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Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.
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This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Waterford

		b12c96nfAWISBMP_SPDES_ID: NYR20A469

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Village of Waterford

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A469

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Village of Waterford

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A469

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Village of Waterford

		b12c96nfMCC_Cover_SPDES_ID: NYR20A469

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Waterford

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Craig

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Falcone

		b12c96nfContacts_Title: Director of Public Works

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12188

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: rvillage@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 235

		2: 9898



		b12c96nfContacts_Phone: 5182359898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Watereford

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Duly Authorized Representative

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Ray

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Rocque

		b12c96nfContacts_Title: Deputy Mayor

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: rvillage@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone: 5182359898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nfPartners_SPDES_ID: NYR20A469

		b12c96nmPartners_MS4_Name: Village of Waterford

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 

		1: 

		2: 



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech/Training Support

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nmCertification_MS4_Name: Village of Waterford

		b12c96nfCertification_Year: 2011

		b12c96nfCertification_SPDES_ID: NYR20A469

		b12c96nfCertification_First_Name: Ray

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Rocques

		b12c96nfCertification_Title: Deputy Mayor

		@@b12c96nfCertification_Date: 

		0: 

		1: 

		2: 



		b12c96nfCertification_Date: 04272011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM3_SPDES_ID: NYR20A469

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 4

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM3_SPDES_ID: NYR20A469

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM3_SPDES_ID: NYR20A469

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 0

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: 100% dry weather screening of all outfalls annually

		b12c96nmMM3_12b: this reporting year the goal was unmet

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: dedicate personnel to dry weather screenings of outfalls; personnel will be trained by I-SWM Program Coordinator in summer of 2011 (i.e. June to Sept.)

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM4and5_SPDES_ID: NYR20A469

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Termination of Contracts

		4: Off

		5: Civil Penalties

		6: Off

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Off

		4: Administrative Fines

		5: Off

		6: Administrative Orders

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM4_SPDES_ID: NYR20A469

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 0

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 0

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Village Clerk

		b12c96nfMM4_6d: 65 Broad Street

		b12c96nfMM4_6e: Waterford

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h: 5182359898

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0: 

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0: 

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nfMM4_6t2: 








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Conduct one formal compliance inspection annually of each active construction site within the Village that disturbs one or more acres.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Conduct one formal compliance inspection of any construction project within the Village that disturbs one or more acres.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: N/A.  There we no active or approved construction projects within the Village which disturbed one or more acres.








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM5_SPDES_ID: NYR20A469

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM5_SPDES_ID: NYR20A469

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The question of MS4 ownership within the Village remains in doubt.  All existing stormwater infrastructure was constructed by the Town of Waterford Sewer District #1 as a result of an Order on Consent issued by NYS DEC (c1994-5 & 2000). At this time the Village program entails assuring new construction that disturbs one or more acres complies with the Local Stormwater Construction Law and the Post-Construction requirements thereof

		b12c96nmMM5_6b: Because no projects were proposed or approved within the Village the past reporting year which disturbed one or more acres, no observations could be made.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Implementation of the Local Stormwater Construction Law and the Post-Construction requirements by the Village Planning Board, should a project proposes to disturb one or more acres.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM6_SPDES_ID: NYR20A469

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: No

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: No

		b12c96nfMM6_1m: No

		b12c96nfMM6_1n: No

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: No








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM6_SPDES_ID: NYR20A469

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 8

		b12c96nfMM6_2d: 

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain all good housekeeping/pollution prevention programs.

		b12c96nmMM6_7b: The Village continues to maintain it existing programs of Street, Winter Road, Solid Waste, Municipal Building, and Parks and Open Space management/maintenance to the maximum extent practicable.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Maintain all in-house programs as well as street sweeping and winter road maintenance contracts.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Village of Waterford

		b12c96nfWQT_SPDES_ID: NYR20A469

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


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


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID: NYR20A114

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A114

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A114

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Wilton

		b12c96nfMCC_Cover_SPDES_ID: NYR20A114

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Wilton

		b12c96nfContacts_SPDES_ID: NYR20A114

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Keith

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: Manz

		b12c96nfContacts_Title: Director of Planning/Engineering

		b12c96nfContacts_Address: 22 Traver Road

		b12c96nfContacts_City: Gansevoort

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12831

		1: 



		b12c96nfContacts_Zip: 12831

		b12c96nfContacts_eMail: kmanz@townofwilton.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 1939



		b12c96nfContacts_Phone: (518)587-1939

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Wilton

		b12c96nfContacts_SPDES_ID: NYR20A114

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Arthur

		b12c96nfContacts_MI: J

		b12c96nfContacts_Last_Name: Johnson

		b12c96nfContacts_Title: Supervisor, Town of Wilton

		b12c96nfContacts_Address: 22 Traver Road

		b12c96nfContacts_City: Gansevoort

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12831

		1: 



		b12c96nfContacts_Zip: 12831

		b12c96nfContacts_eMail: ajohnson@townofwilton.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 1939



		b12c96nfContacts_Phone: 5185871939

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Wilton

		b12c96nfPartners_SPDES_ID: NYR20A114

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20114

		b12c96nfPartners_Partner_Address: 50 High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: No

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: Multiple tasks

		b12c96nfPartners_Shared_Tasks_MM2: 

		b12c96nfPartners_Shared_Tasks_MM3: 

		b12c96nfPartners_Shared_Tasks_MM4: 

		b12c96nfPartners_Shared_Tasks_MM5: 

		b12c96nfPartners_Shared_Tasks_MM6: 

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Wilton

		b12c96nfCertification_SPDES_ID: NYR20A114

		b12c96nfCertification_First_Name: Keith

		b12c96nfCertification_MI: R

		b12c96nfCertification_Last_Name: Manz

		b12c96nfCertification_Title: Director of Plan.  Engrg., Wilton

		@@b12c96nfCertification_Date: 

		0: 04

		1: 12

		2: 2011



		b12c96nfCertification_Date: 04122011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151
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Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


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


Name of MS4/Coalition


How many MS4s contributed to this report?


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


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


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


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20A114

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 7

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 7

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 
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SPDES ID


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


Name of MS4/Coalition


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


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


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


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM2_SPDES_ID_2: NYR20A114

		b12c96nfMM2_2g1: http://townofwilton.com/pdfs/MS4

		b12c96nfMM2_2g2: AnnualReport2010.pdf

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 
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SPDES ID


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


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


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


Name of MS4/Coalition


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


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


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


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20A114

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Engineering Dept. & Town Clerk

		b12c96nfMM2_3d: 22 Traver Road

		b12c96nfMM2_3e: Gansevoort

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12831

		1: 



		b12c96nfMM2_3g: 12831

		@@b12c96nfMM2_3h: 

		0: 518

		1: 587

		2: 1939



		b12c96nfMM2_3h: 5185871939

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://townofwilton.com/pdfs/

		b12c96nfMM2_3v2: MS4AnnualReport2010.pdf

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


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


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


If No, is one planned for each?


Yes No


Yes No


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


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


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


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Wilton

		b12c96nfMM2_SPDES_ID_4: NYR20A114

		@@b12c96nfMM2_4a: 

		0: 06

		1: 01

		2: 2011



		b12c96nfMM2_4a: 06012011

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <
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7. Evaluating Progress Toward Measurable Goals MCM 2


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


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


Name of MS4/Coalition


MCM 2 Page 6 of 6


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20A114

		b12c96nmMM2_7a: Town of Wilton Community Day "Stormwater Information Booth" -  measure public interest.

		b12c96nmMM2_7b: Approximately 16 brochures were picked up by citizens stopping at booth.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold a Stormwater Information Booth at Wilton Commuity Day, with stormwater brochures available.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM3_SPDES_ID: NYR20A114

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 3

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 3

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM3_SPDES_ID_2: NYR20A114

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 21

		b12c96nfMM3_5a: 21

		b12c96nfMM3_6a: 21

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfMM3_SPDES_ID_3: NYR20A114

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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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.


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM3_SPDES_ID: NYR20A114

		b12c96nmMM3_12a: Outfall inspection of three outfalls.

		b12c96nmMM3_12b: No illicit discharges found at outfall locations.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue with monthly outfall inspections.
Continue documenting monthly inspections with inspection sheets and photographs.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4and5_SPDES_ID: NYR20A114

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Off

		b12c96nfMM4and5_3a: 7

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority
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#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Off

		4: Administrative Fines

		5: Civil Penalties

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Termination of Contracts

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20A114

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 7

		b12c96nfMM4_2a: 4

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20A114

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Enginnering & Planning Dept.

		b12c96nfMM4_6d: 22 Traver Road

		b12c96nfMM4_6e: Gansevoort

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12831

		1: 



		b12c96nfMM4_6g: 12831

		@@b12c96nfMM4_6h: 

		0: 518

		1: 587

		2: 1939



		b12c96nfMM4_6h: 5185871939

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20A114

		b12c96nmMM4_7a: SWPPP Review - goal that 100% of SWPPP's meet NYS Standards.

		b12c96nmMM4_7b: 7 SWPPP's were submitted to Town in the report period, 4 residential & 3 commercial.
100% were reviewed and all 7 were approved after necessary changes and revisions.

		b12c96nfMM4_7c: 7

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to review and comment on SWPPP's as they are submitted to the Town, with continued goal of 100% of SWPPP's meeting all NYS Standards.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20114

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 32

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 32

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 32

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM5_SPDES_ID_2: NYR20A114

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 2

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Post construction stormwater practice inspections and maintenance - annual basis.

		b12c96nmMM5_6b: 32 inspected and maintained.

		b12c96nfMM5_6c: 32

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Post construction practices (infiltration basins) deeded to the Town will continue to be inspected and maintained on an annual basis.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20114

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM6_SPDES_ID_2: NYR20A114

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 216

		b12c96nfMM6_2d: 110

		b12c96nfMM6_2e: 32

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 7

		@@b12c96nfMM6_4a: 

		0: 02

		1: 18

		2: 2011



		b12c96nfMM6_4a: 02182011

		b12c96nfMM6_5a: 14

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Regularly inspect, clean, maintain, and repair catch basins, and track times of maintenance and repair events.

		b12c96nmMM6_7b: 110 catch basins cleaned, maintained or repaired, as tracked by Town MS4 Permit Summary tracking spreadsheet.

		b12c96nfMM6_7c: 110

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Town crews will continue to inspect catch basins on a regular, ongoing, basis, and make repairs and cleanups immediately.  Maintenance and repair will continue to be recorded on tracking spreadsheet.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Wilton

		b12c96nfWQT_SPDES_ID: NYR20A114

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Saratoga County ISWM Program

		b12c96nfMCC_Cover_SPDES_ID: NYR20C006

		b12c96nfMCC_Cover_Report: Joint Report

		b12c96nfMCC_Cover_Coalition_Name_1: Saratoga County Intermunicipal

		b12c96nfMCC_Cover_Coalition_Name_2: Stormwater Management Program

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Saratoga County ISWM Program

		b12c96nfContacts_SPDES_ID: NYR20C006

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Blue

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: Neils

		b12c96nfContacts_Title: Program Coordinator

		b12c96nfContacts_Address: 50 West High Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: brn5@cornell.edu

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone: (518)885-8995

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Saratoga County ISWM Program

		b12c96nfContacts_SPDES_ID: NYR20C006

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Thomas

		b12c96nfContacts_MI: N

		b12c96nfContacts_Last_Name: Wood III

		b12c96nfContacts_Title: Chair of the Board of Supervisors

		b12c96nfContacts_Address: 43 McMaster Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: twood@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 2240



		b12c96nfContacts_Phone: (518)885-2240

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Saratoga Co. Intermunicipal Stormwater Management Program

		b12c96nfPartners_SPDES_ID: NYR20C006

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nmCertification_MS4_Name: Saratoga County ISWM Program

		b12c96nfCertification_Year: 2011

		b12c96nfCertification_SPDES_ID: NYR20C006

		b12c96nfCertification_First_Name: Thomas

		b12c96nfCertification_MI: N

		b12c96nfCertification_Last_Name: Wood

		b12c96nfCertification_Title: Chair, Board of Supervisors

		@@b12c96nfCertification_Date: 

		0: 

		1: 

		2: 



		b12c96nfCertification_Date: 06/01/2011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


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


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


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


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


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


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total: 16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Vehicle Washing

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/Organic Debris

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Other

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning and Zoning Boards








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


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


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


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


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


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


Name of MS4/Coalition


MCM 1 Page 2 of 4


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


URL


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


7870299956





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		@b12c96nfMM1_3a: 

		0: Construction Site Operators Trained

		1: Direct Mailings

		2: Kiosks or Other Displays

		3: List-Serves

		4: Off

		5: Newspaper Ads or Articles

		6: Public Events/Presentations

		7: School Program

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3o: 965

		b12c96nfMM1_3b: T/C/V Offices

		b12c96nfMM1_3c: County Building 5

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.saratogastormwater.org/resid

		b12c96nfMM1_3g2: ents-public-education.htm

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: www.saratogastormwater.org/resid

		b12c96nfMM1_3h2: ents-public-involvement.htm

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 197

		b12c96nfMM1_3j: 3

		b12c96nfMM1_3k: 16

		b12c96nfMM1_3l: 560

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 3

		b12c96nfMM1_3p: 65

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 1720








MS4 Annual Report Form


SPDES ID


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


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


Name of MS4/Coalition


MCM 1 Page 3 of 4


URL


URL


URL


URL


URL


URL


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


0704299955





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_3s1: www.saratogastormwater.org/resid

		b12c96nfMM1_3s2: ents-illicit-discharge.htm

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: www.saratogastormwater.org/resid

		b12c96nfMM1_3t2: ents-construction-runoff.htm

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: www.saratogastormwater.org/resid

		b12c96nfMM1_3u2: ents-post-construction.htm

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: www.saratogastormwater.org/resid

		b12c96nfMM1_3v2: ents-good-housekeeping.htm

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: www.saratogastormwater.org/contr

		b12c96nfMM1_3w2: actors-developers-construction-r

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: www.saratogastormwater.org/contr

		b12c96nfMM1_3x2: actors-developers-post-construct

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: www.saratogastormwater.org/munic

		b12c96nfMM1_3y2: ipalities-public-education.htm

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 1 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


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


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


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: At this point in the Program, the goal is to maintain the already well-developed Public Education/Outreach Program.  The I-SWM Program metric has been the use of the "hit counter" for the I-SWM Program website.  While attendance at events and trainings is a direct metric it is only indicative of the audience being captured at that moment.  The website counter enables the Program to review the broader influence of direct education efforts.

		b12c96nmMM1_4b: The hit counter data is compiled on a monthly basis and compiled into a single report each year.  This year the eleven month average was: 9,977 and the total (05/2010 - 03/2011 ) was: 109,755 a 31.5% increase from last year.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
-Maintain website; ongoing throughout the year
-Maintain "Town Hall" displays/kiosks; ongoing throughout the year
-Continue direct education/outreach programming; ongoing throughout the year
-Continue SW Regional Training Center w/ Don Lake; ongoing throughout the year

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfWQT_SPDES_ID: NYR20C006

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Termination of Contracts

		4: Administrative Fines

		5: Civil Penalties

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 0

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20Ao91

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 01

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 0

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 0

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Yes

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Clerks Office

		b12c96nfMM4_6d: 46 Saratoga Ave.

		b12c96nfMM4_6e: So. Glens Falls

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12803

		1: 



		b12c96nfMM4_6g: 12803

		@@b12c96nfMM4_6h: 

		0: 518

		1: 792

		2: 4033



		b12c96nfMM4_6h: 5187924033

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Began using construction site Insp. reports.

