveeeeeeceeeeeeeeen, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............c.ocvevvevvervennins ®Yes ONoO ...cvvervenene. ® Yes ONo
Vehicle and Fleet Maintenance.................ccoveveeevnene. ®Yes ONO ..o, ® Yes ONo
OUhET .ottt OYes ONo ... OYes ONo
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This report is being submitted for the reporting period ending March 9, 2/ 0|2 |3

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

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 # 21810
® Post Construction Control Stormwater Management Practices 4 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres :}

(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? / /
S. 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? 11010 joy

MCM 6 Page 2 of 3
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This report is being submitted for the reporting peried ending March 9, 2/ 012 |3

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

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.

For Year 5, all goals listed in MCM 6 are related to annual assessments, training, and maintenance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Planning & Zoning Administrator and the full time Code Enforcement Officer regularly take
stormwater trainings. The CEO will be taking the 4-hour Erosion & Sediment Control training on
3/22/23. We plan to hold annual trainings of Highway, Parks, and Utilities employees but missed the
opportunity to borrow CDs from the Broome-Tioga Stormwater Coalition in time for our annual

renort.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

New SWMP pending new permit
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This report is being submitted for the reporting period ending March 9, 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF PORT DICKINSON N|Y R{2/0/A|0|8]|0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate 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........cveveeieenieenveesiesseeenneieeennnes ®Yes ONO coovveveeennennn, ® Yes O No
Bridge Maintenance...........ccoovveverererieenesneeienienieneenns OYes ®No ... OYes ®No
Winter Road Maintenance...........coceeerererveenreeeieenneens ®Yes ONO ..ooovveverrennenn ®Yes ONo
Salt STOrage.....ccvvvvreeiriiriienereiesre st ®Yes ONO ..ocooeeevvenns ® Yes O No
Solid Waste Management..........c.coeevvevverneennienecennane ®Yes ONO covvvevevnnenen, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............ccocevervevereeesrerneennas ®Yes ONo ..o, ®Yes ONo
Maring OPerations...........cevevevivrvererereuereseseenreseserenns OYes ®No . ... OYes ®@No
Hydrologic Habitat Modification...........cccoeceevveennenne. OYes ®No ... OYes @No
Parks and Open SPace.........cceeveveveeeeerererereesererenesenns ®Yes ONo ... ®Yes ONo
Municipal Building..........cccoovveevivereieeeeriieereeeerenen, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ccoeeveervercvnenns ®Yes ONo ...oovevvreeee. ® Yes ONo
Vehicle and Fleet Maintenance............coeevevvevervennene. ®Yes ONo ... ® Yes ONo
OthET . it eer e eer e e e 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name OfMS4/Coallthn VILLAGE OF PORT DICKINSON NIYIRI2/0/A|01 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 # 98
O Post Construction Control Stormwater Management Practices # 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs. 0
O Pesticide/Herbicide Applied # Actes | 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? 3
4. What was the date of the last training? 0 /o0 /
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0/%

L MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 023

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF PORT DICKINSON NIY/R{2/0/A|0,8!0

Name of MS4/Coaiition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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 FOUR 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?
11612

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

ALL EMPLOYEES GET GOOD HOUSEKEEPING TRAINING ONCE A YEAR.
Continue to evaluate good housekeeping programs and implement new practices to reduce pollutants
of concern. Continue to attend stormwater management training(s) when available.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County NI Y R{2/0(A [0 {47

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 seif-assessment is performed to: 1) determine the sources of poilutants
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..........cvevveeververnieiienneesseenvesnnens ®Yes ONO .oovevvveeennenn. OYes @No
Bridge Maintenance...........cccccccccceccveniiircrvcavecinscncnnen. @ Yes  ONoO e, OYes ®No
Winter Road Maintenance...........c.ccooeveververereneennnn. ®Yes ONO cooooeeeeeeevn, OYes ®No
Salt StOrage.....cccevereereerirrerieriiesieieereee e eessesesesaeaeaeas ®Yes ONO ..oooerverenee OYes ®No
Solid Waste Management..........cccoveeeevencerierenseennean. ®Yes ONO ovevveveereennens O Yes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... OYes ®No
Right of Way Maintenance................ceoevevevrverenrverennns ®Yes ONO ..o, OYes ®No
Marine Operations...........e.eveveeeerenieeerererenenereneseressennss OYes ®No . ... OYes ®No
Hydrologic Habitat Modification................ccceeveevvennen. OYes ®No ... OYes ®No
Parks and Open Space.........ocevevevveeereerrvereeererseenennnnnn. OYes @No . ........ OYes ®No
Municipal Building..........c.c.ccoveveverireeereerenerereeeeennens ®Yes ONoO ... OYes ®No
Stormwater System Maintenance............cccveeeeeenenene ®Yes ONO ....ocvvevenene OYes ®No
Vehicle and Fleet Maintenance.........ccccceeevvveverernnene.. @ Yes ONo OYes ®No
OUNET ...ttt ettt e enaee OYes ONo ... OYes ®No

