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|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Town of Ballston NY RI2/0/A1|5|7

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Ballston

		b12c96nfWQT_SPDES_ID: NYR20A157

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Town of Charlton,Saratoge&County,N.Y. NIY RI2 OIA0|3/|2

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. ®Yes ONo

If Yes, choose one of the following

® Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfWQT_SPDES_ID: NYR20A032

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: Yes

		b12c96nfWQT_1b: Report Attached

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Town of Clifton Park NY R 2/ 0/A|0|3|5

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 1

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfWQT_SPDES_ID: NYR20A035

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 1

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

Name of MS4/Coalition Town of Greenfield Saratoga&County,NY N Y R|2 0/A1 2|3

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

Name of M S4/Coalition Townof Halfmoon NY R 2/ 0A|3 7|5

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

NIY RI2 0A08|6

Name of M S4/Codlition Townof Malta

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

NIY RI2 0A1/0|8

Name of M S4/Coalition Townof Milton

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Milton

		b12c96nfWQT_SPDES_ID: NYR20A108

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

Name of M S4/Coalition Townof Moreau NY R 2 0/A|1/ 5|8

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Moreau

		b12c96nfWQT_SPDES_ID: NYR20A158

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|3

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Village of RoundLake NY R 2/ 0/A0|9|9

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|3

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

SARATOGA COUNTY NIY RI2I0AI2/0/9

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		b12c96nmWQT_MS4_Coalition_Name: SARATOGA COUNTY

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

City of Saratoga&Springs NY R 2/ 0/A|2|1|6

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: City of Saratoga Springs

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

SouthGlensFalls NY R 2/ 0A|0]9/1

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

Name of M S4/Coalition Townof Waterford NY R 2/ 0A|0 3|7

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

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

Name of MS4/Coalition VILLAGE OF WATERFORD NY R/ 2 0A 4/ 6|9

Water Quality Trends

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Town of Wilton NY R 2/ 0A|1|1|4

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		b12c96nmWQT_MS4_Coalition_Name: Town of Wilton

		b12c96nfWQT_SPDES_ID: NYR20A114

		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 & <






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4

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

Name of M S4/Coalition Village of BallstonSpa

SPDES ID
NIY RI2 0A3|7|6

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Llawn|/ |Or|gajnji|c| Wajs|t|e Maln|a|g/e me|ni|t
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM1_SPDES_ID: NYR20A376

		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: 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: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 |4

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

Town of Ballston

Name of M S4/Coalition

SPDES ID
NY R2/0A[1|5]7

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		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: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4

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

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

SPDES ID
NIY RI2I0A0|3|2

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees O Contractors

O Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

Pl lain|{n|i n|g Blojar |d

O her
MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		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: Pet Waste Management

		11: Recycling

		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: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning Board 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2/0/1/4

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

Name of MS4/Coalition Town of Greenfield Saratoga&County,NY

SPDES ID
NIY R 2 0A 123

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

O Residential ® Devedopers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural

Pl lain|{n|i n|g Blojar |d
O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		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






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2 0/ 1|4

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

Name of MS4/Coalition Town of Halfmoon

SPDES ID
NIY RI2 0A 375

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Llajwn|/|o|r|iglajn|i|c| 'wa|s|t el ma/nalge/meni|t
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Devedopers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20A375

		b12c96nfMM1_Report: Off

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Off

		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: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2/0/1/4

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

Name of MS4/Coalition Town of Malta

SPDES ID
NY R 2 0A 086

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees @ Contractors

® Residential ® Devedopers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Malta

		b12c96nfMM1_SPDES_ID: NYR20A086

		b12c96nfMM1_Report: Off

		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: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3

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

Name of M S4/Coalition Village of RoundLake

SPDES ID
N Y RI2/0/A/0]9)9

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees O Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		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: General Stormwater Management Information

		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: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4

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

SARATOGACOUNTY

Name of M S4/Coalition

SPDES ID
NIY RI2I0AI2/0|9

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM1_SPDES_ID: NYR20A209

		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: Off

		6: Off

		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: Off

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2 0/ 1|4

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

Name of MS4/Coalition Town of Waterford

SPDES ID
NIY R 2 0A 037

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Llajwn|/|o|r|iglajn|i|c| 'wa|s|t el ma/nalge/meni|t
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Devedopers

O Businesses O Genera Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A037

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@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: Recycling

		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: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2/0/1/4

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

SPDES ID
NIY R 2 0A 469

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

O Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees O Contractors

® Residential O Deveopers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: General Stormwater Management Information

		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



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2/0/1/4

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

Name of MS4/Coalition Saratoga&CountylISWM Program

SPDES ID
NI'Y R 2 0/ C/0O0|6

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS$4
® On behalf of a coalition

How many M $4s contributed to this report? 1

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Lajwn/ |Ojrjglanji|c Dielbirli|s

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Devedopers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural

Pl jlain|n|i|n|g an|d Zlojn|i n|g ola|r |d|s

O her
MCM 1Pagelof 4





		b12c96nfMM1_Year: 2014

		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






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Village of BallstonSpa NIYI I RI2I0/AI3/716

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained

O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1
O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

O Public Events/Presentations # Attendees

O School Program # Attendees

O TV Spot/Program # DaysRun

® Printed Materials: Total #Digtributed | U N| K| N

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

T/ |C|/ |V Of|fli|lclels

Clojulnit|y Bluli | l|d|i|n]|g 5

O Other:

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

needed.
URL

WWW . |s ajr ja|t | ojglals|t|ojr mwj/a t|e|r| .|o|r|/d|/|r|e|s|i|d

enit/s|-|pubjljijc|-|e|dju/clalt|ijon|.|h|t|m

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2014

		b12c96nmMM1_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM1_SPDES_ID_2: NYR20A376

		@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: T/C/V Offices

		b12c96nfMM1_3c: County Building 5

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: WWW.saratogastormwater.ord/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: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: UNKN






| 7870299956

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

M S4 Annual Report Form

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDESID

Town of Ballston NIY R|2/0/A|1|5|7

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
O Printed Materials: Total # Distributed

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

hit it pl/ |/ |www|.

t ojwnj|o|f|bja|l || |[s|t |o|n|n]y

o|r|g/ [bjulji |l |d|i njg|die|p]|t

. hit | m
O Other:
O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

URL

needed.