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 0

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20A091

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 01

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 3

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 1

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 3

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 1

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Local Law or Ordinance

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM5_SPDES_ID_2: NYR20A091

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 10

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: none

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 0

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20A091

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 01

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM6_SPDES_ID_2: NYR20A091

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 4

		b12c96nfMM6_2c: 84

		b12c96nfMM6_2d: 33

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    4

		1: 5



		b12c96nfMM6_2h: 4.5

		b12c96nfMM6_3a: 4

		@@b12c96nfMM6_4a: 

		0: 10

		1: 14

		2: 2011



		b12c96nfMM6_4a: 10142011

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Work with the Town of Moreau and SCI stormwater program to offer refresher courses for employees.
Continue to maintain MSD sheets.
Update materials inventory at DPW garage.


		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Began using catch basin record forms.
Start using street sweeping forms.
Continue to update MSD sheets as needed.
Materials inventory update as needed.


		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: South Glens Falls

		b12c96nfWQT_SPDES_ID: NYR20A091

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.
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This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID: NYR20A037

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A037

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A037

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Waterford

		b12c96nfMCC_Cover_SPDES_ID: NYR20A037

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Waterford

		b12c96nfContacts_SPDES_ID: NYR20A037

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Harry

		b12c96nfContacts_MI: B

		b12c96nfContacts_Last_Name: Martel

		b12c96nfContacts_Title: Highway Superintendent

		b12c96nfContacts_Address: 31 South Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12188

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: martelhb@town.waterford.ny.us

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 235

		2: 3413



		b12c96nfContacts_Phone: (518)235-3413

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Waterford

		b12c96nfContacts_SPDES_ID: NYR20A037

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: John

		b12c96nfContacts_MI: E

		b12c96nfContacts_Last_Name: Lawler

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: ny

		@@b12c96nfContacts_Zip: 

		0: 12188

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 235

		2: 8184



		b12c96nfContacts_Phone: 5182358184

		b12c96nfContacts_County: Saratoge

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Waterford

		b12c96nfPartners_SPDES_ID: NYR20A037

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20c006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: ny

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-Wide Education/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/ Tech Support/Trainin

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Waterford

		b12c96nfCertification_SPDES_ID: NYR20A037

		b12c96nfCertification_First_Name: John

		b12c96nfCertification_MI: E

		b12c96nfCertification_Last_Name: Lawler

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0: 04

		1: 26

		2: 2011



		b12c96nfCertification_Date: 04262011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


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


Name of MS4/Coalition


How many MS4s contributed to this report?


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


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


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


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Community Hotlines

		3: Off

		4: Off

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Other



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 4

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 518

		1: 235

		2: 3413



		b12c96nfMM2_1d: 5182353413

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 30

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: Literature Distribution

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


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


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


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


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM2_SPDES_ID_2: NYR20a037

		b12c96nfMM2_2g1: town.waterford.ny.us/storm water

		b12c96nfMM2_2g2: mgmt.htm

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form


SPDES ID


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


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


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


Name of MS4/Coalition


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


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


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


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Town Hall

		b12c96nfMM2_3d: 65 Broad Street

		b12c96nfMM2_3e: Waterford

		b12c96nfMM2_3f: ny

		@@b12c96nfMM2_3g: 

		0: 12188

		1: 



		b12c96nfMM2_3g: 12188

		@@b12c96nfMM2_3h: 

		0: 518

		1: 235

		2: 8184



		b12c96nfMM2_3h: 5182358184

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: town.waterford.ny.us/storm wate

		b12c96nfMM2_3v2: r mgmt.htm

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


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


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


If No, is one planned for each?


Yes No


Yes No


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


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


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


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Waterford

		b12c96nfMM2_SPDES_ID_4: NYR20A037

		@@b12c96nfMM2_4a: 

		0: 05

		1: 02

		2: 2011



		b12c96nfMM2_4a: 05022011

		b12c96nfMM2_4b: 30

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <
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7. Evaluating Progress Toward Measurable Goals MCM 2


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


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


Name of MS4/Coalition


MCM 2 Page 6 of 6


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued community support and participation in regards to the Town sponsored environmental 
events(Earth Day,Canal Preservation Day,Electronics Re-cycling Event, Hazardous Household
CLEAN-up and Recycling Event).


		b12c96nmMM2_7b: Attendance and participation in events continues to increase

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Hazardous Household Clean-up and Recycling Event/September2011, Electronic Re-cycling Event/April 2012,Earth Day/ April 2012, Canal Preservation Day/ May 2012, Literature Distribution
at the Steam Boat Roundup/August 2012 and Tug Boat Roundup/ September 2012

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20Ao37

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 46

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 36

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: ACTIVE CONSTRUCTION SITES

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM3_SPDES_ID_2: NYR20A037

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfMM3_SPDES_ID_3: NYR20A037

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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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.


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town continues to do inspections of 20% or more of Dry Weather discharges of all Town out
falls.

		b12c96nmMM3_12b: The Town inspected 100% of existing out falls . We are 3 years ahead of schule.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: None this measurable goal is complet

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4and5_SPDES_ID: NYR20A037

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Off








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20A037

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 

		b12c96nfMM4_2a: 

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 

		b12c96nfMM4_5a: Off

		b12c96nfMM4_6a: Off

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Town Hall

		b12c96nfMM4_6d: 65 Broad Street

		b12c96nfMM4_6e: Waterford

		b12c96nfMM4_6f: ny

		@@b12c96nfMM4_6g: 

		0: 12188

		1: 



		b12c96nfMM4_6g: 12188

		@@b12c96nfMM4_6h: 

		0: 581

		1: 235

		2: 8184



		b12c96nfMM4_6h: 5812358184

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <
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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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town continues to review 100% of all projects with  disturbing more then 1 acres of land  
with in are local storm water law and D.E.C. guide lines. 

		b12c96nmMM4_7b: No notice of violation and stop work orders were required during this period.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continued review of  SWPPP'S and active construction sites.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20A037

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 2

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 0

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM5_SPDES_ID_2: NYR20

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Number of notice of violation (nov's) and/or public complaints.

		b12c96nmMM5_6b: There have been no (nov's) or storm water complains from the general public during the previous reporting period.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continued monitoring of new construction BMP's and inspection of existing facilities.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: NYR20A037

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM6_SPDES_ID_2: NYR20A037

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 0

		b12c96nfMM6_2d: 40

		b12c96nfMM6_2e: 2

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 731

		@@b12c96nfMM6_2h: 

		0:    5

		1: 1



		b12c96nfMM6_2h: 5.1

		b12c96nfMM6_3a: 

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 

		b12c96nfMM6_6a: 

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Contiinued training for the staff,inspect of out falls, clean catch basins,miles of streets swept.

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Continued improved maintenance of infrastructure ( annually).

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Waterford

		b12c96nfWQT_SPDES_ID: NYR20A037

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 79

		b12c96nfMM3_1b: 98

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Construction Vehicle Washouts

		6: Cross-Connections

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Restaurants

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Downtown Commercial District

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A216

		@b12c96nfMM3_3b1: 

		0: Broken Lines From Sanitary Sewer

		1: Off

		2: Off

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Outdoor washing at restaurants

		b12c96nfMM3_4a: 7

		b12c96nfMM3_5a: 5

		b12c96nfMM3_6a: 5

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A216

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Generate and maintain up-to-date mapping of the sanitary and storm sewer systems in order to provide a baseline and working tool for the City's IDDE program. In conjunction with the mapping process, conduct inspections of manholes, pipeline, and other infrastructure to identify problems that could result in stormwater pollution.

		b12c96nmMM3_12b: Since the re-mapping effort began, the entire storm and sanitary sewer systems located within the City's inner district has been re-mapped. In addition, field inspections have been performed at 1450 manholes and certain suspect sewer pipes have also been video inspected to verify their condition.

		b12c96nfMM3_12c: 0

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to scheduling and available manpower, progress toward re-mapping and inspection of older storm and sanitary sewer systems located in the outside districts of the City was not accomplished. The City will look to resume this work in the coming report year.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Improper dumping and discharge of pollutants poses a significant threat to stormwater quality. These sources of pollution can be effectively reduced or eliminated by way of the City's IDDE program in conjunction with increased public awareness about the negative affects of illicit forms of pollution.

		b12c96nmMM3_12b: The IDDE Program continued to be implemented to help identify, locate, and remediate sources of stormwater pollution. To raise public awareness, another (100) "Don't Pollute..." decals were installed on storm drains around the City. In addition, (9200) utility bills sent quarterly to residents included information and practical tips on stormwater pollution prevention printed on each bill. 

		b12c96nfMM3_12c: 100

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The City will continue to implement its' IDDE Program. Likewise, more storm drain decals will be installed in high foot traffic areas and residents will continue to be mailed utility bills that contain educational information regarding stormwater pollution prevention.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Inventory newly constructed, or recently discovered, stormwater outfalls and show their location on the City's Stormwater Outfall Map. Also conduct a thorough field inspection of each outfall and maintain this information in an organized database. Also, re-inspect at least 20% of known outfalls each year so that each outfall is re-visited at least once every five years.

		b12c96nmMM3_12b: To date, 79 of 80 known stormwater outfalls have been inventoried, mapped, and inspected at least one time over the past five years. A total of (1) new outfall was constructed and/or discovered during the report year and added to the inventory.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to scheduling and available manpower, the task of re-inspecting outfalls (min. 20%/yr.) as part of the 5-year program was not accomplished. The City will look to resume this work in the coming report year.   

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Periodically sample stormwater discharges in those areas of the City most likely to experience pollution such as the downtown commercial district, neighborhoods with older infrastructure, and areas with a recurring history of problems or public complaints. Testing parameters should be based on established pollutant(s) of concern or in conjunction with field investigations and findings.

		b12c96nmMM3_12b: A total of three (3) sampling events were conducted in the months of May, September, and December. Each event sampled outfalls located at the low point of seventeen (17) sub-drainage areas each which discharge to a primary storm water carrier. Lab tests looked for sanitary contamination (e.g. fecal coliform) which has been targeted as a pollutant of concern in the inner city district which has older infrastructure. Lab results showed no high levels of fecal coliform. 

		b12c96nfMM3_12c: 3

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Similar sampling events will continue through the next report year in order to monitor the quality of stormwater being discharged from areas of the City more prone to have problems due to the factors noted above. If a problem is detected the source of the contamination can be subsequently tracked and isolated through further investigation with repairs or other remediation to follow. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4and5_SPDES_ID: NYR20A216

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 19

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 12

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Off

		4: Administrative Fines

		5: Civil Penalties

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 9

		b12c96nfMM4_2a: 12

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: City Engineers Office

		b12c96nfMM4_6d: 474 Broadway City Hall

		b12c96nfMM4_6e: Saratoga Springs

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12866

		1: 



		b12c96nfMM4_6g: 12866

		@@b12c96nfMM4_6h: 

		0: 518

		1: 587

		2: 7098



		b12c96nfMM4_6h: 5185877098

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Administer a site inspection program that monitors active construction projects, requires scheduled inspections and reporting by the project owner or operator, provides for routine inspections by City personnel, and allows for enforcement action by City and/or State officials.

		b12c96nmMM4_7b: A total of twelve (12) construction projects were active during the report year each of which was inspected by a qualified individual designated by the project owner or operator in accordance with SPDES Permit GP-0-10-001. Inspection reports were submitted to the City Engineers Office for review. Additional inspections were also routinely performed by trained City personnel. 

		b12c96nfMM4_7c: 12

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The City will continue to administer an inspection program to insure construction sites are managed and built according to the project's Stormwater Pollution Prevent Plan and approved construction drawings. Projects that fail to meet these requirements will be subject to enforcement action by the City and/or State.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Implement a street sweeping program to remove dirt, sand, and general debris from City streets and roads to prevent these pollutants from reaching the storm sewer system or nearby waterbodies. Also perform periodic storm drain cleaning to remove sump sediment and debris.

		b12c96nmMM4_7b: All City streets and roads were swept at least one time following the end of the winter sand and salt season. Additionally, streets in and around the downtown business district, the Saratoga Horse Track, and other inner district neighborhoods were swept regularly during the Spring, Summer and Fall seasons. (132) catch basins were cleaned of sediment and debris using the City's vacuum-sewer jet combination unit (VacCon).

		b12c96nfMM4_7c: 132

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Similarly scheduled street sweeping will be performed during the next report year using a current fleet of two Pelican sweepers. This work continues to remove large quantities of sand, street litter, and other debris from streets and roadways keeping these materials from reaching the storm sewer system. Debris that winds up in the sumps of storm drains will be removed through periodic cleaning using a VacCon unit. 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Provide assistance to project owners and/or contractors regarding general requirements mandated by SPDES General Permit No. GP-0-10-001 in addition to specific requirements contained in the project's Stormwater Pollution Prevention Plan, Erosion and Sediment Control Plan, and/or approved construction drawings.

		b12c96nmMM4_7b: The City Engineer held a pre-construction meeting with the project owner and/or general contractor of (6) projects at which time stormwater requirements were reviewed and any questions or concerns put forth by the owner and/or contractor were addressed. The City also maintained a list-serve e-mail directory of local engineers, designers, and contractors through which stormwater information was distributed.

		b12c96nfMM4_7c: 6

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Pre-construction meetings will continue to be a requirement of the City Engineer before any project is granted permission to break ground. The City will continue to provide information (e.g. regulation changes, policy updates, training announcements) by e-mail to local engineers, designers, and contractors.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Establish standard procedures and assign qualified personnel to review construction plans, stormwater pollution prevention plans, erosion and sediment control plans, and engineering/design documents to insure projects subject to City Local Law No. 1 (2008) and SPDES General Permit GP-0-10-001 are in compliance with these and other stormwater guidelines.

		b12c96nmMM4_7b: A total of nineteen (19) project proposals subject to local and State stormwater regulation were reviewed by the City Engineer (P.E., CPESC) to verify compliance with the NY- SPDES General Permit for Construction Activity, NYS Stormwater Management Design Manual, NYS Standards and Specifications for Erosion and Sediment Control, and/or other stormwater management guidelines.     

		b12c96nfMM4_7c: 19

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Future project proposals required to comply with stormwater management regulations will continue to be reviewed by the City Engineer to insure they are designed and constructed in compliance with State and local regulations and guidelines.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 4

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Overlay Districts

		2: Off

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID_2: NYR20A216

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nmMM5_6a: Promote the innovative design of stormwater management practices on a site-by-site basis by working with the project developer, engineer and/or designer to insure the appropriateness and long-term effectiveness of the practices being proposed. 

		b12c96nmMM5_6b: Project proposals requiring Stormwater Pollution Prevention Plans and engineered drainage plans for nineteen (19) development proposals were thoroughly reviewed by the City Engineer and City Planning Board.     

		b12c96nfMM5_6c: 19

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: All future project proposals requiring Stormwater Pollution Prevention Plans and detailed drainage plans will be reviewed to insure SMP's meet State and local stormwater requirements, and also conform to and/or enhance the overall character of the project along with neighboring properties.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inventory newly constructed or recently discovered stormwater management practices and document their location, general description, practice classification, ownership, and maintenance requirements.

		b12c96nmMM5_6b: Construction plans and as-built drawings submitted by the developer to the City Engineers Office were used to identify newly constructed stormwater management practices which were subsequently  added to the existing database of information. Field inspections were also used to verify practices and gather additional information.    

		b12c96nfMM5_6c: 4

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The City Engineers Office will continue to maintain an up-to-date inventory and database of stormwater management practices that are identified during the project review process or when specified on final as-built drawings which are required by the City Engineer in order to officially close-out the project.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Yes

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: No








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID_2: NYR20A216

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 10

		b12c96nfMM6_2c: 281

		b12c96nfMM6_2d: 132

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 126

		b12c96nfMM6_2g: 126

		@@b12c96nfMM6_2h: 

		0:    3

		1: 0



		b12c96nfMM6_2h: 3.0

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 03

		1: 03

		2: 2011



		b12c96nfMM6_4a: 03032011

		b12c96nfMM6_5a: 72

		b12c96nfMM6_6a: 95

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Improper handling, storage, and disposal of hazardous materials has potential to result in stormwater pollution. Training workers and implementing best management practices including spill prevention, response, and clean-up can help to prevent stormwater pollution from occurring.   

		b12c96nmMM6_7b: Hazardous materials are stored indoors or undercover on impervious surfaces. Storage tanks and drums have adequate spill containment and are regularly inspected. Used motor oil/filters, parts solvent, soiled rags, paints and spirits, and other hazardous wastes are collected by a licensed waste disposal contractor(s). (72) employees received training designed to promote the proper use and disposal of hazardous materials.

		b12c96nfMM6_7c: 72

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Hazardous materials will continue to be handled, stored, and disposed of in manners that prevent stormwater pollution. Employees will also continue to receive training to raise awareness of the potential impacts and to promote best management practices in the workplace.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Keep equipment and vehicles in sound working condition to minimize leaks and spills, and perform routine maintenance, repairs, and washing indoors to prevent polluted stormwater runoff. Also focus attention on fueling practices to minimize spills and be prepared to respond in the event of accidental spills.

		b12c96nmMM6_7b: Operators routinely inspect equipment and vehicles to identify leaks or other problems while mechanics perform regular inspections and maintenance. All mechanical work is done indoors. Washing with soaps or detergents is also done indoors and floor drains discharge to an oil-water separator. The fuel island is monitored by the garage dispatcher and spill clean-up materials are available near the pumps. Such pollution prevention measures were practiced throughout the year.