L_ MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2

0
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3

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

Name of MS4/Coalition

A

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 ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres | O ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 7

4. What was the date of the last training? o/3|/11/4|/|2|0]2]|2

5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 613 |9

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 |3

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

HI.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".

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No illicit discharges or spills, leaks observed. Joint procurement of a VacAll Sweeper truck with the
Town of Owego will allow better compliance in the upcoming years.

C. How many times was this observation measured or evaluated in this reporting period?
31615

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to 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

MCM 6 Page 3 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2 l 3 !
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Union ’ [N YIRI2]0 A( 0’5 0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
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...........coeoveeeveeeeceveeeceeeeeeeeeiea. ®Yes ONO cooevvecveene, OYes ®No
Bridge Maintenance.........coovvvveerevininrevneeriressesereeseenes OYes ®No ... OYes ®No
Winter Road Maintenance.............cococvevvievvrvrvvivenee. @ Yes  ONO Lcovvvornnnn, OYes ®No
Salt Storage......oceeovcrereinniienre e e e ®Yes ONO..oveevenee OYes @& No
Solid Waste Management..........ccocovevecinenninresnieninns ®Yes ONO .coovvecririicnns OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance...........cccoceevvvrvecvsrcvccrnn. @ Yes  ONo ., OYes @ No
Marine OpPerations........co.eeveeeevereevenceerseeessereresisnenionss OYes @®No ... OYes ®No
Hydrologic Habitat Modification..............cveeceevenreeeen. OYes @No ... OYes ®No
Parks and Open Space.........cvviverieivievsvievsiensisenns ®Yes ONo ... OYes ®No
Municipal Building...........ococvevvevrevervveinreree s ®Yes ONo ... OYes ®No
Stormwater System Maintenance........c.c.oceeveevereererenen, ®Yes ONo ....covveernnns OYes @No
Vehicle and Fleet Maintenance...............cooeeveveeinnnnen. ®Yes ONo . .. ... OYes ®No
OUNEE v v s ees ettt s s OYes ®No . .. . . OYes ®No
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This report is being submitted for the reporting period ending March 9,) 2 0| 2| 3 !
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

) SPDES ID
Town of Union N|Y|R|2|0{A[0{5]|0

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
® Streets Swept  (Number of miles X Number of times swept) # Miles 99
® Catch Basins Inspected and Cleaned Where Necessary # 4|3 BJ
® Post Construction Control Stormwater Management Practices # ’
Inspected and Cleaned Where Necessary 8
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs. | i 0
O Pesticide/Herbicide Applied # Acres I 0]. —O—
(Number of acres to which pesticide/herbicide was applied X Number of - I
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? IF ! 2
4. What was the date of the last training? ol2l/ [—orgi / ’ 21023
5. How many municipal employees have been trained in this reporting period? 6i9 |
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110|0(%

L MCM 6 Page 2 of 3
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MS4 Annual Report Form , ,
This report is being submitted for the reporting period ending March 9,r2 0 2~E

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D
[n[y[r[2]0la]o]5]0 (

[ e T
Name of MS4/Coalition| T0%" °f Union :‘

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
[{L.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provided electronic waste collection and continue to anticipate in drug collections to prevent
improper disposal at landfill. Continue to promote good housekeeping cfforts at municipal facilities.