URL

MCM 1 Page 2 of 4






		b12c96nfMM1_Year_2: 2014

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM1_SPDES_ID_2: NYR20A157

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		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: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,Saratogaounty,N.Y. NIYIRI2I0/AI0/3]|2

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 1|0
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 1/0/0

Locations (e.g. libraries, town offices, kiosks
Tlojw/n|Ha|l |l

flojluin djeir|s daly tlalb|l |e

® Other:
Tlolwn Nielw/s|l |lelt |t |elr

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

needed.
URL

www .|ltlojwn|o|f|chlar|l|t on|.|or|g|//|plag|e|s|/|c/h]a

riljtioninjy pirle|s|s|/ fla/l |l |2|/0/1 3%

2/10njejw/s|l |elt tje|r|.|p/d|f

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2014

		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: Printed Materials

		10: Other

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: TownHall

		b12c96nfMM1_3c: founders day table

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: Town Newsletter

		b12c96nfMM1_3g1: www.townofcharlton.org/pages/cha

		b12c96nfMM1_3g2: rltonnypress/fall2013%

		b12c96nfMM1_3g3: 20newsletter.pdf

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 10

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 100






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Greenfield Saratoga&County,NY NY R20A 123

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained

O Direct Mailings #Mailings

O Kiosks or Other Displays # Locations

O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

® Public Events/Presentations #Attendees | 1

O School Program # Attendees

O TV Spot/Program # DaysRun

® Printed Materials: Total #Distributed | 3| O

Locations (e.g. libraries, town offices, kiosks
Tlolw/n Hall |l

O Other:

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

needed.
URL

www .|tlownof|g|riejen/f|ilell|d ./clom|/ dje|plajr|t | m

enit s|/ ms|4|-|s/t|o/r mwait|e|r|- ma/nja/gleme/nit| . h

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: 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/departm

		b12c96nfMM1_3g2: ents/ms4-stormwater-management.h

		b12c96nfMM1_3g3: tml

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 1

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 30






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition Townof Halfmoon N Y RI2 0/A|3|7|5

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays #Locations | 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Hal|l |[f mo|lo|n Tlo w|n Hall ]|l

® Other:
Alplpl|l ijclalt|i|o|n hlan|d/oju|t|s

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

needed.
URL

wiww .|s|a|r jla|t|ojgla|s|t |o|r mw|a|t | e|r|.|O0|r|g

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: 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: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition Townof Malta N Y RI2 0/A/0|8|6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays #Locations | 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Tiojw|n Of|fli|cle|s

Bluji l|d|i|n|g Delplar |t men|t

O Other:

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

needed.
URL

hit|t p/:|/ |/ www . ma|l|tja-|tjown|.|ojr|g//]|i nld|e|x

als px|?/NlI D=|2|22

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Malta

		b12c96nfMM1_SPDES_ID: 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/index.

		b12c96nfMM1_3g2: aspx?NID=222

		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: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Village of RoundLake N Y RI2I0OIAI0/9/9

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

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

Vii|I|l]algle Hiall |l

Rioju/n/d Llak|e Lii|bjrjajr]y

O Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM1_SPDES_ID_2: NYR20A099

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Village Hall

		b12c96nfMM1_3c: Round Lake 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: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SARATOGACOUNTY NI Y R 2 00A2/0/09

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

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

Coirinell]l Colojpejrjait|i v e

Eix|t|e/n|s|i|o|n

O Other:

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

needed.
URL

hit|t p/:|/ |/ www .|/sla|r|at o|lgla|/s|t|ojr mwal|t elr|.|0]r

g|/ |s|ajr |a|t|ojgla/- cjlou|n|t y|-|r|e|s|i|dle/n|t|s|.|h/tm

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2014

		b12c96nmMM1_MS4_Coalition_Name_2: SARATOGA COUNTY

		b12c96nfMM1_SPDES_ID_2: NYR20A209

		@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: Cornell Cooperative

		b12c96nfMM1_3c: Extension

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: http://www.saratogastormwater.or

		b12c96nfMM1_3g2: g/saratoga-county-residents.htm

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: http://www.saratogastormwater.or

		b12c96nfMM1_3h2: g/saratoga-county-contractors-de

		b12c96nfMM1_3h3: velopers.htm

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Townof Waterford N Y RI2 0/A/0|3|7

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays #Locations | 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Tlolw/n Hall |l

O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A037

		@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 Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		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: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of Waterford NIY RI2I0AI4/6|9

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained

O Direct Mailings #Mailings

® Kiosks or Other Displays #Locations | 1

O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

® Public Events/Presentations #Attendees | 9/ 9| 9

O School Program # Attendees

O TV Spot/Program # DaysRun

® Printed Materials: Total # Distributed
Locations (e.g. libraries, town offices, kiosks
Vii|l|l]lalgle Hall|l

O Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Kiosks or Other Displays

		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: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		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: 999

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaountylSWM Program NIY R|2/0/C/0|0|6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

® Construction Site Operators Trained #Trained 919
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 17
® List-Serves #inLigt 612
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees UINIKIN
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

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

T/ |C|/ |V Of |flilcle|s],

Clojulnit|y Bluli | l|d|i|n]|g 5

O Other:

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

needed.
URL

w/ww .|salrjalt/ojgals/t|/ojr mwatl|ejr| .|o|r|ig|/|r|e|s|i|d

enit|s|-|plulb|l]ijc|-|e|dju/clalt|ijon|.|h|t|m

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		@b12c96nfMM1_3a: 

		0: Construction Site Operators Trained

		1: Off

		2: Kiosks or Other Displays

		3: List-Serves

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3o: UNKN

		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: 99

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 17

		b12c96nfMM1_3l: 612

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M Town of Charlton,Saratogaounty,N.Y. NIYRI2ZI0OIAI0/13|2

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjor mwat|e|r Piriojg|/rja/m N|Y R 20 C 0|06
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®eMM2 (Ma|t ejr|ija/l|/|tjelc/h/n|i|cla]l siupjp/ojr|t

®MM3 [Mla|t|erjija/l |/ |Tlejc/h//|T/rlaji nji|n|g sulp/plojr |t
®MM4 Mait ejrjijall /[ |Tle|c|h|/ Tirjali |n|i|n|g Siupiplojr |t
®MM5 Mait |e|r|ijall /[ |Tle|jc|h|/ Tirjali|n|i|n|g Siupiplojr |t
® MM6 [M|a|t |e|r|i a/l|/|Tlejc/h|/|T|rjali|nji|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		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/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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M Town of Clifton Park N Y RI2I0/AI0|3!5

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjor mwat|e|r Migit|. Piriolg|rjam [N|Y R/ 2 0/0|0|6
Address

5/0 We| s |t hii|glh Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/2/clo|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®eMM2 (Ma|t ejrjija/l|/|T|lelc/hnji|clall siupjp/ojr|t