		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Areas or facilities involved in the repair, fueling, or washing of equipment and vehicles are potential pollutant "hot spots" and will continue to be closely monitored and employees will also be instructed to perform their work duties in ways that minimize the potential for polluted runoff. 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Provide regular in-house training to public works crews on the causes and impacts of stormwater pollution and provide instruction on performing their jobs in a manner that reduces or eliminates potential pollution. Opportunities for education should also be made available to staff from the Engineering, Planning, Building, Code Enforcement, and other City offices involved in stormwater management.

		b12c96nmMM6_7b: (72) employees of various divisions within the Public Works Department including streets & highways,  sewer & water, and buildings & grounds attended an in-house training class which addressed hazardous spill prevention and clean-up, erosion and sediment control, illicit discharge detection, and best management practices at the highway garage. In addition, (7) employees from the Engineering, Planning, and Code Enforcement Offices also attended outside sponsored workshops.

		b12c96nfMM6_7c: 79

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Education and training are a key element to the success of the City's Stormwater Management Program. Public Works employees will be required to attend an in-house training session(s) focusing attention on municipal operations that could impact stormwater quality. Personnel from other departments whose work responsibilities involve stormwater management will also be encouraged to attend classes and educational offerings.  

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfWQT_SPDES_ID: NYR20A216

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


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


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID: NYR20A091

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 01

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 0

		b12c96nfAWISBMP_2c: 0








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A091

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A091

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: South Glens Falls

		b12c96nfMCC_Cover_SPDES_ID: NYR20A091

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: South Glens Falls

		b12c96nfContacts_SPDES_ID: NYR20A091

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Brian

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Abare

		b12c96nfContacts_Title: Superintendent of Public Works

		b12c96nfContacts_Address: 46 Saratoga Avenue

		b12c96nfContacts_City: South Glens Falls

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12803

		1: 



		b12c96nfContacts_Zip: 12803

		b12c96nfContacts_eMail: sgfdpw@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 792

		2: 4033



		b12c96nfContacts_Phone: (518)792-4033

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: South Glens Falls

		b12c96nfContacts_SPDES_ID: NYR20A091

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Keith

		b12c96nfContacts_MI: W

		b12c96nfContacts_Last_Name: Donohue

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: PO Box 1210, 46 Saratoga Avenue

		b12c96nfContacts_City: South Glens Falls

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12803

		1: 



		b12c96nfContacts_Zip: 12803

		b12c96nfContacts_eMail: info@sgfny.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 793

		2: 1455



		b12c96nfContacts_Phone: 5187931455

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: South Glens Falls

		b12c96nfPartners_SPDES_ID: NYR20A091

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech/Training Support

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <













Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20A091

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 01

		b12c96nfMM3_1a: 14

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 6

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Landscaping (Irrigation)

		16: Off

		17: Off

		18: Off

		19: Parking Lot Maintenance

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM3_SPDES_ID_2: NYR20A091

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: No

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfMM3_SPDES_ID_3: NYR20A091

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 90

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Looking into possible purchase of GPS unit with the Town of Moreau.
Update webpage.

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to check outfalls for Illicit discharges.
Train employees.
Work on getting paper maps onto GIS.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4and5_SPDES_ID: NYR20A091

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 01

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


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


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


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


1693183102





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20A099

		b12c96nfMM2_2g1: http://cs.union.edu/Stormwater/

		b12c96nfMM2_2g2: RLMS4/

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: http://cs.union.edu/motd/report/

		b12c96nfMM2_2h2: ms4.html

		b12c96nfMM2_2h3: *link to comment on AR*

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 
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SPDES ID


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


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


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


Name of MS4/Coalition


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


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


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


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Round Lake Village Hall

		b12c96nfMM2_3d: 49 Burlington Avenue

		b12c96nfMM2_3e: Round lake

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12151

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h: (518)899-2800

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0: 

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://cs.union.edu/Stormwater/

		b12c96nfMM2_3v2: RLMS4/

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: villagerl@roundlakevillage.org

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


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


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


If No, is one planned for each?


Yes No


Yes No


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


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


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


0614183104





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20A099

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 90

		b12c96nfMM2_4a: 05/10/2011

		b12c96nfMM2_5a1: Yes

		@@b12c96nfMM2_5a2: 

		0: 

		1: 

		2: 



		b12c96nfMM2_5a2: 05/12/2011

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Yes

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


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


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


Name of MS4/Coalition


MCM 2 Page 6 of 6


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Members of the RL community will continue to be active participants in respecting the village's environment.

		b12c96nmMM2_7b: Nearly 40 people were involved in the annual Village Cleanup day.  This day has continued in the village for nearly 50 years. By being active in the spring clean up of the village residents learn about the runoff patterns of the public lands and the amount of general debris that accumulates over a year.  Although no "polluting" reports have come from these activities the potential is there and many have learn where to look for problems.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Maps and other printed information of our watershed will be come part of the available printed materials for the public.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 25

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Residential Carwashing

		22: Off

		23: Off

		24: Off

		25: Swimming Pools

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: RL is almost all residents

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 10

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Mapping of the village is being done in partnership with the Town of Malta and Saratoga County. As they complete stages the information is added to the GIS site referred to above.

		b12c96nmMM3_12b: The maps are helpful to the village maintenance crew.

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The village will make sure that all stormwater basins have been identified and marked.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4and5_SPDES_ID: NYR20A099

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 1

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 10

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Termination of Contracts

		4: Off

		5: Civil Penalties

		6: Off

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20A099

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 0

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 0

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Round Lake Village Hall

		b12c96nfMM4_6d: 49 Burlington Avenue

		b12c96nfMM4_6e: Round Lake

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12151

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h: (518)899-2800

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0: 

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0: 

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nfMM4_6t2: 








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Round Lake is a very small village and to this point in the history of MS4 reporting we have not had a construction site that has required a SWPPP. However, in 2010 an 80 unit, 15 acre project was approved and included a SWPPP.  Construction has NOT YET started on that project.  The Process of approval for the site was very much aware that the SWPPP was included, complete and, at least, on paper properly designed.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The Village will learn much about SWPPP and their implementations during the upcoming construction of the 80 unit project.  That experience will be used to evaluate and modify our current procedures as necessary.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: We believe that our process for identifying project which require SWPPP is sufficient and we will continue to use it.








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20A099

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: No Major Construction in 2010








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20A099

		b12c96nfMM5_4a: Yes

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 10

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: As indicated in the responses above in this section Round Lake has yet to have any post-construction responsibilities for a completed SWPPP. As indicated in other sections we do expect an 80 unit, 15 acre project to start its construction phase in the near future.  The developer was required to submit post-construction maintenance plans during the approval process.

		b12c96nmMM5_6b: We believe that as the project takes shape and the build out is ongoing and then nears completion that we will be able to evaluate the overall plan and be able to determine that the post-construction plan is either adequate or need revision.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: We believe that our project approval process fully identifies the need for a proper SWPPP and the information we need for the post-construction phase.  Our experience with this upcoming first large project will be used to further refine what we require and do in the future.  We will also be refining the actual details of this first project as necessary.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20A099

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: Off

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20A099

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 25

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 10

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 02/20/2011

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Village superintendent receives regular training hours and is expected to use that training during the course of his duties.  In addition the superintendent does training of his crew during their normal work hours.

		b12c96nmMM6_7b: It has worked well for the superintendent to both receive training and to use the applicable lessons with the village crew

		b12c96nfMM6_7c: 10

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: The superintendent will be formulating a list based on the details of Question 1 in this section and will maintain a record of work done and the use of potential pollutants.  From this we hope to discover that the village crew is not using chemicals that cause problems.  If such items are in use every effort will be made to find safe and reasonable alternatives.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Village of Round Lake

		b12c96nfWQT_SPDES_ID: NYR20A099

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


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


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID: NYR20A209

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A209

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A209

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfMCC_Cover_SPDES_ID: NYR20A209

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfContacts_SPDES_ID: NYR20A209

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: SWMP	Report Preparer	

		b12c96nfContacts_First_Name: JAMES

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: CLARK

		b12c96nfContacts_Title: ENGINEERING TECH 1

		b12c96nfContacts_Address: 3654 GALWAY ROAD

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: dpw@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 2235



		b12c96nfContacts_Phone: 5188852235

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfContacts_SPDES_ID: NYR20A209

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	Report Preparer	

		b12c96nfContacts_First_Name: BLUE

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: NEILS

		b12c96nfContacts_Title: I-SWM PROGRAM COORDINATOR

		b12c96nfContacts_Address: 50 WEST HIGH STREET

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: brn5@cornell.edu

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfContacts_Phone: 5188858995

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011
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		@b12c96nfContacts_Contact_Type: 
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		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: JOSEPH

		b12c96nfContacts_MI: C

		b12c96nfContacts_Last_Name: RITCHEY
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		b12c96nfContacts_State: NY
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		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020
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		recipient: 
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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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfPartners_SPDES_ID: NYR20A209

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: SARATOGA COUNTY INTERMUNICIPAL
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		0: 12020

		1: 
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		2: 8995
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		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: COUNTY WIDE ED/OUTREACH

		b12c96nfPartners_Shared_Tasks_MM2: MATERIAL/TECHNICAL SUPPORT

		b12c96nfPartners_Shared_Tasks_MM3: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM4: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM5: MATERIAL/TECH/TRAINING SUPPORT
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		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 
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MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518
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MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


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


Name of MS4/Coalition


How many MS4s contributed to this report?


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


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


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


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20A209

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 61

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Newspaper Advertising

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


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


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


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


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Saratoga County

		b12c96nfMM2_SPDES_ID_2: NYR20A209

		b12c96nfMM2_2g1: www.saratogastormwater.org/munic

		b12c96nfMM2_2g2: ipalities-public-involvement.htm

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form


SPDES ID


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


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


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


Name of MS4/Coalition


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


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


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


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Saratoga CCE ISWM Program

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3h: (518)885-8995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 43 McMaster Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 2240



		b12c96nfMM2_3t: (518)8852240

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: brn5@cornell.edu

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


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


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


If No, is one planned for each?


Yes No


Yes No


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


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


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


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Saratoga County

		b12c96nfMM2_SPDES_ID_4: NYR20A209

		@@b12c96nfMM2_4a: 

		0: 06

		1: 01

		2: 2011



		b12c96nfMM2_4a: 06/01/2011

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


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


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


Name of MS4/Coalition


MCM 2 Page 6 of 6


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue Saratoga County DPW Adopt-A-Highway program.

		b12c96nmMM2_7b: 61 of 61 groups participated in the Spring and Fall (2010) Clean Up.  As 100% of all groups officially registered with the program affected clean ups the goal of the program was met.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue Saratoga County DPW Adopt-A-Highway program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID: NYR20A209

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 185

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 45

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID_2: NYR20A209

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID_3: NYR20A209

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Dry-weather screening of 20% (minimum of 37) of County DPW outfalls per year using the Center For Watershed Protection/EPA IDDE Outfall Reconnaissance Inventory (ORI) form.

		b12c96nmMM3_12b: 45 outfalls were screened and documented by the I-SWM Coordinator's office including the identification and mapping of 31 previously unmapped/inspected outfalls. All 45 screenings have been documented with the CWP/EPA ORI form.  The goal has been met.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to implement the IDDE Program as planned (i.e. public education and outfall screening programs).  To date 42.7% of all known/mapped outfalls have been dry-weather screened.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4and5_SPDES_ID: NYR20A209

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 1

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 0

		@b12c96nfMM4and5_6k: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Off

		4: Off

		5: Civil Penalties

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20A209

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 1

		b12c96nfMM4_2a: 1

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


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


Name of MS4/Coalition


MCM 4 Page 2 of 3


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


Submit additional pages as needed.