—

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

|

Amount of electronic 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. : aamples/parcicipants/evem'.s)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Bricfly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Increase staff training and self evaluations.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2/ 0/ 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Vestal NIY I R|2

A

o
o
o
NS

Name of MS4/Coalitiol

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 poilutants
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.......oeveeeereerieernsiesrenenssnsssssesnens ®Yes ONO coocervernvnnnn ® Yes ONo
Bridge Maintenance. ..o ®Yes ONo............ ®Yes ONo
Winter Road Maintenance...........coccovveerieieeniinieenennns ®Yes ONO .coovvvreevvennen. ®Yes ONo
Salt SEOrAGE....vevevererererereeirieeeiereenme e arsr s e ®Yes ONO ..oooecvvrvernene ®Yes ONo
Solid Waste Management.........coecovevuenieniessensniunniennen. OYes ®NO .ooovrcvrnnenn, OYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. Yes ONo
Right of Way Maintenance..........c..cceerueerssssrsssserenacs ®Yes ONO ..oooeovvenne ® Yes ONo
Marine OPErationsS........oweeveceersmememseriisiuemsesmssessssssans OYes ®No . ... OYes ®No
Hydrologic Habitat Modification..........c.ceeouvecineiins OYes ®NO ...coceveenns O Yes @ No
Parks and Open SPace........ceeeereremsiivsmssseasisesnisesens ®Yes ONo ... ®Yes ONo
Municipal Building........ccoccovevivciirnmenniessniniscncen. ®Yes ONO ... ®Yes ONo
Stormwater System Maintenance..........oouvuvveeerereennes ®Yes ONO ..cooveveenenene ® Yes ONo
Vehicle and Fleet Maintenance.........ccceoveevevneeiiunnnnn. ®Yes ONo ... ® Yes ONo
(01311=) SF USROS OO ORI OYes ONo ... OYes ONo

L- MCM 6 Page 1 of 3

_






I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToW" of Vestal N Y|R|2

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
® Catch Basins Inspected and Cleaned Where Necessary # 3
® 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 [o]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 4
4. What was the date of the last training? ol2|/]28 3
S. How many municipal employees have been trained in this reporting period? 7
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %,

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| 3

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 Vestal N|Y R 2/0A|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

[II.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 or repetitive attention.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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).

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.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,{ 2| 0|23

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]

City of Binghamton

SPDES ID

N

YIR|2|0[A|3

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

. MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake YWatershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,86,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,82,8b Pathogens
Traditional Non-Land Use 1,4.7a-d.9,10,11,12 2,3,5.6,8a,.8b Pathogens
Non-Traditional 1,4,7a-d,9 2.34,5,82,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - . -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4,6,7a-d.8a.9 2,3,5.8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2,3,4,7a~d,9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a~-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.4,73~d.9 5,6.82,8b,10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®@N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 1 of 3
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MS4 Annual Reporxt Form

This report is being submitted for the reporting period ending March 9,/ 2} 023
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y|R{2|0|A|3]4]|1

Name of MS4/Coalition| €t of Binghamton

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1{0]0]|%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
2(5|%

7d. What percent of projects planned in previous years have been completed? 10| 0|%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0{2| 3
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|3|4]1

Name of MS4/Coalition| €1ty of Binghamton

9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2/ 0|23

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
.. | Town of Binghamton
Name of MS4/Coalition N Y|R|2]0]A]0]0 9
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed - N -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Traditional 1.4,7a-d,9 2,3,4,5,82,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1.4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4.6.7a-d.8a,9 2.3.5.8b,10,11,12 Phosphorus
LI127 Embayments - - -
Traditional Land Use 1,2.3.4,7a-d,9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2.3.4.7a-d9 5.6.8a8b.10.11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®NA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

L— Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,2 0 2 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T f Bingh
Name of MS4/Coalition| "0 - eramion NYR2O0AO0O0 O ,

9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

L Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 2, 2/ 0,23

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Chenengo

SPDES ID

N

Y

b2

Ri{2 |0 A

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Deseription Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Nen-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditicnal 1,6,7a-d,8a,9 2.,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,8a,8b Pathogens -
Traditional Non-Land Use 1,4.7a-d,9,10,11,12 2,3,5.6,8a,8b Pathogens
Non-Traditional 1,4,7a-d.9 2.3.4,5,83,8b,10,11,12 Pathogens

Peconic Estuary

1,4,7a-d.82.9,10,11,12

Traditional Land Use 2,3,5,6,8b Pathogens and Nitrogen
Traditional Nen-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d,82,9 2,3,5,8b,10,11.12 Phosphorus
Li 27 Embaymenits - - -
Traditional Land Use 1,2.3.4,7a-d.9,10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3,4,7a-d.9 5,6.8a,.8b,10,11.12 Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

1. Does your MS4/Coalition have an education program addressing impacts of

O Yes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

O Yes ONo

ON/A

ON/A

%

%







r- 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Chenengo N|Y R|2 |0 Al |2 {7

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

L Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 2| 3
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 Chenengo NYRI[2|0 A1 |27

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ®No ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

L Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Conklin

SPDES ID

N

YIRI2/0/A]2

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

M S4s must answer the questions or check NA as indicated in the tabie below.