®MM3 [Mla|t|erjija/l |/ |Tlejc/h//|T/rlaji nji|n|g sulp/plojr |t
®MM4 Mait ejrjijall /[ |Tle|c|h|/ Tirjali |n|i|n|g Siupiplojr |t
®MM5 Mait |e|r|ijall /[ |Tle|jc|h|/ Tirjali|n|i|n|g Siupiplojr |t
®MM6 M ait | e|r|ijall /|Tle|jc|h|/ Tirjali |n|i|n|g sjuipjpjo|r |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: Town of Clifton Park

		b12c96nfPartners_SPDES_ID: NYR20A035

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Mgt. Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20006

		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: brn52cornell.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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of MS4 Town of Greenfield Saratoga&County,NY N Y R/20A1/23

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a/t|o|g|a Cloju|n|t|y I Injt|le r mu|n|i|c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R/2/0C|0/0 6
Address

5/0 We| s |t Hii |g/h Sitire e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojun|t |y |- w|i|d e e/d|/|ojult|rjejalc|h

®eMM2 mja|t jelr|i|a|l |/ |t]elc/hnji|cla]l siupjp/ojr|t

®MM3 mait|ejr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Ssiupiplojr |t
®MM4 mait |ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Siupiplojr |t
®MM5 majt|ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Ssiupiplojr |t
®MM6 maijt|e|r|ijal|l |/ |t|elc/h|/|t|rjali | n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nfPartners_SPDES_ID: NYR20A123

		b12c96nmPartners_MS4_Name: Town of Greenfield, Saratoga County, NY

		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: 

		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/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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of MS4 Town of Halfmoon N Y R/2/0A 375

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a/t|o|g|a Cloju|n|t|y I Injt|le r mu|n|i|c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R/2/0C|0/0 6
Address

5/0 We| s |t Hii |g/h Sitire e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojun|t |y |- w|i|d e e/d|/|ojult|rjejalc|h

®eMM2 mja|t jelr|i|a|l |/ |t]elc/hnji|cla]l siupjp/ojr|t

®MM3 mait|ejr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Ssiupiplojr |t
®MM4 mait |ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Siupiplojr |t
®MM5 majt|ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Ssiupiplojr |t
®MM6 maijt|e|r|ijal|l |/ |t|elc/h|/|t|rjali | n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nfPartners_SPDES_ID: NYR20A375

		b12c96nmPartners_MS4_Name: Town of Halfmoon

		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: 

		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/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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of MS4 Town of Malta NI Y R/2/0A0 8|6

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a/t|o|g|a Cloju|n|t|y I Injt|le r mu|n|i|c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R/2/0C|0/0 6
Address

5/0 We| s |t Hii |g/h Sitire e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojun|t |y |- w|i|d e e/d|/|ojult|rjejalc|h

®eMM2 mja|t jelr|i|a|l |/ |t]elc/hnji|cla]l siupjp/ojr|t

®MM3 mait|ejr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Ssiupiplojr |t
®MM4 mait |ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Siupiplojr |t
®MM5 majt|ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Ssiupiplojr |t
®MM6 maijt|e|r|ijal|l |/ |t|elc/h|/|t|rjali | n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nfPartners_SPDES_ID: NYR20A086

		b12c96nmPartners_MS4_Name: Town of Malta

		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: 

		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/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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of MS4 Town of Milton N Y R/20A 108

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a/t|o|g|a Cloju|n|t|y I Injt|e/r mujc|i|plall
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R/2/0C|0/0 6
Address

5/0 We| s |t Hii |g/h Sitire e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojun|t |y |- w|i|d e e/d|/|ojult|rjejalc|h

®eMM2 mja|t jelr|i|a|l |/ |t]elc/hnji|cla]l siupjp/ojr|t

®MM3 mait|ejr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Ssiupiplojr |t
®MM4 mait |ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Siupiplojr |t
®MM5 majt|ejr|ijall|/ |t ejc/h|/ |t rjali|n]i|n|g Ssiupiplojr |t
®MM6 maijt|e|r|ijal|l |/ |t|elc/h|/|t|rjali | n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nfPartners_SPDES_ID: NYR20A108

		b12c96nmPartners_MS4_Name: Town of Milton

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermucipal

		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: 

		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/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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M Town of Moreau NIY RI2I0/AI1/5/8

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.? O Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®MM2 malt ejr|ija/l|/|tjelc/hn|i|cla]l siupjp/ojr|t

®MM3 malt e|r|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 maijt ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 mialt e|r|ijall /|t|le|c|h|/ t|r]jai|n|i|n|g Siupiplojr |t
® MM6 mjal|t|ejr|i a/l|/|t|ejc/h|/|t|r]a]i|n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: Town of Moreau

		b12c96nfPartners_SPDES_ID: NYR20A158

		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: Off

		@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: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of M4 Village of RoundLake N Y RI2I0AI0/91/9

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r la|t |[o|g|a Clojunit|y I {nitjelr muinji|c|i | plall
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'YR|2/0/C/00|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld// |Ou|t|r|elalc|h
®MM2 Ma|t ejr|i al & T elc|h Sluip/p/o|r |t
®MM3 Mait ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 Mait ejrijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 M alt |e|r|ijall /|t|le|c|h|/ t|r]jali|n|i|n|g Siupiplojr |t
®MM6 M ait | e|rjijall /|t|le|jc|h|/ t|r]jali |n|i|n|g sjuip|jp|o|r |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: Village of Round Lake

		b12c96nfPartners_SPDES_ID: NYR20A099

		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 & Tech 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 & <






| 4643023765

Name of M4

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

SARATOGACOUNTY DPW

Section 3 - Partner | nfor mation

Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting

period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
SIAARAITIOGA C/OJUNT|Y Il INJ T EIRMU|N|I |IC|I [P AL
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SI T ORMWA|T ER MG MT P RIOGRAM [NYR[2/0/C0|0 6
Address
5|0 WE|S|T Hl | GH S TIREET
City State  Zip
B/AILIL ST|ON SIPA NY| |1 2/0/20]-
eMail
birin5@cl|o|r nje|l |l eldu
Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emMM1 ICOUNT|Y| [WI|DE E/ID|/ OU/ T REACH
eMM2 MA|T ER|I|AL/|T E/CIHN/I | CAIL SIUPPORT
®eMM3 MA|T E/R|I|AL/|TIE/C/H/ T/IR|IA/I NI NG| |[SUPPOR|T
®MM4 MA|T E/R|I|AL/|TIE/C/H/ T/IRIA/I NI NG| |[SUPPOR|T
®eMM5 MA|T E/R|I|AL/|TIE/C/H/ T/IR/A/I | N/I NG| |[SUPPOR|T
®MM6 MA|T E/R|I|A/L/|TIE/C/H/ T/R/A/I NI NG| |[SUPPOR|T

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired

watersheds included in GP-0-08-002 Part 1X.