URL


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


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Saratoga County Animal Shelter

		b12c96nfMM4_6d: 6010 County Farm Road

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 4113



		b12c96nfMM4_6h: (518)885-4113

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 50 West High Street

		b12c96nfMM4_6o: Ballston Spa

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12020

		1: 



		b12c96nfMM4_6q: 12020

		@@b12c96nfMM4_6r: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM4_6r: (518)885-8995

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 4 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: To ensure that all County of Saratoga County capital construction projects which require it, comply with the NYS DEC SPDES GP-0-10-001 (or as amended or revised) Permit.

		b12c96nmMM4_7b: Currently one project (County Animal Shelter) is active and is being inspected weekly for compliance with NYS DEC SPDES GP-0-10-001.  No violations/citations have been issued for this project by Local (Town of Milton) or DEC Region 5 personnel.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection of Animal Shelter project until completed; on-going.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


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


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID: NYR20A209

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 6

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 1

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 6

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 0

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 0

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 0

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: EDUCATION/TRAINING PROGRAMS








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


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


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID_2: NYR20A209

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 5 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inspection and maintenance of applicable SMPs on County property or within the County Right-of-Way.

		b12c96nmMM5_6b: 6 of 7 SMPs currently on-line/in use were inspected this reporting period. No maintenance was required.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continued implementation of SMP inspection program.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


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


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID: NYR20A209

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: No

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


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


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID_2: NYR20A209

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 48

		b12c96nfMM6_2d: 10

		b12c96nfMM6_2e: 6

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 4

		@@b12c96nfMM6_4a: 

		0: 12

		1: 08

		2: 2010



		b12c96nfMM6_4a: 12/08/2010

		b12c96nfMM6_5a: 110

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


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


Name of MS4/Coalition


MCM 6 Page 3 of 3


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Continue with GH/PP BMP implementation at DPW/County Facilities (i.e. zero or limited exposure of potential SW Pollutants; no fertilizer application and organic debris management of turf grass areas; Employee trainings; MS4 system inspections; etc.)

		b12c96nmMM6_7b: Street/road sweeping increased 100% over last year as repairs to the sweeper were completed; 100 %GH/PP BMPs at DPW Facilities were maintained/implemented; 100% employee pollution prevention training; 50% reduction in catch basin cleaning from last reporting year as a result of inspection/cleaning program.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue MM6 Program implementation. Increase number of lane miles swept within the Saratoga County Urbanized Area (per 2000 US Census) by 10%.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


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


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


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


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


Water Quality Trends Page 1 of 1


URL


URL


URL


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


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfWQT_SPDES_ID: NYR20A209

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


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


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID: NYR20A216

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


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


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A216

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


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


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A216

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








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


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


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


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: City of Saratoga Springs, NY

		b12c96nfMCC_Cover_SPDES_ID: NYR20A216

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: City of Saratoga Springs, NY

		b12c96nfContacts_SPDES_ID: NYR20A216

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: SWMP	

		b12c96nfContacts_First_Name: Paul 

		b12c96nfContacts_MI: K

		b12c96nfContacts_Last_Name: Male

		b12c96nfContacts_Title: City Engineer

		b12c96nfContacts_Address: 474 Braodway

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: paul.male@saratoga-springs.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 7098



		b12c96nfContacts_Phone: 5185877098

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011
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		b12c96nfContacts_SPDES_ID: NYR20A216

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Report Preparer	

		b12c96nfContacts_First_Name: Albert

		b12c96nfContacts_MI: C

		b12c96nfContacts_Last_Name: Flick
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		b12c96nfContacts_Address: 5 Lake Avenue  City Hall

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY
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		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: al.flick@saratoga-springs.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 3550



		b12c96nfContacts_Phone: 5185873550

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: City of Saratoga Springs, NY

		b12c96nfContacts_SPDES_ID: NYR20A216

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Anthony

		b12c96nfContacts_MI: J

		b12c96nfContacts_Last_Name: Scirocco

		b12c96nfContacts_Title: Commissioner of Public Works

		b12c96nfContacts_Address: 5 Lake Avenue City Hall

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: skip.scirocco@saratoga-springs.or

		@@b12c96nfContacts_Phone: 

		0: 518
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		b12c96nfContacts_Phone: 5185873550

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158
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		b12c96nzTFRMFormatDef2: TFRMValueDef
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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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 
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		b12c96nfPartners_Partner_Phone: 

		b12c96nfPartners_Legally_Binding_Agreement: Off
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		0: Off

		1: Off
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MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


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


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


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


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


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.


5690581587
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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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


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


MM1


MM2


MM3


MM4


MM5


MM6


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


Additional tasks/responsibilities


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


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Milton

		b12c96nfPartners_SPDES_ID: NYR20A108

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


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


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Milton

		b12c96nfCertification_SPDES_ID: NYR20A108

		b12c96nfCertification_First_Name: Frank

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Thompson

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0: 05

		1: 25

		2: 2011



		b12c96nfCertification_Date: 05/25/2011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


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


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


# %


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


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


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Milton

		b12c96nfMM3_SPDES_ID: NYR20A108

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 27

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








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


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


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


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


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


URL


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


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Milton

		b12c96nfMM3_SPDES_ID_2: NYR20A108

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Pump Station Failure

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 1

		b12c96nfMM3_5a: 1

		b12c96nfMM3_6a: 1

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: This is a web map serice,no page

		b12c96nfMM3_8c3: specific address is available

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








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


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


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


MS4 Annual Report Form


SPDES ID


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


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


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


URL


URL


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


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Milton

		b12c96nfMM3_SPDES_ID_3: NYR20A108

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


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


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


Name of MS4/Coalition


MCM 3 Page 4 of 4


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


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


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


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


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


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


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


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Milton

		b12c96nfMM3_SPDES_ID: NYR20A108

		b12c96nmMM3_12a: 

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


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


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


Name of MS4/Coalition


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


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


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4and5_SPDES_ID: NYR20A108

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Termination of Contracts

		4: Administrative Fines

		5: Civil Penalties

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Other



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 0

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 0

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


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


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


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


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


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


Yes No NT


%


%


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


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20A108

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 10

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building Department

		b12c96nfMM4_6d: 503 Geyser Road

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 884

		2: 2764



		b12c96nfMM4_6h: 5188842764

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20A108

		b12c96nmMM4_7a: 

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20A108

		b12c96nmMM4_7a: 

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20A108

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 21

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 5

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 2

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID
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This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Milton

		b12c96nfMM5_SPDES_ID_2: NYR20A108

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 50

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20A108

		b12c96nmMM5_6a: 

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20A108

		b12c96nmMM5_6a: 

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: NYR20A108

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Milton

		b12c96nfMM6_SPDES_ID_2: NYR20A108

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Off

		5: Off

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 18

		b12c96nfMM6_2c: 384

		b12c96nfMM6_2d: 26

		b12c96nfMM6_2e: 2

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:    0

		1: 0



		b12c96nfMM6_2h: 0.0

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 02

		1: 23

		2: 2011



		b12c96nfMM6_4a: 02232011

		b12c96nfMM6_5a: 8

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: NYR20A108

		b12c96nmMM6_7a: 

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: NYR20A108

		b12c96nmMM6_7a: 

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81
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		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Moreau

		b12c96nfAWISBMP_SPDES_ID: NYR20A158

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A158

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,
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		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Moreau
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.
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		3: Off

		4: Off
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		b12c96nfContacts_First_Name: Preston

		b12c96nfContacts_MI: L
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		b12c96nfContacts_State: NY
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		0: 12803
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		b12c96nfContacts_Zip: 12803

		b12c96nfContacts_eMail: moreausuper@townofmoreau.org
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.
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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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,
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MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)
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Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,
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		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 40

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 40

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,
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		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM3_SPDES_ID_2: NYR20A158

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: This is a web map serice,no page

		b12c96nfMM3_8c3: specific address is available

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,
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		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929
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		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50
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		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nmMM3_12a: 

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef
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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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4and5_SPDES_ID: NYR20A158

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 2

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority
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#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Termination of Contracts

		4: Administrative Fines

		5: Civil Penalties

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 0

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 2

		b12c96nfMM4_2a: 1

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building Department

		b12c96nfMM4_6d: 61 Hudson Street

		b12c96nfMM4_6e: S. Glens Falls

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12803

		1: 



		b12c96nfMM4_6g: 12803

		@@b12c96nfMM4_6h: 

		0: 518

		1: 792

		2: 5675



		b12c96nfMM4_6h: 5187925675

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nmMM4_7a: 

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nmMM4_7a: 

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 4

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 8

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 4

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM5_SPDES_ID_2: NYR20A158

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 50

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nmMM5_6a: 

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nmMM5_6a: 

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM6_SPDES_ID_2: NYR20A158

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 13

		b12c96nfMM6_2c: 110

		b12c96nfMM6_2d: 9

		b12c96nfMM6_2e: 4

		b12c96nfMM6_2f: 19

		b12c96nfMM6_2g: 570

		@@b12c96nfMM6_2h: 

		0:   13

		1: 5



		b12c96nfMM6_2h: 13.5

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 03

		1: 03

		2: 2011



		b12c96nfMM6_4a: 03032011

		b12c96nfMM6_5a: 19

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468
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Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID: NYR20A099

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID: NYR20A099

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID: NYR20A099

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Village of Round Lake

		b12c96nfMCC_Cover_SPDES_ID: NYR20A099

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Round Lake

		b12c96nfContacts_SPDES_ID: NYR20A099

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Duly Authorized Representative	

		b12c96nfContacts_First_Name: Tom

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Bergin

		b12c96nfContacts_Title: Deputy Mayor

		b12c96nfContacts_Address: 49 Burlington Avenue

		b12c96nfContacts_City: Round Lake

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12151

		1: 



		b12c96nfContacts_Zip: 12151

		b12c96nfContacts_eMail: villagerl@roundlakevillage.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 899

		2: 2800



		b12c96nfContacts_Phone: (518)899-2800

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Round Lake

		b12c96nfContacts_SPDES_ID: NYR20A099

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Duly Authorized Representative	

		b12c96nfContacts_First_Name: Lance

		b12c96nfContacts_MI: O

		b12c96nfContacts_Last_Name: Spallholz

		b12c96nfContacts_Title: Chair, Planning Board

		b12c96nfContacts_Address: 49 Burlington Avenue

		b12c96nfContacts_City: Round Lake

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12151

		1: 



		b12c96nfContacts_Zip: 12151

		b12c96nfContacts_eMail: spallholz@gmail.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 899

		2: 2485



		b12c96nfContacts_Phone: (518)899-2485

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Round Lake

		b12c96nfContacts_SPDES_ID: NYR20A009

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Dixie

		b12c96nfContacts_MI: L

		b12c96nfContacts_Last_Name: Sacks

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: 49 Burlington Ave; PO Box 85

		b12c96nfContacts_City: Round Lake

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12151-0085

		b12c96nfContacts_eMail: villagerl@roundlakevillage.org

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone: (518)899-2800

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Village of Round Lake

		b12c96nfPartners_SPDES_ID: NYR20A099

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Town of Malta

		b12c96nfPartners_Partner_Name_2: 

		b12c96nfPartners_Partner_SPDES_ID: NYR20A086

		b12c96nfPartners_Partner_Address: 2540 US Route 9

		b12c96nfPartners_Partner_City: Malta

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: supervisor@malta-town.org

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 899

		2: 3434



		b12c96nfPartners_Partner_Phone: (518)899-3434

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: Off

		2: MM3

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: MM1	MM3	

		b12c96nfPartners_Shared_Tasks_MM1: Additional Public Meetings

		b12c96nfPartners_Shared_Tasks_MM2: 

		b12c96nfPartners_Shared_Tasks_MM3: Mapping discharge points

		b12c96nfPartners_Shared_Tasks_MM4: 

		b12c96nfPartners_Shared_Tasks_MM5: 

		b12c96nfPartners_Shared_Tasks_MM6: 

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nfPartners_SPDES_ID: NYR20A099

		b12c96nmPartners_MS4_Name: Village of Round Lake

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County ISWM Program

		b12c96nfPartners_Partner_Name_2: 

		b12c96nfPartners_Partner_SPDES_ID: NYR20

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 

		1: 

		2: 



		b12c96nfPartners_Partner_Phone: (518)885-8995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nmCertification_MS4_Name: Village of Round Lake

		b12c96nfCertification_Year: 2011

		b12c96nfCertification_SPDES_ID: NYR20A099

		b12c96nfCertification_First_Name: Tom

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Bergin

		b12c96nfCertification_Title: Deputy Mayor

		@@b12c96nfCertification_Date: 

		0: 

		1: 

		2: 



		b12c96nfCertification_Date: 05/19/2011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20A099

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: Off

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Off

		5: Off

		6: Storm Drain Marking

		7: Off

		8: Off

		9: Off

		10: Off

		11: Recycling

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20A099

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Village Hall

		b12c96nfMM1_3c: Library

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 20

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 150








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: The general public in Round Lake will be kept informed of MS4 and SWMP. Materials are available to be picked up at the RL Village Hall and at the RL Library. Discussions are held at various monthly meetings of the RL Planning Board

		b12c96nmMM1_4b: Available materials are picked up by the general public and questioning occurs at the Planning Board meetings.

		b12c96nfMM1_4c: 5

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: More materials will be made available. More town and county wide meetings will be advertised to the RL community. When the anticipated construction on an 80 unit development begins, meetings will be held to explain the various BCM that will be used on the development site.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20A099

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Community Meetings

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 1

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 20

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20A375

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 0

		b12c96nfMM3_1b: 0

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM3_SPDES_ID_2: NYR20A375

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Sanitary Sewer Overflows

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 2

		b12c96nfMM3_5a: 2

		b12c96nfMM3_6a: 2

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Halfmoon

		b12c96nfMM3_SPDES_ID_3: NYR20A375

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town of Halfmoon had all existing outfalls inspected and mapped by a consultant as of 2008. The Town was provided with photos, a table describing the pertinent properties associated with each outfall, and a digital map showing the location of each outfall. The Town has also developed an ordinance that was adopted in November of 2007 and is required to implement IDDE policies according to the adopted ordinance.  

		b12c96nmMM3_12b: The SMO responded to complaints and addressed them as required by Town Code.   24% of the Town's total outfalls have been re-inspected, photographed, and logged thus far.  2 Illicit Discharges were detected, 2 of them have been eliminated.  The Stormwater Management Officer's contact information is available on the Town website to report possible violations.  An inspection log is maintained for all illicit discharges detected, and detailed records are kept.  

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continued outfall inspections are scheduled for the summer and fall months. Photographs and inspection forms are to be maintained on record to insure all outfalls have been visually inspected within the 5-year period.   The Stormwater Management Officer's contact information continues to be available on the Town website.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4and5_SPDES_ID: NYR20A375

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 15

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 1

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Off

		4: Administrative Fines

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 7

		b12c96nfMM4and5_6c: 1

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 1

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Termination of Contracts

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20A375

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 11

		b12c96nfMM4_2a: 11

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 85

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 50

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Planning Department

		b12c96nfMM4_6d: 2 Halfmoon Town Plaza

		b12c96nfMM4_6e: Halfmoon

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12065

		1: 



		b12c96nfMM4_6g: 12065

		@@b12c96nfMM4_6h: 

		0: 518

		1: 371

		2: 7410



		b12c96nfMM4_6h: 5183717410

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town has adopted an ordinance that authorizes the Town to enforce a program that reduces pollutant runoff from construction sites.  The Town is responsible for reviewing SWPPP's, inspecting construction sites, and enforcing the permit requirements on developers that do not comply with the regulations.

		b12c96nmMM4_7b: SWPPPs were reviewed and Acceptance Forms were completed.  Inspections were performed on active construction sites.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The Town will be responsible for reviewing SWPPP's, inspecting construction sites, and enforcing the permit requirements on developers that do not comply with the regulations.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20A375

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Filter Systems

		2: Infiltration Basins

		3: Open Channels

		4: Ponds

		5: Wetlands

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 0

		b12c96nfMM5_1c: 0

		b12c96nfMM5_1d: 0

		b12c96nfMM5_1e: 0

		b12c96nfMM5_1f: 0

		b12c96nfMM5_1g: 0

		b12c96nfMM5_1h: 0

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM5_SPDES_ID_2: NYR20A375

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The Town of Halfmoon prepared an ordinance to authorize enforcement to reduce pollutant runoff from newly developed and redeveloped sites. The Stormwater Management Officer will be responsible for inspecting the sites for proper operation and maintenance and enforcing the permit requirements for properties that are not in compliance. In this manner, the Town can ensure adequate long-term management practices for both public and private facilities.

		b12c96nmMM5_6b: The construction site inspections resulted in 1 stop-work orders and 0 violations for this reporting year.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The SMO will continue construction site inspections for proper operation and maintenance.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20A375

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Yes

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM6_SPDES_ID_2: NYR20A375

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 4

		b12c96nfMM6_2c: 177

		b12c96nfMM6_2d: 15

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 90

		b12c96nfMM6_2g: 857

		@@b12c96nfMM6_2h: 

		0:    8

		1: 



		b12c96nfMM6_2h: 8

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 04

		1: 12

		2: 2011



		b12c96nfMM6_4a: 04122011

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Town of Halfmoon has supplied guidance documents for use by impacted municipal personnel that illustrates the BMP's that reduce and prevent discharge of pollutants to the maximum extent practicable from municipal activities.  These personnel will be responsible for implementing the BMP's into their everyday activities.

		b12c96nmMM6_7b: 177 miles of Town roads were swept with a total of 389 yards of materials removed.  Municipal parking areas were swept.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Town roads will be swept throughout the spring, summer and fall months.  Municipal parking areas to be swept at least once in the reporting cycle.  Catch basins are cleaned and repaired as needed.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfWQT_SPDES_ID: NYR20A375

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








This report is being submitted on behalf of an individual MS4.