MS4 Description Answer Check NA (POQ)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a.9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1.4,7a-d,9.10,11,12 2.3.5.6.8a.8b Pathogens
Non-Traditional 1,4,7a-d.9 2.,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d.8a.9 2.3.5.8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2.3.4.7a-d,9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,23.4.7a-d.9 5.6.8a.8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes @®No ON/A
® Yes ONo ON/A
%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3
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 Conklin N|YIR|2|0|A|2]|5|5

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes @®No ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d.What percent of projects planned in previous years have been completed? 0%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3

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 RI2/0/A|1

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b.,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d,9.10,11,12 2.3.5.6.8a.8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6.8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

23,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d.8a.9 2.3.5.8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2.3.4.7a-d.9.10,11,12 5.,6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,82,8b Pathogens
Non-Traditional 1,2,3.4,7a-d.9 5.6.8a.8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

O Yes O No

O N/A

O N/A

%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 202 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF DICKINSON N|YIR|2|0/A|1]|4|3

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®VYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3
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 DICKINSON N|Y | R|2{0|A|114]3

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

L Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3

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

BTSC

SPDES ID

N

Y R[2{0/C|O

Additional Watershed Improvement Strategy Best Management Practices

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?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POO)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,72-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus

LI 27 Embayments - - -

Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4,7a-d,9 5,6,8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

O Yes O No

O N/A

O N/A
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y/R|2|0|C|0|0|2

Name of MS4/Coalition BTSC

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? A

S. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

L- Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3
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| BTSC N|Y R|2|0[|C|0|0]2

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

Additional BMPs Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 10V of Fenton N|YIR|2]|0|A|0}7]|8

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1l0l0]%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes @®No ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? ' 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?
0%

7d.What percent of projects planned in previous years have been completed? 0%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

L_ Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2 ! 012

MS4 Annual Report Form

ey

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Broome-Tioga Stormwater Coalition

’SPDES ID
iN Y R

N
(@]
O
(@]

Additional Watershed Improvement Strategy Best Management Practices

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? ijt

e

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC) n
NYC EOH Watershed - - -
Traditional Land Use 1.2,3.4.5,6,72-d.8a.8b.9 10.11,12 Phosphorus
Traditional Non-Land Use 1,2,3.4,7a-d.8a,8b.9 5,10,11.12 Phosphorus
" Non-Traditional 1,2.77a-d.8a,8b.9 34.5.10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1.6, 7a-d . 83,9 2.3.4.5,8b.10,11,12 Phosphorus i
Traditional Non-Land Use 1.6,7a-d.8a,9 2.3,4,5.8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3.4,5.8b,10,11,12 Phosphorus |
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a.9 2,3,5.8b,10,11,12 Phosphorus -
Traditional Non-Land Use 1.4,6,7a-d,8a.9 2.3.5,8b,10,11,12 Phosphorus -
12

Non-Traditional

1,4.6,7a-d,8a.9

2,3,5.8b,10,11,

Phosphorus

Oyster Bay

Non-Traditional

1,4,7a-d.9

Traditional Land Use 1.4,72-d.9,10,11,12 2.3.5,6.8a.8b Pathogens |
Traditional Non-Land Use 1.4.7a-d.9.10,11,12 2.3.5,6.8a.8b Pathogens
2.3.458a8b,10.11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3.5.6.8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2.3.5,6.8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d.8a,9

2.3,4.58b,10,11,12

Oscawana Lake Watershed

Pathogens and Nitrogen

| Traditional Land Use 1,4,6,7a-d,8a.9 2,3,5,8b.10,11,12 Phosphorus o
Traditional Non-Land Use 1.4,6,7a-d.8a,9 2.3.5.8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d.8a.9 2.3,5,8b.10,11,12 Phosphorus

i LI 27 Embayments - - -

Traditional Land Use 1,2.3.4.72-d.9,10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1.2,3.4.7a-d,9.10,11,12 5.6.8a,8b Pathogens
Non-Traditional 1,2.3.4,7a-d.9 5,6.8a.8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