L
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		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfPartners_SPDES_ID: NYR20A209

		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

		@@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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of M4 City of Saratog&pringsNY NIYI RI2I0AI2/16

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®eMM2 (Ma|t ejr|ija/l|/|tjelc/h/n|i|cla]l siupjp/ojr|t

®MM3 Mait ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 Mait ejrijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 M alt |e|r|ijall /|t|le|c|h|/ t|r]jali|n|i|n|g Siupiplojr |t
® MM6 [M|a|t |e|r|i a/l|/|t|ejc/h|/ |t |r]a]i|n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: City of Saratoga Springs, NY

		b12c96nfPartners_SPDES_ID: NYR20A216

		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/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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M SouthGlensFalls N Y RI2I0OAI0/9/1

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®eMM2 (Ma|t ejr|ija/l|/|tjelc/h/n|i|cla]l siupjp/ojr|t

®MM3 Mait ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 Mait ejrijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 M alt |e|r|ijall /|t|le|c|h|/ t|r]jali|n|i|n|g Siupiplojr |t
® MM6 [M|a|t |e|r|i a/l|/|t|ejc/h|/ |t |r]a]i|n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: South Glens Falls

		b12c96nfPartners_SPDES_ID: NYR20A091

		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/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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of M S4 Townof Waterford NY RI2I0/AI0/3|7

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 ICojuin|t|y|-|Wi|d|e Eld/iujcla/t|i|o/n/|Olujt|r | ejalc|h
®eMM2 (Ma|t ejrjija/l|/|T|lelc/hnji|clall Sujp|p/o|r |t

®MM3 [Mla|t|erjija/l |/ |Tlejc/h//|T/rlaji nji|n|g sulp/plojr |t
®MM4 Mait ejrjijall /[ |Tle|c|h|/ Tirjali |n|i|n|g Siupiplojr |t
®MM5 Mait |e|r|ijall /[ |Tle|jc|h|/ Tirjali|n|i|n|g Siupiplojr |t
®MM6 M ait | e|r|ijall /|Tle|jc|h|/ Tirjali |n|i|n|g sjuipjpjo|r |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: Town of Waterford

		b12c96nfPartners_SPDES_ID: NYR20A037

		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 Education/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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of MS4 VILLAGE OF WATERFORD N Y R/ 2/0A 469

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a/t|o|g|a Cloju|n|t|y I Injt|le r mu|n|i|c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjor mwat|e|r Piriojg|/rja/m N|Y R 20 C0|0|6
Address

5/0 We| s |t Hii |g/h Sitire e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin/5/@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojun|t |y |- w|i|d e Eid|/ |Ou|t|r|elalc|h

eMM2 (Mla|t elr|ija|l |/ |Tlelc/hnjii|clall Sujp|p/o|r |t

®MM3 M ait |e|r|ila|l /|T|ejc/h|/|T|r aji|n|i|n|g Sulp/plojr|t
®MM4 (Mait|ejr|ijall|/|Tiejc/h|/|Tirjali|n|i|n|g Siupiplojr |t
®MM5 Mait|ejr|ijall|/|Tejch|/|Tirjali|n|i|n|g Siupiplojr |t
®MM6 Mait|ejr|ijall|/|T ejc/h|/|Tirjali|n|iin|g Sluip|p|o|r |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nfPartners_SPDES_ID: NYR20A469

		b12c96nmPartners_MS4_Name: VILLAGE OF WATERFORD

		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: 

		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/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 & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M Town of Wilton NIY RI2I0AI1/14

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjojr mw|a|t e|r Plriolg ria/m NY R/ 2 0A|1/1|4
Address

5/0 Hii g h Sitirie e|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/8/31]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 (ICojuin|t|y|-|w/i|d|e e/d/|ojult|rjejalc|h

®eMM2 (Ma|t ejr|ija/l|/|tjelc/h/n|i|cla]l siupjp/ojr|t

®MM3 Mait ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 Mait ejrijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 M alt |e|r|ijall /|t|le|c|h|/ t|r]jali|n|i|n|g Siupiplojr |t
® MM6 [M|a|t |e|r|i a/l|/|t|ejc/h|/ |t |r]a]i|n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		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: NYR20A114

		b12c96nfPartners_Partner_Address: 50 High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12831

		1: 



		b12c96nfPartners_Partner_Zip: 12831

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 
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§ 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,20 1|4
SPDES ID

Name of MS4| VILLAGE OF BALLSTON SPA k NIYIRI2/0/A1317|6

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jiolhin E Riomia|njo
Title (Clearly print title of individual signing report)

Mialylo|xr

20

i} . \‘“\0\/\/@&& Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l__ MCC Page 4






l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20114
SPDES ID

[
Ut
~J

Name of MS4i Town of Ballston NIYIR|2 01A

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Plajt|r|ilclk Dziegler

Title (Clearly print title of individual signing report)

Tlolwin Sjulple riviilsio|r

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I__ MCC Page 4






! 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14

‘ SPDES ID
Name of MS4| Town of Charlton, Saratoga County, N.Y. 1 lN Y RI2/0A 0 i 312

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
r ’ é
Alllan | D\Grattidige

{

Title (Clearly print title of individual signing report)
. [ T
gs u|p/e|r vii|s o r ] . i |

Signature '
% / M » ' | Dete
(e ERCENCENEENT 5
Send completed form and any attachments to the DEC Central Office at:
MS4 Permit Coordinator
Division of Water
4th Floor

625 Broadway
Albany, New York 12233-3505

MCC Page 4
L






§ 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|1 4

SPDES ID
Name of MS4| Town of Clifton Park NiY RI2/0/A|0|3|5

Section 4 - Certification Statement

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

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

First Name MI Last Name
Phii|lli|p Barrett

Title (Clearly print title of individual signing report)
Slujple|rivi|i|s|jo|lr|-|T|o|w n ol|L Cllji|fit|o|n Plair|k

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
I_ =3







3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 4|

SPDES ID
Name of MS4 Town of Greenfield NIYIRIZ2|I0/A

ey
N
W

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 VLI

First Name Ml Last Name
Plajuil D Liju|njdje l

Title (Clearly print title of individual signing report)

Tlol\w|n Slu|ple|lriviiis|io|r i

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4







l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 014
SPDES ID

Name of MS4 Town of Halfioon NIY{R|2|0|A|3|7|5

Section 4 - Certification Statement

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

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

First Name MI Last Name
Kle|vii|n Tiojljl{ils|e|n
Title (Clearly print title of individual signing report)
Tlo|w|n Slulple|r|v|i|s|o|T
Signature
‘/
- Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L__ MCC Page 4






3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0/ 14
SPDES ID

Name of MS4| Town of Malta NIYIRI2{0/A|0|8|6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Plalu|l DSausvile

Title (Clearly print title of individual signing report)

Slulple|rivi]i|s|o|r

Signature

PG-.) d» jAC-ML"VQQ/ Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






g 3165331518

ViS4 Municipal Compliance Certification(MCQC) Form

MCC form for period ending March 9,2!:_}}
; SPDES ID
Name of M4, Tovnof Milton ] (x]v|Rr|2 olal1]o]8]

Section 4 - Certification Statement

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

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

Firs]tName | MI ‘LastName: —
blaln U lelwlefal 111 ]

Title (Clearly print title of individual signing report) _ _
T}own Silulple|r|v|i|s|olx ’1 1 ‘ ?