This report is being submitted on behalf of a Single Entity


This is a joint report being submitted on behalf of a coalition.


Name of Single Entity


This cover page must be completed by the report preparer.
Joint reports require only one cover page.


Name of MS4


MS4 Annual Report Cover Page


Choose one:


Name of Coalition


Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.


SPDES ID


OR


SPDES ID


SPDES ID


SPDES ID SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


Cover Page 1 of 2


MCC form for period ending March 9,


Fill in SPDES ID in upper right hand corner.


SPDES ID SPDES ID


OR


(Per Part II.E of GP-0-10-002)


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


3258632975





		b12c96nfCover_Year: 2011

		b12c96nfCover_SPDES_ID: NYR20C006

		b12c96nfCover_Reporting: Coalition

		b12c96nfCover_MS4_Name: 

		b12c96nfCover_Single_Entity_Name: 

		b12c96nfCover_Coalition_Name_1: Saratoga County Intermunicipal

		b12c96nfCover_Coalition_Name_2: Stormwater Management Program

		b12c96nfCover_Coalition_Name_3: 

		b12c96nfCover_Coalition_Member_1: NYR20A157

		b12c96nfCover_Coalition_Member_2: NYR20A376

		b12c96nfCover_Coalition_Member_3: NYR20A032

		b12c96nfCover_Coalition_Member_4: NYR20A035

		b12c96nfCover_Coalition_Member_5: NYR20A123

		b12c96nfCover_Coalition_Member_6: NYR20A375

		b12c96nfCover_Coalition_Member_7: NYR20A086

		b12c96nfCover_Coalition_Member_8: NYR20A108

		b12c96nfCover_Coalition_Member_9: NYR20A158

		b12c96nfCover_Coalition_Member_10: NYR20A099

		b12c96nfCover_Coalition_Member_11: NYR20A209

		b12c96nfCover_Coalition_Member_12: NYR20A216

		b12c96nfCover_Coalition_Member_13: NYR20A091

		b12c96nfCover_Coalition_Member_14: NYR20A037

		b12c96nfCover_Coalition_Member_15: NYR20A469

		b12c96nfCover_Coalition_Member_16: NYR20A114

		b12c96nfCover_Coalition_Member_17: NYR20A

		b12c96nfCover_Coalition_Member_18: NYR20A








MS4 Annual Report Cover Page


Provide SPDES ID of each permitted MS4 included in this report.


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID SPDES ID SPDES ID


SPDES ID SPDES ID SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


Cover Page 2 of 2


MCC form for period ending March 9,


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID


SPDES ID SPDES ID


SPDES ID SPDES IDSPDES ID


9714632978





		b12c96nfCover_Cover_Year_2: 2011

		b12c96nfCover_Coalition_Member_19: NYR20A

		b12c96nfCover_Coalition_Member_20: NYR20A

		b12c96nfCover_Coalition_Member_21: NYR20A

		b12c96nfCover_Coalition_Member_22: NYR20A

		b12c96nfCover_Coalition_Member_23: NYR20A

		b12c96nfCover_Coalition_Member_24: NYR20A

		b12c96nfCover_Coalition_Member_25: NYR20A

		b12c96nfCover_Coalition_Member_26: NYR20A

		b12c96nfCover_Coalition_Member_27: NYR20A

		b12c96nfCover_Coalition_Member_28: NYR20A

		b12c96nfCover_Coalition_Member_29: NYR20A

		b12c96nfCover_Coalition_Member_30: NYR20A

		b12c96nfCover_Coalition_Member_31: NYR20A

		b12c96nfCover_Coalition_Member_32: NYR20A

		b12c96nfCover_Coalition_Member_33: NYR20A

		b12c96nfCover_Coalition_Member_34: NYR20A

		b12c96nfCover_Coalition_Member_35: NYR20A

		b12c96nfCover_Coalition_Member_36: NYR20A

		b12c96nfCover_Coalition_Member_37: NYR20A

		b12c96nfCover_Coalition_Member_38: NYR20A

		b12c96nfCover_Coalition_Member_39: NYR20A

		b12c96nfCover_Coalition_Member_40: NYR20A

		b12c96nfCover_Coalition_Member_41: NYR20A

		b12c96nfCover_Coalition_Member_42: NYR20A

		b12c96nfCover_Coalition_Member_43: NYR20A

		b12c96nfCover_Coalition_Member_44: NYR20A

		b12c96nfCover_Coalition_Member_45: NYR20A

		b12c96nfCover_Coalition_Member_46: NYR20A

		b12c96nfCover_Coalition_Member_47: NYR20A

		b12c96nfCover_Coalition_Member_48: NYR20A

		b12c96nfCover_Coalition_Member_49: NYR20A

		b12c96nfCover_Coalition_Member_50: NYR20A

		b12c96nfCover_Coalition_Member_51: NYR20A

		b12c96nfCover_Coalition_Member_52: NYR20A

		b12c96nfCover_Coalition_Member_53: NYR20A

		b12c96nfCover_Coalition_Member_54: NYR20A

		b12c96nfCover_Coalition_Member_55: NYR20A

		b12c96nfCover_Coalition_Member_56: NYR20A

		b12c96nfCover_Coalition_Member_57: NYR20A

		b12c96nfCover_Coalition_Member_58: NYR20A

		b12c96nfCover_Coalition_Member_59: NYR20A

		b12c96nfCover_Coalition_Member_60: NYR20A

		b12c96nfCover_Coalition_Member_61: NYR20A

		b12c96nfCover_Coalition_Member_62: NYR20A

		b12c96nfCover_Coalition_Member_63: NYR20A

		b12c96nfCover_Coalition_Member_64: NYR20A

		b12c96nfCover_Coalition_Member_65: NYR20A

		b12c96nfCover_Coalition_Member_66: NYR20A

		b12c96nfCover_Coalition_Member_67: NYR20A

		b12c96nfCover_Coalition_Member_68: NYR20A

		b12c96nfCover_Coalition_Member_69: NYR20A

		b12c96nfCover_Coalition_Member_70: NYR20A

		b12c96nfCover_Coalition_Member_71: NYR20A

		b12c96nfCover_Coalition_Member_72: NYR20A

		recipient: 

		b12c96nzTFRMUniqueID_63297: 63297

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		b12c96nfMM2_Report: Coalition

		b12c96nfMM2_Coalition_Total: 16

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Community Meetings

		4: Plantings

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 88

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 20

		b12c96nfMM2_1p: 1000

		b12c96nfMM2_1q: 37

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Newspaper Advertising

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 560

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1693183102





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-

		b12c96nfMM2_2g3: resources.htm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.


MCM 2 Page 3 of 6


URL


URL


URL


URL


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


3714183108





		b12c96nfMM2_Year_3: 2011

		b12c96nmMM2_MS4_Coalition_Name_3: Saratoga County ISWM Program
Town of Ballston









MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Saratoga CCE ISWM Program

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h: (518)885-8995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0: 

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 43 McMaster Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: (518)885-2240

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: g/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 365

		b12c96nfMM2_4a: 06/01/2011

		b12c96nfMM2_5a1: Off

		@@b12c96nfMM2_5a2: 

		0: 

		1: 

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: On-time publication of the Annual Report (Y8) and 90% (or better) participation in clean up events by all groups.

		b12c96nmMM2_7b: Annual Report was 1 day overdue - this goal was unmet;
100% Participation by all registered groups - this goal has been met.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: The Saratoga County Bio Assessment & Monitoring Program is still under development;
Continue administration of all Adopt-A-Highway Programs;
Restructure ISWM Program protocol for Annual Reporting to avoid submission of overdue combined report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Malta

		b12c96nfAWISBMP_SPDES_ID: NYR20A086

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Malta

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A086

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Malta

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A086

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Malta

		b12c96nfMCC_Cover_SPDES_ID: NYR20A086

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2010

		b12c96nmContacts_MS4_Name: Town of Malta

		b12c96nfContacts_SPDES_ID: NYR20A086

		@b12c96nfContacts_Contact_Type: 

		01: Off

		1: Off

		21: Public

		31: SWMP

		41: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name2: John

		b12c96nfContacts_MI2: b

		b12c96nfContacts_Last_Name2: Zepko

		b12c96nfContacts_Title2: Senior Planner, SMO

		b12c96nfContacts_Address2: 2540 US Route 9

		b12c96nfContacts_City: Malta

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip2: 12020

		b12c96nfContacts_eMail2: srplan@malta-town.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 899

		2: 3434



		b12c96nfContacts_Phone2: 5188992685

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Malta

		b12c96nfContacts_SPDES_ID: NYR20A086

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Paul

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Sausville

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 2540 US Route 9

		b12c96nfContacts_City: Malta

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: supervisor@malta-town.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 899

		2: 3434



		b12c96nfContacts_Phone: 5188993434

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Malta

		b12c96nfPartners_SPDES_ID: NYR20A086

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Mgmt Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu.com

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-Wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Malta

		b12c96nfCertification_SPDES_ID: NYR20A086

		b12c96nfCertification_First_Name: Paul 

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Sausvile

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0: 05

		1: 17

		2: 2011



		b12c96nfCertification_Date: 05/17/2011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef
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		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Malta

		b12c96nfMM1_SPDES_ID: NYR20A086

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Vehicle Washing

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year_2: 2011

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Malta

		b12c96nfMM1_SPDES_ID_2: NYR20A086

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Kiosks or Other Displays

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Town Offices

		b12c96nfMM1_3c: Building Department

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: http://www.malta-town.org/Cit-e-

		b12c96nfMM1_3g2: Access/webpage.cfm?TID=44&TPID=5

		b12c96nfMM1_3g3: 253

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Malta

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: The Stormwater Management Officer will track the number of educational materials provided during the reporting year

		b12c96nmMM1_4b: The number of educational materials was not tracked as inventory was filled before an accurate count could be taken.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: -Maintain website; ongoing throughout the year
-Maintain "Town Hall" displays/kiosks; ongoing throughout the year



		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20A086

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Malta

		b12c96nfMM2_SPDES_ID_2: NYR20A086

		b12c96nfMM2_2g1: http://www.malta-town.org/index.

		b12c96nfMM2_2g2: cfm

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form
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3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Town of Malta Building Dept

		b12c96nfMM2_3d: 2540 Route 9

		b12c96nfMM2_3e: Malta

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 899

		2: 2685



		b12c96nfMM2_3h: 5188992685

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.malta-town.org/index

		b12c96nfMM2_3v2: cmf

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: srplan@malta-town.org

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Malta

		b12c96nfMM2_SPDES_ID_4: NYR20Ao86

		@@b12c96nfMM2_4a: 

		0: 05

		1: 18

		2: 2011



		b12c96nfMM2_4a: 05182011

		b12c96nfMM2_4b: 90

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: Off

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <
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7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: The total number of Malta residents that participate in Hazardous Waste Collection events or community clean up events will be tallied

The Town will endeavor to engage at least 2 interested groups or organizations per reporting year.

		b12c96nmMM2_7b: No Hazardous Waste collection or clean up events were held.

No interested groups were engaged.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: No

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: The Town will coordinate with the Saratoga County County Intermunicpal Stormwater Management Program to host an event within the Town.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Malta

		b12c96nfMM3_SPDES_ID: NYR20A086

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 30

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Malta

		b12c96nfMM3_SPDES_ID_2: NYR20A086

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Malta

		b12c96nfMM3_SPDES_ID_3: NYR20A086

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Malta

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: All outfalls must be inspected once over the course of a five year cycle.  This equates to inspecting 20% of the outfalls every year.

		b12c96nmMM3_12b: The Town has 30 known outfalls in the regulated MS4.  None were inspected this reporting year.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The Town will inspects 25% of its outfalls this year.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef
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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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Malta

		b12c96nfMM4and5_SPDES_ID: NYR20A086

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 10

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357
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Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Malta

		b12c96nfMM4_SPDES_ID: NYR20A086

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 3
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6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883
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MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Malta

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: 1.  MS4 will obtain a SWPPP for 100% of projects disturbing greater than 1 acre of land

2.  All sites disturbing 1 or more acres will be inspected at least once by the SMO

		b12c96nmMM4_7b: 1.  The MS4 has achieved the goal of requiring 100% of projects disturbing 1 or more acres to implement a SWPPP

2. The SMO has not inspected every site disturbing 1 or more acres at least once. Only 85% compliance was acheived.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: 1.  MS4 will obtain a SWPPP for 100% of projects disturbing greater than 1 acre of land

2.  All sites disturbing 1 or more acres will be inspected at least once by the SMO.  This will be facilitated through the use of a stormwater data base program.
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Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Malta

		b12c96nfMM5_SPDES_ID: NYR20A086

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 0

		b12c96nfMM5_1c: 0

		b12c96nfMM5_1d: 0

		b12c96nfMM5_1e: 0

		b12c96nfMM5_1f: 0

		b12c96nfMM5_1g: 0

		b12c96nfMM5_1h: 0

		b12c96nfMM5_1i: 0

		b12c96nfMM5_1j: 0

		b12c96nfMM5_1k: 0

		b12c96nfMM5_1l: 0

		b12c96nfMM5_1m: 0

		b12c96nfMM5_1n: 0

		b12c96nfMM5_1o: 0

		b12c96nfMM5_1p: 0

		b12c96nfMM5_1q: 0

		b12c96nfMM5_1r: 0

		b12c96nfMM5_1s: 0

		b12c96nfMM5_1t: 0

		b12c96nfMM5_1u: 0

		b12c96nfMM5_1v: 0

		b12c96nfMM5_2a: No
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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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257
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		b12c96nmMM5_MS4_Coalition_Name_2: Town of Malta

		b12c96nfMM5_SPDES_ID_2: NYR20A086

		b12c96nfMM5_4a: No
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SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Malta

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The SMO will inventory 50% of the post construction stormwater management practices within the regulated MS4 area and record as a GIS layer in ESRI format 

		b12c96nmMM5_6b: No treatment practices have been inventoried.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: No

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Post Construction Stormwater Management practices will be inventoried as they are constructed and recorded in a software database
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Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Malta

		b12c96nfMM6_SPDES_ID: NYR20A086

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Yes

		b12c96nfMM6_1j: Yes
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		b12c96nfMM6_1aa: Off

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)
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		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Malta

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The MS4 will attempt to train the Highway Superintendant in non point source pollution awareness.


		b12c96nmMM6_7b: The Highway Superintendent attended a stormwater BMP training

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: 

The SMO will coordinate with the Town Department Heads to audit Municipal Operations 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Malta

		b12c96nfWQT_SPDES_ID: NYR20A086

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Milton

		b12c96nfAWISBMP_SPDES_ID: NYR20A108

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Milton

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A108

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Milton

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A108

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Milton

		b12c96nfMCC_Cover_SPDES_ID: NYR20A108

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Milton

		b12c96nfContacts_SPDES_ID: NYR20A108

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Frank

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Thompson

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 503 Geyser Road

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: Supervisor@townofmiltonny.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 884