OYes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

® Yes

® N/A
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
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 NIYIR[2/0]Cl{0]0|2

Name of MS4/Coalition,

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 110(0]%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? ®Yes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
11010(%

7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Broome-Tioga Stormwater Coalition NIYIRI2|0IC|0l0]|2

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ON/A

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1oV of Kirkwood N|Y/R|2|0|A|0|7|2
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed N - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3.4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 23,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d.9,10,11,12 2.3.5.6.8a,8b Pathogens
Non-Traditional 1,4, 7a-d,9 2.3,4,5.8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,72-d,8a,9,10,11,12 2.3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.3,5.8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2,3.4,7a-d.,9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,2.3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4.7a-d.9 5,6.82.8b.10,11.12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @& N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ®N/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %

Additional BMPs Page 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Kirkwood NI Y R|2|0/A|0|7]|2

Name of MS4/Coalition|

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®NA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®@N/A

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®&NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 2 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToW™ ©f Kirkwood N|Y R|2|0/A|0|7]|2

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®N/A

L_ Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 012 |3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
... | TOWN OF OWEGO N Y RI2{0/A|0 79
Name of MS4/Coalition|
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
O On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2.,3,5,6.8a,8b Pathogens
Traditional Non-Land Use 1.4,7a-d.9.10,11,12 2.3,5,6,8a,8b Pathogens
Non-Traditional 1.4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4.6,7a-d,8a,9 23.528b,10,11,12 Phosphorus
Li 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d.9,10,11,12 5,6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2.3.4.7a-d.9 5.6,82.8b,10.11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®@No ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 510 [%
Estimate what percentage was mapped in this reporting period. 215 |%

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0|2 |3
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]0/0 (A |0 |7

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 1100 |o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ®No ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ®No ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
0 1%

7d.What percent of projects planned in previous years have been completed? 0 |og

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA

Additional BMPs Page 2 of 3



MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| N Y IR |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Fenton

SPDES ID

N

Y R|2{0[A|O

Additional Watershed Improvement Stratesy Best Management Practices

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

Additional BMPs Page 1 of 3

MS4 Description Answer Check NA POoQC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 3.4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,58b10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3.4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,85,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,72-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4, 7a-d.9,10,11,12 23,56.8a8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,82,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,84,9,10,11,12 2.3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,72-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana I.ake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 23,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a9 2.3,5.8b,10.11,12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d.9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,82,8b Pathogens
Non-Traditional 1.2.3.4.7a-d.9 5.6.,8a.8b.10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes @No ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
©®Yes ONo ONA
IfN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. 0%
Estimate what percentage was mapped in this reporting period. 0%
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MS4 Annual Report Form

' This report is being submitted for the reporting period ending March 9,{ 2| 0|2 | 3
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 Fenton N|Y|R|2|0|A[0]|7]|8

9. Has your MS4/Coalition developed and implemented a program of native planting?
: OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ®Yes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes @No ON/A

L— Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2102 |3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Additional BMPs Page 1 of 3

SPDES ID
- - [7 b1 ~
Name of MS4/Coalition VILLAGE OF PORT DICKINSON ' NIYIRIZI0/Al0/8]0
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
O On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3.4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3.4,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - ) - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d,9,10,11,12 2.3,5.6,8a,8b Pathogens
Non-Traditional 1,4,7a-d.9 2,3.4,5.8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,84,9,10,11,12 2.3.5,6.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,72a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,72-d,82.9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3.4,7a-d.9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2.3,.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,23.4,7a-d.9 5.6.8a,8b,10.11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
®Yes ONo ON/A
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3
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 NIYIRI2I0IAI 0180

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 0 %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ®No ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? 0

7c. What percent of the projects included in 7b have been completed in this reporting period?
0 %

7d.What percent of projects planned in previous years have been completed? 0 %

@ No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ONA

Additional BMPs Page 2 of 3




MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |3
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 NIYIrRI2|0l2al0ol8]0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

Additional BMPs Page 3 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Name of MS4/Coalition|

Tioga County

SPDES ID

N

Y R|2|0|A]|0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2.3,4.5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1.4,7a-d,9,10,11,12 2.3,5.6.8a.8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

2,3,4,5,8b,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

1,4,6,7a-d,8a,9

2,3,5,8b,10,11,12

Traditional Land Use Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2.3.4,7a-d.9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2.3.4,7a-d.9 5,6.8a,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