Signature

fbm&?&m; g/ [0S/ AL

0™ ’

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






i 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,‘ 20 i 14 ‘

: SPDES ID
| |
Name OfMS4\ Town of Moreau ‘ ;N vYIirR|2|0!A | 1 ' 5!g

Section 4 - Certification Statement

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

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

First Name MI Last Name
Pir|els|tjo|n @%Jenkins
Title (Clearly print title of individual signing report)

Tiolw|n Supervi%sor 5 i
Signature

Date

/
ey

als [ f’/;o,’vi

o

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4






l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2014
SPDES 1D

Name of MS4 Village of Round Lake NIYRI2/0A|0/99

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Diilxiile Sacks

Title (Clearly print title of individual signing report)

Mia|yl|ojr ol|f tlhie viijl|lja|gle ol|f Rlojuin|d Lialk

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

L_ MCC Page 4






3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Name of MS4 SARATOGA COUNTY DPW NIYRI2I0/A2/10|9

Section 4 - Certification Statement

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

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

First Name MI Last Name

K|E|I|TH MANZ

Title (Clearly print title of individual signing report)

C|OM[M|I|S|S|TI|O|NIER

Signature

/%%‘Z%W Date
olsl/i12]8|/]|2|0|1]|4

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






! 3165331518

MS4 Municinal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0 1 4

SPDESID
Name of MS4| City of Saratoga Springs, NY N YR 210A 21 6[

Section 4 - Certification Statement

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

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

First Name MI Last Name
An|ltlhioin|y Siciijr|iojciclo

Title (Clearly print title of individual signing report)
Clojmm|ils|s|i|loinlelr ol f Pluibiliijc Wioirlkls

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

L_ MCC Page 4






E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0|1 4 g
' SPDES 1D

Name of MS4 South Glens Falls N YR 2I0A, 091

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 Ml Last Name

Jjole E—llOrloEw
[N f

Title (Clearly print title of individual signing report)

Miay|o|r

Signature

4(/30/20134

|

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






5 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,! 2/0/14 ‘

z ‘SPDES 1D ‘
Name OfMS4‘; Town of Waterford ‘ ‘N Y R|2|/0|A!O0 i 3 1 7 ‘

Section 4 - Certification Statement

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

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

First Name MI Last Name
T — 7 ] \
J } olhin | || @ Llaw/ lelr | 1 i

|

Title (Clearly print title of individual signing report) ‘
[ | l E g
Sluipe|r yrils|o 5 L HERN L]

Signature % il

s

o
&
—t
o

0141114911201 4

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4







I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 /014
SPDES ID

f1ay
[e2}
Vo]

Name of MS4 VILLAGE OF WATERFORD NIvIRI2/0lA

Section 4 - Certification Statement

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

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

First Name MI Last Name

Rluis|s DVanDerVoort

Title (Clearly print title of individual signing report)

Dielplul|tiy Mlalylo|x

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|01 4
SPDES ID

Name of MS4 Town of Wilton ) NIYIRI 2/0/A111114

Section 4 - Certification Statement

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

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

First Name MI Last Name

Alrltihijulr Johnson

Title (Clearly print title of individual signing report)

Siulpi|elrivii|lsjo|r|, T olwin o £ Wi illltjoin

Signature

%N\ Date
ols//|ois|/i2/0/1|4
\V

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






l 3165331518

MS4 Municipal Compliance Certification((MCC) Form

MCC form for period ending March 9,/ 2/ 0|14
SPDES ID

Name of MS4 Saratoga County ISWM Program Nivir|I210lcliolols

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 Ml Last Name

Plaju|l Sialjuls|viil|l|l]|e
Title (Clearly print title of individual signing report)

Cihla|ilr|, Bjojajr|d olf Su|ple|r|v|ii|siojr|s

Signature .

| i
s & 3 :\E;
Yo ) A ;fé Qe "f(/@&
\,\} / g Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Village of BallstonSpa NIY RI2I0AI3/7|6

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S$4s are contributed to this report?

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2014

		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 & <






| 5690581587

Name of M S4 Townof Halfmoon NIY R 2 0/A3/7/5

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Paull Majr|l olw

Title

Sitjo|jr mwalt|e|r Tle|c|/h|in|i|cl|i a|n

Address

2 Hia|l | f mojo|n T ojw/n Pl lajz|la

City State  Zip

Hla|l |[f mo o/n N Y| |1/2/0 6|5 -

eMail

pimajr|ljow @t own|o/f hja/l|f{mojo|n olr|g

Phone County

(518)371-7410 Sla|r|alt lo|g|a
MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: Town of Halfmoon

		b12c96nfContacts_SPDES_ID: NYR20A375

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: Off

		4: Off
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		b12c96nfContacts_Last_Name: Marlow

		b12c96nfContacts_Title: Stormwater Technician
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| 5690581587

Name of MS4 Town of Halfmoon N Y RI2 0A 3|75

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Kielvi|i|n DTollisen
Title

T ojw/n Slulplejr|vii|s|o|r

Address

2 Hall |[f mo|jo|n Tlolw/n Pl lajz|a

City State  Zip
Hiall |[f mojo|n NY |12/ 0 6|5 -
eMail

kitlo/l|lI|i slelnf@t|o/wn|o|f ha|l |f mojo|n olr|g
Phone County
(518)371-7410 Sla|r |alt |o|g|a
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		1: Off
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		3: Off

		4: Off
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		b12c96nfContacts_First_Name: Kevin

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Tollisen

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 2 Halfmoon Town Plaza

		b12c96nfContacts_City: Halfmoon

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 
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| 5690581587

Name of M84TownofMalta NY RI2I0/AI0/8/6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

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

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

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

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

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

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

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

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

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

S

hiell |[I lely DNorton

Title

Phone County

5/1/8/)/8/9/9/-12/6/8/5 Slajr a't|lo|gla

MCC Page 2
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		b12c96nfContacts_Title: Planner, SMO

		b12c96nfContacts_Address: 2540 Route 9

		b12c96nfContacts_City: Malta

		b12c96nfContacts_State: NY
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		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef
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| 5690581587