		2: 2766



		b12c96nfContacts_Phone: 5188842766

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfContacts_SPDES_ID: NYR20A123

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Richard

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Rowland

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: PO Box 10

		b12c96nfContacts_City: Greenfield Center

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12833

		1: 



		b12c96nfContacts_Zip: 12833

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 893

		2: 7604



		b12c96nfContacts_Phone: 5188937604

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Greenfield,  Saratoga  County, NY

		b12c96nfContacts_SPDES_ID: NYR20A123

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: SWMP	

		b12c96nfContacts_First_Name: Walt

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Barss

		b12c96nfContacts_Title: Highway Superintendent

		b12c96nfContacts_Address: PO Box 10

		b12c96nfContacts_City: Greenfield Center

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12833

		1: 



		b12c96nfContacts_Zip: 12833

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 893

		2: 7604



		b12c96nfContacts_Phone: 5188937604

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfContacts_SPDES_ID: NYR20A123

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Report Preparer	

		b12c96nfContacts_First_Name: Charles

		b12c96nfContacts_MI: D

		b12c96nfContacts_Last_Name: Baker

		b12c96nfContacts_Title: Environmental Design Ptr. LLP PE

		b12c96nfContacts_Address: 900 Route 146

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: cbaker@edpllp.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 7621



		b12c96nfContacts_Phone: 5183717621

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfContacts_SPDES_ID: NYR20A123

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Gerry

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: McKenna

		b12c96nfContacts_Title: Zoning Enforcement Officer

		b12c96nfContacts_Address: PO Box 10

		b12c96nfContacts_City: Greenfield Center

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12833

		1: 



		b12c96nfContacts_Zip: 12833

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 893

		2: 7604



		b12c96nfContacts_Phone: 5188937604

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Greenfield, Saratoga County

		b12c96nfPartners_SPDES_ID: NYR20A123

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Greenfield

		b12c96nfCertification_SPDES_ID: NYR20A123

		b12c96nfCertification_First_Name: Richard

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Rowland

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0: 04

		1: 28

		2: 2011



		b12c96nfCertification_Date: 04282011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20A123

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Off

		4: Off

		5: Off

		6: Off

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Off

		2: Off

		3: Off

		4: Other

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning Board








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year_2: 2011

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID_2: NYR20A123

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Town Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.townofgreenfield.com

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 5

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Actively participate in the Saratoga County Intermunicipal program.  Continue providing information brochures at town hall.  Continue to educate Board members.

		b12c96nmMM1_4b: Attendance at road and stream cleanups increases yearly.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Road and stream cleanup events in the spring.  Hazardous waste collection once per year.  Home household waste collection twice per year.  Continue participation in County program.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 5

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall








MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Cornell Cooperative Ext.

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3h: 5188858995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: PO Box 10

		b12c96nfMM2_3q: Greenfield Cente

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12833

		1: 



		b12c96nfMM2_3s: 12833

		@@b12c96nfMM2_3t: 

		0: 518

		1: 893

		2: 7432



		b12c96nfMM2_3t: 5188937432

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_4: NYR20A123

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Participate in Saratoga County Intermunicipal Storm program.  Continue Hazardous waste and home household waste collection events.

		b12c96nmMM2_7b: Public participation in collection events increases annually.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in County program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20A123

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 6

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 6

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Sewersheds

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Land Clearing

		b12c96nfMM3_3a3: Roadside Drainage Ditches








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A123

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Land Clearing

		b12c96nfMM3_4a: 3

		b12c96nfMM3_5a: 3

		b12c96nfMM3_6a: 3

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A123

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The measurable goal for the Town was to continue to monitor the Illicit Discharge Detection and Elimination program including monitoring septic systems, stormwater hot spots and completing dry weather observations.  The Town collects and samples surface water from two major discharge points and monitors any changes in background contaminants.

		b12c96nmMM3_12b: During the reporting period the Town observed and reviewed the replacement of two failing septic systems and one non-conforming construction site.  The Town continues to monitor six locations previously identified as key locations for Dry weather Storm Outfalls.  Each of the six locations is observed a minimum of two times per year and the observations are documented.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continued performance of septic system replacements and modifications, dry weather observations, water quality testing and investigation of any reported illicit discharge violations.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4and5_SPDES_ID: NYR20A123

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 8

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Off

		4: Off

		5: Off

		6: Administrative Orders

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 1

		b12c96nfMM4and5_6c: 1

		b12c96nfMM4and5_6d: 1

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 1

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20A123

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 8

		b12c96nfMM4_2a: 3

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Greenfield Town Hall

		b12c96nfMM4_6d: PO Box 10

		b12c96nfMM4_6e: Greenfield CTR

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12833

		1: 



		b12c96nfMM4_6g: 12833

		@@b12c96nfMM4_6h: 

		0: 518

		1:  89

		2: 3743



		b12c96nfMM4_6h: 518 893743

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: The Environmental Design Partne

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12065

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 518

		1: 371

		2: 7621



		b12c96nfMM4_6r: 5183717621

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town continues to review all development projects and enforces compliance with the NYS Stormwater Design Manual for water quality compliance.  The Town reviews all applications for building permits and addresses the need for temporary and permanent erosion control measures.  During the reporting period the Town reviewed and inspected 8 projects (6 less than one acre) and two on going large developments (over one acre with active SWPPP's).

		b12c96nmMM4_7b: Town personnel have come to understand the requirements of the Construction Site Runoff and Post Construction Runoff Control and follow a standard program within the Town to review and track all new construction projects from the initial planning and application to the final construction.  The Town regularly inspects active sites and maintains records of inspections and violations.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to implement and follow the program that is established in the Town.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: NYR20A123

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 13

		b12c96nfMM5_1f: 3

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 7

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 13

		b12c96nfMM5_1m: 3

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 7

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 13

		b12c96nfMM5_1t: 3

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 7

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID_2: NYR20A123

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 25

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The Town has inventoried all existing Post-Construction Runoff Control facilities and has established a maintenance plan for each location.  As new projects are dedicated within the Town the post-Construction Runoff Control data base will be updated to add any new facilities to the maintenance schedule.


		b12c96nmMM5_6b: The Town Highway Department has been keeping logs of maintenance visits to all existing locations and has established a program to monitor and repair locations as needed.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to follow the program established within the Town.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: NYR20A123

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Yes

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID_2: NYR20A123

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 163

		b12c96nfMM6_2e: 23

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 14

		@@b12c96nfMM6_4a: 

		0: 10

		1: 24

		2: 2010



		b12c96nfMM6_4a: 10242010

		b12c96nfMM6_5a: 14

		b12c96nfMM6_6a: 85

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Town Highway Department has established a good inventory system and a maintenance schedule plan to inspect and maintain all existing stormwater practices in the Town.  The Town regularly inspects and maintains all municipal properties and addresses any noted deficiencies in a timely manor.

		b12c96nmMM6_7b: Continued communication between Town officials, Highway Department personal and Town Engineer, has helped to establish a successful good housekeeping and pollution prevention plan within the Town.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: The Town will continue to implement the maintenance program that has been established.  The Highway Department has been established a program to train their employees on stormwater related issues and will continue to provide opportunities for personnel to attend stormwater management training programs. 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Greenfield, Saratoga County, N.Y.

		b12c96nfWQT_SPDES_ID: NYR20A123

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID: NYR20A375

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A375

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A375

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Halfmoon

		b12c96nfMCC_Cover_SPDES_ID: NYR20A375

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Halfmoon

		b12c96nfContacts_SPDES_ID: NYR20A375

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Lindsay

		b12c96nfContacts_MI: B

		b12c96nfContacts_Last_Name: Zepko

		b12c96nfContacts_Title: Stormwater Management Officer

		b12c96nfContacts_Address: 2 Halfmoon Town Plaza

		b12c96nfContacts_City: Halfmoon

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: lzepko@townofhalfmoon.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 7410



		b12c96nfContacts_Phone: 5183717410 

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Halfmoon

		b12c96nfContacts_SPDES_ID: NYR20A375

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Melinda

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Wormuth

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 2 Halfmoon Town Plaza

		b12c96nfContacts_City: Halfmoon

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: mwormuth@townofhalfmoon.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 7410



		b12c96nfContacts_Phone: (518)371-7410

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Halfmoon

		b12c96nfPartners_SPDES_ID: NYR20A375

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Management P

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-Wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Halfmoon

		b12c96nfCertification_SPDES_ID: NYR20A375

		b12c96nfCertification_First_Name: Mindy 

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Wormuth

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0: 05

		1: 12

		2: 2011



		b12c96nfCertification_Date: 05122011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20A375

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total: 16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/organic waste management

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year_2: 2011

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM1_SPDES_ID_2: NYR20A375

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Kiosks or Other Displays

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Other

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Halfmoon Town Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: Application handouts

		b12c96nfMM1_3g1: www.saratogastormwater.org

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Provide information accessible to the general public at the Town Hall, website, and printed material handouts

		b12c96nmMM1_4b: Stormwater information is provided with every application distributed from the Planning Department.  A Stormwater Kiosk is permanently set up at the Town Hall.  

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Information will be continually available to the general public via, handouts, kiosks, and links on the Town's Planning Department webpage.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		b12c96nfMM2_Report: Coalition

		b12c96nfMM2_Coalition_Total: 16

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Off

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM2_SPDES_ID_2: NYR20A375

		b12c96nfMM2_2g1: www.saratogastormater.org/munici

		b12c96nfMM2_2g2: ipalities-additional-resourses.h

		b12c96nfMM2_2g3: tm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Planning Department

		b12c96nfMM2_3d: 1 Halfmoon Town Plaza

		b12c96nfMM2_3e: Halfmoon

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12065

		1: 



		b12c96nfMM2_3g: 12065

		@@b12c96nfMM2_3h: 

		0: 518

		1: 371

		2: 7410



		b12c96nfMM2_3h: 5183717410

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: lzepko@townofhalfmoon.org

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Halfmoon

		b12c96nfMM2_SPDES_ID_4: NYR20A375

		@@b12c96nfMM2_4a: 

		0: 05

		1: 27

		2: 2011



		b12c96nfMM2_4a: 05272011

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: 2 Cleanup events were held during the reporting period.  The SWMP and annual report are available for review at the Planning Department

		b12c96nmMM2_7b: 

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Annual cleanup events will be held.  The Town will continue to work with the Saratoga County Intermunicipal Stormwater Management Program on Public Involvement and Participation activities.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20A032

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 3

		b12c96nfMM4_2a: 2

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Retained by Town Engineer

		b12c96nfMM4_6d: available upon request

		b12c96nfMM4_6e: 

		b12c96nfMM4_6f: 

		@@b12c96nfMM4_6g: 

		0:      

		1: 



		b12c96nfMM4_6g: 

		@@b12c96nfMM4_6h: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6h: 

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 900 Route 146

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12065

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 518

		1: 371

		2: 7621



		b12c96nfMM4_6r: 5183717621

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: continue review of development projects by PB and Town Engineer, continue municipal review of temporary mitigation efforts used during construction to combat erosion, review written storm water pollution prevention plans & erosion and sediment control plan drawings, issue approval of developer SWPPP and erosion plans, supervise field conditions, continue implementation of small construction program, continue inform developers of their obligations under Local Law #2 of 2007

		b12c96nmMM4_7b: Only 2 projects in Town during reporting period with greater than one acre of disturbance.  1 Project was stabilized and closed early in reporting period.  No erosion problems during construction of other.  No erosion and sediment related complaints Town wide related to any construction projects. 

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: continue with items listed above as applications are submitted for additional projects. 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID: NYR20A032

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Filter Systems

		2: Infiltration Basins

		3: Open Channels

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 0

		b12c96nfMM5_1c: 0

		b12c96nfMM5_1d: 0

		b12c96nfMM5_1e: 65

		b12c96nfMM5_1f: 0

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Zoning

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: Planning Board policy








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID_2: NYR20A032

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 1

		b12c96nfMM5_5a: 20

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue to ensure the use of permanent stormwater management treatment facilities for applicable development projects, institute perpetual care agreements or require public dedication to promote long term health of treatment facilities. 

		b12c96nmMM5_6b: Charlton has had only two major development projects in at least 20 years.  Currently there is only 1 privately owned, modern stormwater management facility.  That facility is less than one year old. 

		b12c96nfMM5_6c: 0

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: A major subdivision project is now under construction.  The Town has inspected the site numerous times to ensure compliance with its SWPPP. 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID: NYR20A032

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID_2: NYR20A032

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 10

		b12c96nfMM6_2d: 30

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 03

		1: 03

		2: 2011



		b12c96nfMM6_4a: 03032011

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 25

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: continue maintenance of town owned sanitary facilities, maintain new Town Hall storm water management system, continue housekeeping policies at Town Garage for salt and fuel oil storage, continue training classes for Highway Dept. employees, continue street sweeping agreement with Village of Ballston Spa, rotating storm sewer cleanout, ditch maintenance.

		b12c96nmMM6_7b: Charlton's water testing program continues to validate the lack of pollutants in the watershed.  Town owned & managed facilities are in good condition and are well maintained.  Municipal facilities are observed daily and maintenance issues are addressed as soon as possible. 

		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Charlton's good housekeeping MCM is in full implementation in accordance with its Storm Water Management Program Plan.  The Town will continue to pursue the same policies in the upcoming year. 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfWQT_SPDES_ID: NYR20A032

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID: NYR20A035

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A035

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A035

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Clifton Park

		b12c96nfMCC_Cover_SPDES_ID: NYR20A035

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Clifton Park

		b12c96nfContacts_SPDES_ID: NYR20A035

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Steven

		b12c96nfContacts_MI: M

		b12c96nfContacts_Last_Name: Myers

		b12c96nfContacts_Title: Director-Building  Zoning

		b12c96nfContacts_Address: One Town Hall Plaza

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: stevemyers@cliftonpark.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 6702



		b12c96nfContacts_Phone: 5183716702

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Clifton Park

		b12c96nfPartners_SPDES_ID: NYR20A035

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Mgt. Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Off

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: Multiple tasks

		b12c96nfPartners_Shared_Tasks_MM2: Multiple tasks

		b12c96nfPartners_Shared_Tasks_MM3: 

		b12c96nfPartners_Shared_Tasks_MM4: 

		b12c96nfPartners_Shared_Tasks_MM5: 

		b12c96nfPartners_Shared_Tasks_MM6: 

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








3165331518 I --, 

MS4 Municipal Compliance Certification(MCC) Form 



MCC form for period ending March 9,121 011111 

SPDES lD 


Name of MS4j Town of Clifton Part [N 1y R 121 0 IA I 013 15 1J 


Section 4 - Certification Statement 


"I certify under penalty of law that this document and all attachments were prepared under my 
di rection or supervis ion in accordance with a system designed to assure that qua1i'fied personne l 
properly gathered and evaluated the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly respons ible for gathering the infom1ation, 
the information submitted is, the best of my knowledge and bel ief, true, accurate, and complete. I am 
aware that there are sign ificant penalties for submitting false information, including the possibi lity of 
fine and imprisonment for know ing violations." 


This fo rm 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 vu. 