O Yes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

® Yes O No

® N/A

O N/A

%

%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County NIY R{2|0|A |0 |4 |7

Name of MS4/Coalition|

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®&N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®@NA

7b.How many projects have been sited in this reporting period? 0

7¢. What percent of the projects included in 7b have been completed in this reporting period?
' %

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®N/A

Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2|0 {2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tioga County NIY|RI2|0|A |0 |4 |7

Name of MS4/Coalition|

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®N/A

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®@N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®N/A

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

202@

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

Name 0fMS4/Coalitionl—T:W" of Union

|

[

SPDES 1D

Y

R{2|0]A 1050

Additional Watershed Improvement Strategy Best Management Practices

@ On behalf of an individual MS4
O On behalf of a coalition

The information in this section is being reported (check one):

"
How many MS4s contributed to this report? §___.l

MS4s must answer the questions or check NA as indicated in the table below.

- MS4 Description Answer Cheek NA (FOC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d 82,8b,9 10,1112 Phasphorus
Traditiona) Non-Land Use 1,2,3.4 7a-d 8a.8b.9 5.00,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b6.9 34.5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,80,9 2.3,4,5.8b,10,11,12 Phosphorus |
Traditional Non-Land Use 1,6,72-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,83,9 2.3.4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10.11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82.% 2.3.580,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82,9 2.3.,5.8b,10,11,12 Phosphorus
Qyster Bay - - N
Traditional Land Use 1.4,7a-d,9,10,1 1,12 2.3,5.6.8a4,8b Pathogens
Traditional Non-Land Usc 1.4,72-d.9,10,11.12 2.3,5.6.8a,8b Pathogens
Non-Traditional 1.4,7a-d.9 23.4,5.8a8b,10,11,12 Pathogens
_ Peconic Estuary - - - n
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2.3.5.6,8b Pathogens and Nitrogen ___|
| Traditiopal Non-Land Use {.,4,7a-d,83,9,10,11,12 23,56,8b Pathogens and Nitrogen |
Non-Traditional 1.4,7a-d,8a,9 2.3.4,5,8b,10,11,12 Pathogens and Nitragen
| Oscawana Lake Watershed - - -
| Traditional Land Use 1,4,6,72-d,8a,9 2,3,5.8b,10,31,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82.9 2.3.58b,10,11,12 Phosphorus
| Non-Traditional 1,4,6,7a-d,82.9 2.3.58b,10,11,12 Phosphorus
LI127 Embayments - - -
Traditional Land Use 1,2.3.4,70-d.9,10,11.12 5,6.8a.8b Pathogens
‘Traditional Non-Land Use 1,2.3,4,72-d.9,10,11,12 5,6.82,8b Pathogens
|_Non-Traditional 1,23.4.7a-d.9 5,0,8a.8b,10,11.12 Pathogens .|
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ONA
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
@Yes ONo ONA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,EJ_O’ 2 _ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

; . SPDES ID
NameofMS4/Coaiftionl—a”" of Union &N Y E] 2 ‘ 0jA|O 5] O]

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ®&No ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? @®Yes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®@Yes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in this reporting period? ‘j

7c. What percent of the projects included in 7b have been completed in this reporting period?

%
7d.What percent of projects planned in previous years have been completed? [ T—‘%

® No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
fands? OYes ®No ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA

Additional BMPs Page 2 of 3



I 2404042253
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This report is being submitted for the reporting period ending March 9,/ 2{ 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1o of Union {N Y|R{2/0/A|0|5]|0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes @®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11.Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ®No ONA

Additional BMPs Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

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 Broome-Tioga Stormwater Coalition -~ \/e S xal . ‘”of' A

SPDES 1D

N
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Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b.9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2.,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d.9,10,11,12 2.3,5.6.8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

1,4,7a-d,8a,9,10,11,12

Traditional Land Use 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2.,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.3,5.8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2.3.4,7a-d.9,10,11,12 5,6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2,3.47a-d.9 5.6.8a2.8b.10.11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

® Yes O No

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.
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OYes ®No

O N/A

O N/A

%

%
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3
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 Ve syal i Tow N|Y R{2]0|C|0|0]2

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

3. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

[

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7c¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3
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 ‘VES’\"A‘ . oA NIYIRI2!0/C|0|01|2

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A
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