Name of M4 Town of Malta N Y RI2/00A 086

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plalull DSausvilIe

Title

Sluiple|r|vi|i|s|o]|r

Address

2,540 Rloju|t e 9

City State  Zip

Mall|t|a NY [1/2/0/2/0]-

eMail

sjujpejriviji|sioiri@mja|l tja|-|t|o/w/n or|g

Phone County

(518)899-3434 Sla|r |alt |o|g|a
MCC Page 2
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		2: Off
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		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Paul

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Sausville

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 2540 Route 9

		b12c96nfContacts_City: Malta

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: supervisor@malta-town.org
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Milton NY RI2I0/AI 1108

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name
Waly|nje Hlolw| e

Title

Blui|l|di|ng l 'nis|piejc|t o]r

Address

5/0/3 Glely|s|e|r Rloja|d

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

whiowe @t |owniof mi|l|tlonn|y olrig
Phone County
(515)884-2764 Sla|r|alt lo|g|a

|_ MCC Page 2
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		0: Off

		1: Off
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		b12c96nfContacts_Contact_Type: Public	SWMP	

		b12c96nfContacts_First_Name: Wayne

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Howe
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		b12c96nfContacts_State: NY
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		1: 



		b12c96nfContacts_Zip: 12020
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Milton NY RI2I0/AI 1108

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Birji an Ols|t|e/r|h|joju|t
Title

Dii rjejc|t|o]r o|f Blu|s|i Inje|s|s Diejvie/l |ojp ment
Address

11533 Ciriels/cle|n]|t Rloja|d

City State  Zip
Cilli|f/tjo|n Plalr |k NY |12/ 0 6|5 -
eMail

blo|s|t|e|r hjojut @m|j|e|l s clolm

Phone County
(518)371-0799 Sla|r|alt lo|g|a

|_ MCC Page 2
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		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: Public	SWMP	

		b12c96nfContacts_First_Name: Brian

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Osterhout

		b12c96nfContacts_Title: Director of Business Development

		b12c96nfContacts_Address: 1533 Crescent Road

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 
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		b12c96nfContacts_eMail: bosterhout@mjels.com
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		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Town of Milton N Y R 2/ 0/A 10| 8

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

D

aln DLewza

Title

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Dan

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Lewza

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 503 Geyser Road

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12020
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		@@b12c96nfContacts_Phone: 

		0: 
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		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158
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| 5690581587

Name of M4 Town of Moreau NY RI2I0/AI1!5/8

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

F Jiols|e|p|h Plat|{r|i|c/k e

Title

Blui|l|di|ng l 'nis|piejc|t o]r

Address

3151 Rlejy n|jo|l |d]|s Rlioja|d

City State  Zip

Mo|rj ejaju NY| 11/2 828 -

eMail

J/Plajtirji|cklej@t|olwn|o|/f mofr| e/au olr|g

Phone County

(518)792-1030 Sla|r|alt lo|g|a
MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: Town of Moreau

		b12c96nfContacts_SPDES_ID: NYR20A158

		@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: Preston

		b12c96nfContacts_MI: L

		b12c96nfContacts_Last_Name: Jenkins

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 351 Reynolds Road

		b12c96nfContacts_City: Moreau

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12828

		1: 



		b12c96nfContacts_Zip: 12828

		b12c96nfContacts_eMail: moreausuper@townofmoreau.org

		@@b12c96nfContacts_Phone: 

		0: 518
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		b12c96nfContacts_Phone: 5187921030

		b12c96nfContacts_County: Saratoga

		recipient: 
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| 5690581587

Name of M4 Town of Moreau NY RI2I0/AI1!5/8

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Gla|r|r|y Rio/bli|n|s|io|n
Title

Coin|sull|t|i|n g Einjg|i|nje/e|r

Address

114 Mlo/njume|n|t Dirji|v]e

City State  Zip
Siclhijujy|l|leiriv]ii|l |l e NY 11/2 828 -
eMail

giriob/i njsjonple@g|/mali |l clom

Phone County
(518)792-1030 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: Town of Moreau

		b12c96nfContacts_SPDES_ID: NYR20A158

		@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: Preston

		b12c96nfContacts_MI: L

		b12c96nfContacts_Last_Name: Jenkins
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		b12c96nfContacts_City: Moreau

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12828

		1: 



		b12c96nfContacts_Zip: 12828

		b12c96nfContacts_eMail: moreausuper@townofmoreau.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 792
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		b12c96nfContacts_Phone: 5187921030

		b12c96nfContacts_County: Saratoga
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Moreau NY RI2I0/AI1!5/8

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Pirie|s|t|o|n Jenkins

Title

T ojw/n Slulplejr|vii|s|o]|r

Address

3151 Rlejy n|jo|l |d]|s Rlioja|d

City State  Zip
Mio|r e/ alu NY| |1/2/8/2 8-
eMail

mo|r elajlu/s/ujple|r @t|ojw/n|jo/f mo|r|elau olr|g
Phone County
(518)792-1030 Sla|r|alt lo|g|a
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		b12c96nfContacts_First_Name: Preston
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		b12c96nfContacts_Last_Name: Jenkins

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 351 Reynolds Road

		b12c96nfContacts_City: Moreau

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 
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| 5690581587

Name of M4 Village of RoundLake NY RI2I0/AI0/9/9

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

B/l luje E Nieli|l s

Title

S tio|r mw|alt |er Mg mt Of |[f i|lcleir|-]jalc|t|i|n|g
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip

Blall [I |[s|t|o|n Sipla N Y| |1/2/0/ 20| -
eMail

birinif5@c|ojr | nje |l eld|u

Phone County
(518)885-8995 SIAIRA|T OGA

MCC Page 2
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		0: Off
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		b12c96nfContacts_First_Name: Blue
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		b12c96nfContacts_Title: Stormwater Mgmt Officer-acting
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		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY
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		0: 12020

		1: 
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		0: 518
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Name of M4 Village of RoundLake NIYRI2I0AI0/919

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Di x|i|e Sacks

Title

Maly|o|r o|f Rioju|n|d Llaki|e

Address

419 BluiriI|i|/njglt oln Avieln|lu e

City State  Zip
Rioju/n|d Llakie NY| 1 2/1/5/1]-
eMail

vii |l llalglelr|l @r|ojun|d/l akje|v|i|l]|l la|g|e olr|g
Phone County
(518)899-2800 Sla|r alt | o/gla

|_ MCC Page 2





		b12c96nfContacts_Year: 2014
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		1: Off
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		3: Off
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		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Dixie

		b12c96nfContacts_MI: L

		b12c96nfContacts_Last_Name: Sacks

		b12c96nfContacts_Title: Mayor of Round Lake
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		b12c96nfContacts_City: Round Lake