First Name Ml Last Name 


Iplhli ll li lp i I I I I I I I I I @J IBJalrlrlelt ltJ I I I I 1 I 1 I 


Date 


10 Ittl / rn 11z-lo 1I I1I 


Send completed form and any attachments to the DEC Central O ffi ce at: 


MS4 Permit Coordinator 
Division of Water 
4th Floor 
625 Broadway 
Albany, New York 12233-3505 


MCC Page 4 


L 








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20A035

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 1

		b12c96nfMM3_1a: 120

		b12c96nfMM3_1b: 80

		b12c96nfMM3_2a: 20

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_2: NYR20A035

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 24

		b12c96nfMM3_5a: 24

		b12c96nfMM3_6a: 

		b12c96nfMM3_7a: No

		b12c96nfMM3_7b: 35

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_3: NYR20A035

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 67

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Continued location & identification of outfalls in Town.  Additional 20 +/- mapped this year.  Work continues as time and manpower permits.

		b12c96nmMM3_12b: Converted to county wide mapping system.  All drainage related information is being uploaded to system.  Catch basin and outfall information is being used to determine storm sheds.  Mapping being developed for sections of town by private firm.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to locate all drainage facilities in Town and upload to mapping system.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4and5_SPDES_ID: NYR20A035

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 1

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 10

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Off

		4: Administrative Fines

		5: Off

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Termination of Contracts

		4: Off

		5: Civil Penalties

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20A035

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 1

		b12c96nfMM4_1a: 10

		b12c96nfMM4_2a: 15

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Yes

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building & Development

		b12c96nfMM4_6d: One Town Hall Plaza

		b12c96nfMM4_6e: Clifton Park

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12065

		1: 



		b12c96nfMM4_6g: 12065

		@@b12c96nfMM4_6h: 

		0: 518

		1: 371

		2: 6702



		b12c96nfMM4_6h: 5183716702

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Review and comment on 100% of all submitted SWPPP's.

		b12c96nmMM4_7b: 100% of all submitted plans were reviewed.  100% of all submitted plans were compliant with NYS and Town requirements prior to approval.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continued review of all SWPPP's by the Building Dept. and an outside engineering firm to ensure compliance.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20A035

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 1

		@b12c96nfMM5_1a: 

		0: Off

		1: Filter Systems

		2: Infiltration Basins

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 1

		b12c96nfMM5_1d: 10

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 10

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 1

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 1

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM5_SPDES_ID_2: NYR20A035

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 1

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue to identify, map and inspect all the practices present in the Town.

		b12c96nmMM5_6b: Mapping is being developed that will show the entire stormwater system in Town.  The inventory process is ongoing as weather, manpower and vegetative cover allows.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to inventory existing practices within the Town and provide this data to the GIS database for mapping.  Continue to have an outside consultant work on developing mapping for the entire Town's storm sewer shed.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20A035

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Yes

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM6_SPDES_ID_2: NYR20A035

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Off

		5: Off

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 8

		b12c96nfMM6_2c: 640

		b12c96nfMM6_2d: 279

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:   15

		1: 



		b12c96nfMM6_2h: 15

		b12c96nfMM6_3a: 9

		@@b12c96nfMM6_4a: 

		0: 01

		1: 26

		2: 2011



		b12c96nfMM6_4a: 01262011

		b12c96nfMM6_5a: 4

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: 279 catch basins inspected, cleaned and repaired as needed. 1110 cubic yards of debris removed from storm system.  640 lane miles and 8 acres swept.

		b12c96nmMM6_7b: Significant amounts of debris removed from storm system.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continued maintenance of the town streets and stormwater system.  Expansion of the program to include the cleaning of retention ponds as manpower and time allows.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Saratoga County I-SWM Program

		b12c96nfWQT_SPDES_ID: NYR20C006

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfAWISBMP_SPDES_ID: NYR20A123

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Greenfield

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A123

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Greenfield

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A123

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMCC_Cover_SPDES_ID: NYR20A123

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 0

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 0

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20A157

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 4

		b12c96nfMM4_2a: 6

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Town of Ballston Bldg. Dept.

		b12c96nfMM4_6d: 323 Charlton Rd.

		b12c96nfMM4_6e: Burnt hills

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12027

		1: 



		b12c96nfMM4_6g: 12027

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 8502



		b12c96nfMM4_6h: 5188858502

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Take an approach that would prevent stormwater runoff on construction sites over one acre in size and to work with individual contractors and homeowners to provide for BMP for sediment and eosion control

		b12c96nmMM4_7b: Inspections have been performed on effected construction sites in order to maintain compliance with approved SWPPP's.


		b12c96nfMM4_7c: 4

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to monitor on-going construction projects and to meet with any future project managers prior to commencement of construction to review projects in order to prevent any violations from occurring.


		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston









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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257
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SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston









Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2010

		b12c96nmMM6_MS4_Coalition_Name: Town of Ballston


		b12c96nfMM6_SPDES_ID: NYR20A157

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Yes

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: No

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Yes

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Yes

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2010

		b12c96nmMM6_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM6_SPDES_ID_2: NYR20A157

		@b12c96nfMM6_2a: 
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SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2010

		b12c96nmMM6_MS4_Coalition_Name: Town of Ballston


		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain compliance with good housekeeping practices regarding roadways, municipal bldgs. storage yards and stormwater practices


		b12c96nmMM6_7b: staff conducted inspections of town owned properties for compliance with BMP and make any necessary changes.


		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Staff will continue to monitor activities regarding town activities for compliance with BMP and to make necessary changes.


		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846
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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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011
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		b12c96nfWQT_Report: Individual MS4
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		b12c96nfWQT_1e2: 
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		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415
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		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfAWISBMP_SPDES_ID: NYR20A032

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y.

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A032

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y.
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Charlton, Saratoga County, N.Y.
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfContacts_SPDES_ID: NYR20A032

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Public	

		b12c96nfContacts_First_Name: Michael

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Emerich

		b12c96nfContacts_Title: Highway Superintendent

		b12c96nfContacts_Address: 4008 Jockey Street

		b12c96nfContacts_City: Charlton

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12019

		1: 



		b12c96nfContacts_Zip: 12019

		b12c96nfContacts_eMail: highway@townofcharlton.org

		@@b12c96nfContacts_Phone: 

		0: 518
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		2: 3425



		b12c96nfContacts_Phone: 5183993425

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158
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For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfContacts_SPDES_ID: NYR20A032

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: SWMP	

		b12c96nfContacts_First_Name: Marvin

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Schorr

		b12c96nfContacts_Title: ECC Chairman

		b12c96nfContacts_Address: 758 Charlton Road

		b12c96nfContacts_City: Charlton

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12019

		1: 



		b12c96nfContacts_Zip: 12019

		b12c96nfContacts_eMail: mschorr1@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 399

		2: 4161



		b12c96nfContacts_Phone: 5183994161

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfContacts_SPDES_ID: NYR20A032

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Report Preparer	

		b12c96nfContacts_First_Name: Michael

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: McNamara

		b12c96nfContacts_Title: Town Engineer

		b12c96nfContacts_Address: 900 Route 146

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: mmcnamara@edpllp.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 7621



		b12c96nfContacts_Phone: 5183717621

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfContacts_SPDES_ID: NYR20A032

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Alan

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Grattidge

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 758 Charlton Road

		b12c96nfContacts_City: Charlton

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12019

		1: 



		b12c96nfContacts_Zip: 12019

		b12c96nfContacts_eMail: supervisor@charlton.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 384

		2: 0152



		b12c96nfContacts_Phone: 5183840152

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfPartners_SPDES_ID: NYR20A032

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfCertification_SPDES_ID: NYR20A032

		b12c96nfCertification_First_Name: Alan

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Grattidge

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMM1_SPDES_ID: NYR20A032

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Off

		4: Off

		5: Off

		6: Off

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Off

		2: Off

		3: Off

		4: Other

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning Board 








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year_2: 2011

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM1_SPDES_ID_2: NYR20A032

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Off

		10: Other

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: 

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: Town Newsletter

		b12c96nfMM1_3g1: www.townofcharlton.org/toc/town

		b12c96nfMM1_3g2: government/boardnews.shtml

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 12

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Actively participate in the Saratoga County Intermunicipal program. Continue providing articles in Town Newsletter. Continue to educate Board members. Continue signage on catch basins and pet wastes.

		b12c96nmMM1_4b: Attendance at road cleanups increases yearly.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Road cleanup events in spring.  Hazardous waste collection in spring.  Continue participation in County program. 

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20A032

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Plantings

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 1000

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall








MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Cornell Cooperative Ext.

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3h: 518885-8995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 758 Charlton Road

		b12c96nfMM2_3q: Charlton

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12019

		1: 



		b12c96nfMM2_3s: 12019

		@@b12c96nfMM2_3t: 

		0: 518

		1: 384

		2: 0152



		b12c96nfMM2_3t: 5183840152

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_4: NYR20A032

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Participate in Saratoga County Intermunicipal Storm program.  Continue free tree plantings giveaway. Continue hazardous waste collection events.

		b12c96nmMM2_7b: Attendance at tree planting giveaway and hazardous waste events increases annually.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue participation in County program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID: NYR20A032

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 25

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 25

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Residential Carwashing

		22: Restaurants

		23: Off

		24: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID_2: NYR20A032

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID_3: NYR20A032

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 25

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Continue to maintain MS4 outfall map, monitor land use changes, conduct bi-annual dry weather observations of storm outfalls, continue laboratory testing of surface water at two watershed collection sites, track changes in 9 parameter pollutant profile, continue to inform public & town officials of the prohibition of discharges to storm system related to Local Law #3 of 2007, continue to monitor illicit discharges via public input and reporting. 

		b12c96nmMM3_12b: Dry weather observations did not indicate the presence of any illicit discharges.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The Town will continue to perform the same tasks related to Illicit Discharge Detection and Elimination at the regularly scheduled times. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Chalrton, Saratoga County, N.Y. 

		b12c96nfMM4and5_SPDES_ID: NYR20A032

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 3

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Off

		4: Administrative Fines

		5: Off

		6: Off

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 0

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Termination of Contracts

		4: Off

		5: Civil Penalties

		6: Administrative Orders

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID: NYR20A376

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A376

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A








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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A376

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Village of Ballston Spa

		b12c96nfMCC_Cover_SPDES_ID: NYR20A376

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Village of Ballston Spa

		b12c96nfContacts_SPDES_ID: NYR20A376

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: John

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Romano

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: 66 Front Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 5711



		b12c96nfContacts_Phone: 5188855711

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Village of Ballston Spa

		b12c96nfPartners_SPDES_ID: NYR20A376

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Off

		@b12c96nfPartners_Shared_Tasks: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County Wide Education/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Village of Ballston Spa

		b12c96nfCertification_SPDES_ID: NYR20A376

		b12c96nfCertification_First_Name: John

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Romano

		b12c96nfCertification_Title: Mayor

		@@b12c96nfCertification_Date: 

		0: 05

		1: 04

		2: 2011



		b12c96nfCertification_Date: 05042011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20A376

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Comments on SWMP Received

		2: Community Hotlines

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Other



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 1

		b12c96nfMM2_1c: 0

		@@b12c96nfMM2_1d: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM2_1d: 5188855711

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: Literature Distribution

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.


MCM 2 Page 2 of 6


URL


URL


URL


URL


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1693183102





		b12c96nfMM2_Year_2: 2011

		b12c96nmMM2_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_2: NYR20a376

		b12c96nfMM2_2g1: www.ballstonspany.org

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 








MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Village Hall

		b12c96nfMM2_3d: 66 Front Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM2_3h: 5188855711

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: WWW.ballstonspany.org

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_4: NYR20A376

		@@b12c96nfMM2_4a: 

		0: 06

		1: 01

		2: 2011



		b12c96nfMM2_4a: 06012011

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued Community support and participation with the Town of Milton sponsored Hazardous Household clean-up and recycling event. 

Assit the Friends of the Kayaderosseras with annual clean up event

		b12c96nmMM2_7b: Participation in events continues to increase

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in county and local events

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20A376

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 70

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID_2: NYR20A376

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.mapshot.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT


MCM 3 Page 3 of 4


%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID_3: NYR20A376

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


12. Evaluating Progress Toward Measurable Goals MCM 3


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 3 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Village inspects their out falls on a 5 year rotation basis. Also provides follow-up inspection for reported incidents.

		b12c96nmMM3_12b: Sewer shed mapping has been completed. No illicit discharges were observed or reported at existing outfalls

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue monitoring existing out falls (catch up from last year) in summer/fall 2011

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID


MCM 4/5 Page 1 of 2


This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: Village of ballston Spa

		b12c96nfMM4and5_SPDES_ID: NYR20A376

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes








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


Other


#


#


#


#


#


#


#


#


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


No Authority


MCM 4/5 Page 2 of 2


#


3951056357





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 4. Construction Site Stormwater Runoff Control


1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?


2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?


3. What percent of active construction sites were inspected during this reporting period?


4. What percent of active construction sites were inspected more than once?


5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 4 Page 1 of 3


Yes No 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?


If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?


If Yes, use the following page to identify location(s) where SWPPPs can be accessed.


Yes No NT


%


%


This report is being submitted for the reporting period ending March 9,


NT


NT


Yes No


9445612573





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20A376

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: NT

		b12c96nfMM4_3b: 

		b12c96nfMM4_4a: NT

		b12c96nfMM4_4b: 

		b12c96nfMM4_5a: No

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <








6. con't.:


MS4 Annual Report Form


SPDES ID


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


URL


MS4/Coalition Office


Library


Other


Web Page URL(s):


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 2 of 3


Please provide specific address where SWPPPs can be accessed - not home page.


Submit additional pages as needed.


URL


This report is being submitted for the reporting period ending March 9,


7482169883





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Village Hall

		b12c96nfMM4_6d: 66 Front Street

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM4_6h: 5188855711

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 4 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7935007876





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Village Monitors 100% of active construction sites. Construction activities in the Village continue to be limited. There were no active construction sites during the previous planning period. There was one development project proposed during the previous planning period and that project is currently in the Village review process.

		b12c96nmMM4_7b: No Notice of violations or stop work orders were required during the monitoring period.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to review SWPPP's and monitor active construction sites.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 5. Post-Construction Stormwater Management


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Alternative Practices


Filter Systems


Infiltration Basins


Open Channels


Ponds


Wetlands


Other


#
Inventoried


#
Inspections


# Times
Maintained


2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No


1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?


MCM 5 Page 1 of 3


3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?


Building Codes


Overlay Districts


Zoning


None


Watershed Plans


Other:


Municipal Comprehensive Plans


Open Space Preservation Program


Local Law or Ordinance


Land Use Regulation/Zoning


Other Comprehensive Plan


This report is being submitted for the reporting period ending March 9,


1048119251





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID: NYR20A376

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 








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?


4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?


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


SPDES ID


MCM 5 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


Yes No


4b. Does the MS4 have a banking and credit system for stormwater management practices?


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?


Yes No


4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?


%


9091119257





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID_2: NYR20A376

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 5 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


1610116332





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Number of notice of violations(NOV's) and public complaints

		b12c96nmMM5_6b: There have be no stormwater complaints from the general public and no NOV's during the previous reporting period.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue inspection of new /existing facilities and continued monitoring of new construction BMP's

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <








Minimum Control Measure 6. Stormwater Management for Municipal Operations


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................


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.


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No
Yes No


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


....................


Operation/Activity/Facility Addressed in SWMP?


Self-Assessment
Operation/Activity/Facility
performed within the past 3


years?


Yes No


Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No
Yes No


Yes No


Yes No


Yes No


Yes No


Yes No


MCM 6 Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6894134836





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID: NYR20A376

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off








Parking Lots Swept


Streets Swept


Catch Basins Inspected and Cleaned Where Necessary


Post Construction Control Stormwater Management Practices


Phosphorus Applied In Chemical Fertilizer


Nitrogen Applied In Chemical Fertilizer


Pesticide/Herbicide Applied


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


SPDES ID


2. Provide the following information about municipal operations good housekeeping programs:


Inspected and Cleaned Where Necessary


# Acres


# Miles


#


#


# Lbs.


# Lbs.


# Acres .


3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?