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 
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		1: 



		b12c96nfContacts_Zip: 12151

		b12c96nfContacts_eMail: villagerl@roundlakevillage.org
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		b12c96nzTFRMUniqueID_58158: 58158
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
JIAIME|s R/ c/L/ARK

Title

EING | |[INJE E|IR|/I IN|JG| |T/EC/H

Address

3/6/5/4 GAI[L WA Y RIO A D

City State  Zip
B/AIL L ST/ ON S P|A N Y| |1 2/0/2|0]-
eMail

dipw@s|ajr|alt|o|jgja c|loju|n|t |y n|y glo|Vv
Phone County
(518)885-2235 SIAIRIA|TIOGA

|_ MCC Page 2
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		1: Off
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		b12c96nfContacts_First_Name: JAMES

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: CLARK
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		b12c96nfContacts_Address: 3654 GALWAY ROAD

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020
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| 5690581587

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

BILIUE N EI|L|S

Title

S C CCE Il  SIWM PIRIOGIRAM C/IO/ORD|II INJAITIOR
Address

50 WE|S|T HI |G H SIT RIEE|T

City State  Zip
B/AILILISTO|N SIPA NY| |12/2/0 20| -
eMail

birinf5@c|o/r nje/l]l e/ du

Phone County
(518)885-8995 SIAIRA|T OGA

MCC Page 2
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		0: Off
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		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: NEILS
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		b12c96nfContacts_Address: 50 WEST HIGH STREET

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

KIE[1[T/H R MA[NZ

Title

COMMI|S SII ONE|R

Address

410 Mc MA|STER S TIREE|T

City State  Zip
B/AIL L ST/ ON S P|A N Y [1/2/0/2/0/-/2|5/17
eMail

kiman|jzl@s|a|r|aj/t|lo/gla/c|oju|n|t y|n|y glo|Vv
Phone County
(518)885-2235 SIAIRIA|TIOGA

|_ MCC Page 2
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		b12c96nmContacts_MS4_Name: SARATOGA COUNTY DPW
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		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 
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		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: MANZ

		b12c96nfContacts_Title: COMMISSIONER

		b12c96nfContacts_Address: 40 McMASTER STREET

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 2517



		b12c96nfContacts_Zip: 120202517

		b12c96nfContacts_eMail: kmanz@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 
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		b12c96nfContacts_County: SARATOGA

		recipient: 
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		b12c96nzTFRMFormatDef1: TFRMValueDef
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		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 City of Saratoga&springsNY NIY R 2 0/AI2/1!6

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Tli|mo|t |hly Wales Pl . E|.
Title

Ci|tly Einigli|nieje|r

Address

4,714 Blrjoa|d/waly

City State  Zip
Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -
eMail

tiiim . wall|e/s@s|a|r|alt/loga|-|s|p|rii|nig|s olr|g
Phone County
(518)587-7098 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014
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		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: Public	SWMP	

		b12c96nfContacts_First_Name: Timothy 

		b12c96nfContacts_MI: W

		b12c96nfContacts_Last_Name: Wales P.E.

		b12c96nfContacts_Title: City Engineer

		b12c96nfContacts_Address: 474 Broadway

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: tim.wales@saratoga-springs.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587
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		b12c96nfContacts_Phone: 5185877098

		b12c96nfContacts_County: Saratoga

		recipient: 
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		b12c96nzTFRMNumFields: 15
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| 5690581587

Name of M4 City of Saratoga&springsNY NIY R 2 0/AI2/1!6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Alllbler |t Fl1]ilclk

Title

Uit|i|l|i|t]i|el|s Sy s|t e/m|s Tlelc hin|i|c|i a|n

Address

5 Lla/k|e Alvielnjule Clitl]y Hall |l

City State  Zip

Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -

eMail

all fillilclkl@s|a|r|ajt|ojg|a|-|s|p/r|i|nig|s olrig

Phone County

(518)587-3550 Sla|r|alt lo|g|a
MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: City of Saratoga Springs, NY

		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

		b12c96nfContacts_Title: Utilities Systems Technician

		b12c96nfContacts_Address: 5 Lake Avenue  City Hall

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 City of Saratoga&springsNY NIY R 2 0/AI2/1!6

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Alnit|hjon|y Scirocco

Title

Clommji |[s|s|i|on|e|r o|f Plulb I |i|c Wo|r [k|s
Address

5 Lla/k|e Alvielnjule Cli|tly Hall |l

City State  Zip
Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -
eMail

slkii|p s|cli|r|lojc/clo@s|a|r|a|t|o|lg a|-|s|p|r|i|n|g|s olr
Phone County
(518)587-3550 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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

		1: 587

		2: 3550



		b12c96nfContacts_Phone: 5185873550

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Name of M4 SouthGlensFalls NY RI2I00AI0/91

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Birji an Ablalr e

Title

Siulple/rjintjen/dle|n|t o|f Plubll|i|c Wo|r |[k|s
Address

416 Slajrjajt|o|g|a Alvielniu e

City State  Zip
Sioju|t |h Gl |eln's Flall |l |s NY 112803 -
eMail

s|lg|f dpw@nyi|clalp rir clom

Phone County
(518)792-4033 SIAIRIA|TIO G A

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Name of M4 SouthGlensFalls NY RI2I00AI0/91

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Jjoje DOrIow

Title

City State  Zip

Phone County

(518)793-1455 SIAIRIA|TIO G A

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Joe

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Orlow

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: 46 Saratoga Avenue

		b12c96nfContacts_City: South Glens Falls

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12803

		1: 



		b12c96nfContacts_Zip: 12803

		b12c96nfContacts_eMail: 

		@@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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Waterford NY RI2I0/AI0I3|7

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Har ry E Maijr |t ell
Title

Hi |g/hwaly Siuiplerji nitje/n/d/e|n|t

Address

65 Biriojald S|tir ele|t

City State  Zip
Wa|t | e r | flojr|d NIY |1/2]1|8|8 -
eMail

Phone County
(|5/1/8/)/2/3/5-/3|41 3 Sla|r a't|o|lgla

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: Town of Waterford

		b12c96nfContacts_SPDES_ID: NYR20A037

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Harry

		b12c96nfContacts_MI: B

		b12c96nfContacts_Last_Name: Martel

		b12c96nfContacts_Title: Highway Superintendent

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: NY

		b12c96nfContacts_eMail: 

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 235

		Phone extension mcc Page 2: 3413

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12188






| 5690581587

Name of M4 Town of Waterford NY RI2I0/AI0I3|7

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J

o/ hin LaWIer

Title

State  Zip

Phone County

518)235-8184 Sla|r|alt |lo|g|e

MCC Page 2





		b12c96nfContacts_Year: 2014

		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 & <






| 5690581587

Name of M$4 VILLAGE OF WATERFORD N Y RI2 0A 4,69

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Rlu|s|s DVanDerVoort
Title

DEPUT|Y MAY OR

Address

65 Biriojald S|tir ele|t

City State  Zip
Wait|ejr |f|lo|r|d NY| 11/2/1 88 -
eMail

rivii | Il ajgle@n|y|cla|p rir ciom

Phone County
(518)235-9898 Sla|r |alt |o|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Russ