4. What was the date of the last training?


5. How many municipal employees have been trained in this reporting period?


6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?


/ /


%


MCM 6 Page 2 of 3


This report is being submitted for the reporting period ending March 9,


(Number of acres X Number of times swept)


(Number of miles X Number of times swept)


(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)


6445134838





		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID_2: NYR20A376

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 20

		b12c96nfMM6_2d: 10

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 6 Page 3 of 3


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


7123078468





		b12c96nfMM6_Year: 2011

		b12c96nmMM6_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Miles of streets swept, number of catch basins inspected and cleaned. Continued training opertunities for staff.

		b12c96nmMM6_7b: Village continues to perform maintenance activities

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continued maintenance of infrastructure.(annually)

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <








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.


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MS4 Annual Report Form


SPDES ID


How many MS4s are contributed to this report?


Water Quality Trends


Name of MS4/Coalition


Yes No


If Yes, choose one of the following


Report(s) attached to the annual report


Web Page(s) where report(s) is/are provided below


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Please provide specific address of page where report(s) can be accessed - not home page.


Water Quality Trends Page 1 of 1


URL


URL


URL


This report is being submitted for the reporting period ending March 9,


1100364151





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfWQT_SPDES_ID: NYR20A376

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <








Answer
-


1,2,3,4,5,6,7a-d,8a,8b,9
1,2,3,4,7a-d,8a,8b,9
1,2,77a-d,8a,8b,9


-
1,6,7a-d,8a,9
1,6,7a-d,8a,9
1,6,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,4,7a-d,9,10,11,12
1,4,7a-d,9,10,11,12
1,4,7a-d,9


-
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9,10,11,12
1,4,7a-d,8a,9


-
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9
1,4,6,7a-d,8a,9


-
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9,10,11,12
1,2,3,4,7a-d,9


(POC)
-


Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


-
Pathogens and Nitrogen
Pathogens and Nitrogen
Pathogens and Nitrogen


-
Phosphorus
Phosphorus
Phosphorus


-
Pathogens
Pathogens
Pathogens


If No, estimate what percentage of the conveyance system has been mapped so far.


MS4 Description
NYC EOH Watershed


Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Onondaga Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Greenwood Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oyster Bay
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Peconic Estuary
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Oscawana Lake Watershed
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


LI 27 Embayments
Traditional Land Use
Traditional Non-Land Use
Non-Traditional


Additional Watershed Improvement Strategy Best Management Practices


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


SPDES ID


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


Check NA
-


10,11,12
5,10,11,12
3,4,5,10,11,12


-
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
2,3,5,6,8a,8b
2,3,5,6,8a,8b
2,3,4,5,8a,8b,10,11,12


-
2,3,5,6,8b
2,3,5,6,8b
2,3,4,5,8b,10,11,12


-
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12
2,3,5,8b,10,11,12


-
5,6,8a,8b
5,6,8a,8b
5,6,8a,8b,10,11,12


MS4s must answer the questions or check NA as indicated in the table below.


1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? Yes No N/A


2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?


Estimate what percentage was mapped in this reporting period.


%


Yes No N/A


%


If N/A, go to question 3.


Additional BMPs Page 1 of 3


This report is being submitted for the reporting period ending March 9,


6327042251





		b12c96nfAWISBMP_Year: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID: NYR20A157

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 








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


SPDES ID


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?


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?


7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading?


Yes No N/A


Yes No N/A


Yes No N/A


Additional BMPs Page 2 of 3


This report is being submitted for the reporting period ending March 9,


3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? Yes No 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?


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 No N/A


Yes No N/A


2244042255





		b12c96nfAWISBMP_Year_2: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_2: town of Ballston

town of Ballston









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


SPDES ID


11. Does your MS4/Coalition have a pet waste bag program?


12. Does your MS4/Coalition have a program to manage goose
populations?


Yes No N/A


Yes No N/A


Additional BMPs Page 3 of 3


This report is being submitted for the reporting period ending March 9,


9. Has your MS4/Coalition developed and implemented a program of native planting?


10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding?


Yes No N/A


Yes No N/A


2404042253





		b12c96nfAWISBMP_Year_3: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID_3: NYR20A157

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <








Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:


An Annual Report for a single MS4


A Single Entity (Per Part II.E of GP-0-10-002)


A Joint Report


MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Each MS4 must submit an MCC form.


If Joint Report, enter coalition name:


Joint reports may be submitted by permittees with legally binding agreements.


Section 1 - MCC Identification Page


Name of MS4


MCC Page 1


MCC form for period ending March 9,


3855151783





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Ballston

		b12c96nfMCC_Cover_SPDES_ID: NYR20A157

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: town of Ballston

		b12c96nfContacts_SPDES_ID: NYR20A157

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Lester

		b12c96nfContacts_MI: W

		b12c96nfContacts_Last_Name: Bonesteel

		b12c96nfContacts_Title: Stormwater Management Officer

		b12c96nfContacts_Address: PO Box 67/323 Charlton Road

		b12c96nfContacts_City: Burnt Hills

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12027

		1: 



		b12c96nfContacts_Zip: 12027

		b12c96nfContacts_eMail: lbonesteel@townofballstonny.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 8502



		b12c96nfContacts_Phone: (518)885-8502

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








For each contact, select all that apply:


Principal Executive Officer/Chief Elected Official


Duly Authorized Representative


Local Stormwater Public Contact


Stormwater Management Program (SWMP) Coordinator


Report Preparer


MS4 Municipal Compliance Certification(MCC) Form


First Name


SPDES ID


Title


Last NameMI


Address


City State Zip


-
eMail


Phone


( ) -


Section 2 - Contact Information


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).


3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).


4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
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.


Name of MS4


MCC Page 2


MCC form for period ending March 9,


County


Important Instructions - Please Read


2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)


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.


5690581587





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Ballston

		b12c96nfContacts_SPDES_ID: NYR20A157

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Patti

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Southworth

		b12c96nfContacts_Title: town Supervisor

		b12c96nfContacts_Address: P.O. Box 67 

		b12c96nfContacts_City: Burnt hills

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12027

		1: 



		b12c96nfContacts_Zip: 12027

		b12c96nfContacts_eMail: psouthworth@townofballstonny.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 8502



		b12c96nfContacts_Phone: 5188858502

		b12c96nfContacts_County: saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <








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.


MS4 Municipal Compliance Certification (MCC) Form


Partner/Coalition Name (con't.)


SPDES ID


Address


City State Zip


-
eMail


Phone


( ) -


Section 3 - Partner Information


SPDES Partner ID - If applicable


Yes No


What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?


MM1


MM2


MM3


MM4


MM5


MM6


Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No


Additional tasks/responsibilities


Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.


Name of MS4


MCC Page 3


Partner/CoalitionName


Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?


MCC form for period ending March 9,


4643023765





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Ballston

		b12c96nfPartners_SPDES_ID: NYR20A157

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga county Intermunicipal 

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20c006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Municipal Compliance Certification(MCC) Form


SPDES ID


Date


/ /


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


Title


Signature


Send completed form and any attachments to the DEC Central Office at:


MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505


Name of MS4


MCC Page 4


MCC form for period ending March 9,


(Clearly print title of individual signing report)


3165331518





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Ballston


		b12c96nfCertification_SPDES_ID: NYR20A157

		b12c96nfCertification_First_Name: Patti

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Southworth

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 1. Public Education and Outreach


Construction Sites


General Stormwater Management Information


Household Hazardous Waste Disposal


Illicit Discharge Detection and Elimination


Infrastructure Maintenance


Smart Growth


Storm Drain Marking


Green Infrastructure/Better Site Design/Low Impact Development


Other:


Pesticide and Fertilizer Application


Pet Waste Management


Recycling


Riparian Corridor Protection/Restoration


Trash Management


Vehicle Washing


Water Conservation


Wetland Protection


None


Check all topics that were included in Education and Outreach during this reporting period:


1. Targeted Public Education and Outreach Best Management Practices


Other


2. Specific audiences targeted during this reporting period:


Public Employees


Residential


Businesses


Restaurants


Other:


Contractors


Developers


General Public


Industries


Agricultural


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 1 of 4


Other


This report is being submitted for the reporting period ending March 9,


4286299954





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM1_SPDES_ID: NYR20A157

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 








Construction Site Operators Trained


Direct Mailings


Kiosks or Other Displays


List-Serves


Mailing List


Newspaper Ads or Articles


Public Events/Presentations


School Program


TV Spot/Program


Printed Materials:


Other:


Web Page:


MS4 Annual Report Form


SPDES ID


3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:


# Trained


# Mailings


# Locations


# In List


# In List


# Days Run


Locations (e.g. libraries, town offices, kiosks)


# Attendees


# Attendees


# Days Run


Total # Distributed


URL


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 2 of 4


Provide specific web addresses - not home page. Continue on next page if additional space is
needed.


URL


This report is being submitted for the reporting period ending March 9,


7870299956





		b12c96nfMM1_Year_2: 2010

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM1_SPDES_ID_2: NYR20A157

		@b12c96nfMM1_3a: 

		0: Off

		1: Direct Mailings

		2: Off

		3: Off

		4: Off

		5: Newspaper Ads or Articles

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: http//www.

		b12c96nfMM1_3c: townofballstonny

		b12c96nfMM1_3d: .org/buildingdept

		b12c96nfMM1_3e: .htm

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 3

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 1

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 20








MS4 Annual Report Form


SPDES ID


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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 1 Page 4 of 4


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


6932504403





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: See Saratogastormwater.org web-site



		b12c96nmMM1_4b: See Saratogastormwater.org web-site


		b12c96nfMM1_4c: 

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		b12c96nmMM1_4f: See Saratogastormwater.org web-site


		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


Minimum Control Measure 2. Public Involvement/Participation


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


Comments on SWMP Received


Community Hotlines


Community Meetings


Plantings


Storm Drain Markings


Stakeholder Meetings


Volunteer Monitoring


Other:


# Events


# Comments


Phone # ( ) -


# Attendees


Sq. Ft.


# Drains


# Events


# Attendees


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


How many MS4s contributed to this report?


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


MCM 2 Page 1 of 6


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -


Phone # ( ) -


2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?


List-Serve


Newspaper Advertising


TV/Radio Notices


Other:


Web Page URL:


# In List


# Days Run


# Days Run


Enter URL(s) on the following two pages.


Yes No


This report is being submitted for the reporting period ending March 9,


4961183103





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20A157

		b12c96nfMM2_Report: Off

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 3

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 








MS4 Annual Report Form


SPDES ID


3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?


City


Department


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


City


Address


Zip


-
Phone


( ) -


MS4/Coalition Office


Library


Other


Web Page URL:


eMail


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Please provide specific address of page where report can be accessed - not home page.


MCM 2 Page 4 of 6


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Annual Report SWMP Plan Comments


Comments


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.


This report is being submitted for the reporting period ending March 9,


5441172015





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Building

		b12c96nfMM2_3d: 323 Charlton Road

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8502



		b12c96nfMM2_3h: 5188858502

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <








5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?


If No, is one planned?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


/ /


Yes No


MCM 2 Page 5 of 6


6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.


Yes No


If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..


5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?


If No, is one planned for each?


Yes No


Yes No


This report is being submitted for the reporting period ending March 9,


4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /


4.b. For how many days was/will this report be posted?


0614183104





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: town of Ballston

		b12c96nfMM2_SPDES_ID_4: NYR20A157

		@@b12c96nfMM2_4a: 

		0: 05

		1: 02

		2: 2011



		b12c96nfMM2_4a: 05022011

		b12c96nfMM2_4b: 30

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: Yes

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <








MS4 Annual Report Form


SPDES ID


7. Evaluating Progress Toward Measurable Goals MCM 2


Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


MCM 2 Page 6 of 6


This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


2013032775





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: See Saratogsstormwater.org web-site


		b12c96nmMM2_7b: See Saratogastormwater.org web-site


		b12c96nfMM2_7c: 

		b12c96nfMM2_7d: Off

		b12c96nfMM2_7e: Off

		b12c96nmMM2_7f: See Saratogastormwater.org web -site


		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <








Auto Recyclers


Building Maintenance


Churches


Commercial Carwashes


Commercial Laundry/Dry Cleaners


Construction Vehicle Washouts


Cross-Connections


Distribution Centers


Food Processing Facilities


Garbage Truck Washouts


Hospitals


Improper RV Waste Disposal


Industrial Process Water


Other:


Sewersheds:


Landscaping (Irrigation)


Marinas


Metal Plateing Operations


Outdoor Fluid Storage


Parking Lot Maintenance


Printing


Residential Carwashing


Restaurants


Schools and Universities


Septic Maintenance


Swimming Pools


Vehicle Fueling


Vehicle Maint./Repair Shops


None


MS4 Annual Report Form


SPDES ID


Minimum Control Measure 3. Illicit Discharge Detection and Elimination


1. Enter the number and approx. percent of outfalls mapped:


3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?


# %


2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


MCM 3 Page 1 of 4


This report is being submitted for the reporting period ending March 9,


7368169291





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston








7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?


Yes No


%


8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):


Yes No


URL


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Please provide specific address of page where map(s) can be accessed - not home page.


MCM 3 Page 2 of 4


3.b.What types of illicit discharges have been found 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?


Broken Lines From Sanitary Sewer


Cross Connections


Failing Septic Systems


Floor Drains Connected To Storm Sewers


Illegal Dumping


Other:


Industrial Connections


Inflow/Infiltration


Pump Station Failure


Sanitary Sewer Overflows


Straight Pipe Sewer Discharges


None


4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?


URL


This report is being submitted for the reporting period ending March 9,


5953169299





		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM3_SPDES_ID_2: NYR20A157

		@b12c96nfMM3_3b1: 

		0: Broken Lines From Sanitary Sewer

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 1

		b12c96nfMM3_5a: 1

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1: internal use on Bldg. dept. 

		b12c96nfMM3_8c2: computers

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 








9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?


10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?


11. What percent of staff in relevant positions and departments has received IDDE training?


MS4 Annual Report Form


SPDES ID


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


Yes No


Yes No NT
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%


URL


URL


URL


8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page


URL


URL


This report is being submitted for the reporting period ending March 9,


5820169292





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: town of Ballston

		b12c96nfMM3_SPDES_ID_3: NYR20A157

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <
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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.


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition
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This report is being submitted for the reporting period ending March 9,


A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.


B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.


C. How many times was this observation measured or evaluated in this reporting period?


(ex.: samples/participants/events)


D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No


E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No


F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).


9126383899





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: take an active role to prevent any illicit discharges thru surveillance and public education


		b12c96nmMM3_12b: Observations and follow-up inspections were made of illicit discharges or failed septic systems.  corrective measures were submitted and corrections were performed to eliminate
 violations


		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to be pro active with educating the public and to continue monitoring for illicit discharges


		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <








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?


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?


If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.


Yes No


2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No


3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?


4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?


If Yes, how many public comments were received during this reporting period?


Yes No NT


5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No


09/2004 03/2006 NT


MS4 Annual Report Form


Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control


If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.


Name of MS4/Coalition


The information in this section is being reported (check one):


On behalf of an individual MS4
On behalf of a coalition


How many MS4s contributed to this report?


SPDES ID
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This report is being submitted for the reporting period ending March 9,


Yes No NT


5624056356





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4and5_SPDES_ID: NYR20A157

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 4

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes