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: VanDerVoort

		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:  518 235 9898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Name of M4 VILLAGE OF WATERFORD NIY RI2I0Al4,6/9

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
CIRIAII|G FIAIL C/O/NE
Title

DI|RIECTIOR| |OF PUBL I|Cl WORK|S
Address

6|5 B RIO/A|D S TREET

City State  Zip
WA T E R FO|RD NY [1/2/1/8/8]-
eMail

rivii | Il ajgle@n|y|cla|p rir clom

Phone County
(518)235-9898 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: Public	SWMP	

		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 & <






| 5690581587

Name of M4 VILLAGE OF WATERFORD NIY RI2I0Al4,6/9

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

B L|U[E R/ INE[I]LS

Title

S C CCE ISWWM PROGRAMU COORDINATOR
Address

5/0 WE|S|T H I | GH SI T REET

City State  Zip

B/A|[L LIS T O|N SIPA NY |1/]2/0/2|0)|-
eMail

birinif5@c|ojr | nje |l eld|u

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Report Preparer	

		b12c96nfContacts_First_Name: BLUE

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: NEILS

		b12c96nfContacts_Title: SC CCE ISWM 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: 
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Name of M$4 VILLAGE OF WATERFORD N Y RI2 0A 4,69

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

B E|R|T | IMA[HONEY
Title

MAY OR

Address

65 Biriojald S|tir ele|t

City State  Zip
Wait|ejr |f|lo|r|d NY| 11/2/1 88 -
eMail

rivii | Il ajgle@n|y|cla|p rir ciom

Phone County
(518)235-9898 Sla|r |alt |o|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: BERT

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: MAHONEY

		b12c96nfContacts_Title: 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:  518 235 9898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Town of Wilton N Y RI2I0/AI1/14

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Riylajn D Rii|pjer

Title

Tlojw/n Einig|l |[njeje|r

Address

2|2 Tirjajvie|r Rloja|d

City State  Zip
Glanisielviojo|r |t NY| |1/2/8/ 31 -
eMail

rirji pjeri@tiownjo|[f/wi|l|tjon clom
Phone County
(518)587-1939 SIAIRIA|T|OG A

MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: Town of Wilton

		b12c96nfContacts_SPDES_ID: NYR20A114

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Ryan

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Riper

		b12c96nfContacts_Title: Town Engineer

		b12c96nfContacts_Address: 22 Traver Road

		b12c96nfContacts_City: Gansevoort

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12831

		1: 



		b12c96nfContacts_Zip: 12831

		b12c96nfContacts_eMail: rriper@townofwilton.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 1939



		b12c96nfContacts_Phone: 5185871939

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158
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		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Name of M4 Town of Wilton N Y RI2I0/AI1/14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Ar|tihjulr Johnson
Title

Sjluiplejr|vi]i|s|o|r |, T ojwn o|f Wi |l |t|loln
Address

2|2 Tirjajvie|r Rloja|d

City State  Zip
Wi |l tjoln N Y| [12/83|1]-
eMail

aljlohinjsiojnf@t |ojw/njo|f w/i|l]|t|o|n ciolm
Phone County
(518)587-1939 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Wilton

		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 & <






| 5690581587

Name of MS4 SaratogaCountylSWM Program N Y RI20CO0|0|6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

B/l luje Nieli|l s

Title

S|C C|ICE | | SIWM Pirio/g|riaim |Clojo/r|d/i|nja t|or
Address

5/0 Wels|t Hii|gl/h Sitirleje|t

City State  Zip

Blall [I |[s|t|o|n Sipla N Y| |1/2/0/ 20| -
eMail

birinif5@c|ojr | nje |l eldiu

Phone County
(518)885-8995 Saratoga

MCC Page 2
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		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: 
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| 5690581587

Nameof M4 SaratogaountyISWM Program NIYI RI2I 0/ CI0OIOI6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plalull Sausville
Title

Cihiali|r o|f tlhle Bloja|r |d o|f Siu/plejr|v|i | s|o|r|s
Address

410 Mic/Ma s|t|e|r S|tirjeje|t

City State  Zip

Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail
psausville@saratogacountyny.goyvV
Phone County
(518)885-2240 SIAIRIA|TIOGA

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Paul

		b12c96nfContacts_MI: J

		b12c96nfContacts_Last_Name: Sausville

		b12c96nfContacts_Title: Chair of the Board of Supervisors

		b12c96nfContacts_Address: 40 McMaster Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: psausville@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 2240



		b12c96nfContacts_Phone: (518)885-2240

		b12c96nfContacts_County: SARATOGA
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		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Nameof M Village of BallstonSpa NIY RI2I0AI3|7!6

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

oMM1 |Clojuin|t |y Wi d|e Eld/iujcla/t|i|o/n/|Olujt|r | ejalc|h
OMM2 |[Ma|t ejr|ija/l|/|Tjlelc/h/nji|cla]l Sujp|p/o|r |t

OMM3 [Mla|t|erjija/l |/ |Tiejc/h//|T/rlaji nji|n|g sulp/plojr |t
OMM4 M ait |e|rjijall /[ |Tle|c|h|/ Tirjali |n|i|n|g Siupiplojr |t
OMMS5 M ait |e|r|ijall /[ |Tle|c|h|/ Tirjali|n|i|n|g Siupiplojr |t
OMM6 M ait e|r|i|all /|Tle|jc|h|/ Tirjali n|i|n|g sjuipjpjo|r |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3





		b12c96nfPartners_Year: 2014

		b12c96nmPartners_MS4_Name: Village of Ballston Spa

		b12c96nfPartners_SPDES_ID: NYR20A376

		b12c96nfPartners_Partners: Yes
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		b12c96nfPartners_Partner_Address: 50 West High Street
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		b12c96nfPartners_Partner_Zip: 12020
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		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/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: 
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| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/ 0 1 4

Name of M S4 Town of Baliston NIY RI2I0AI1|5|7

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la/t |[o|g]|a cojunit|y I Init lejr munl|i c|i |pla]l
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SIWM| |[Pirjojg|r|jam N|Y/R/2/0 C|0O|O0]|6
Address

50 We s |t Hii |g|h Sitirjele|t

City State  Zip

Blajl || /s|t|o|n Spa NY| |1/12/02|0]-

eMail

bir njl5@cjojr njell || |. |e/d]u

Phone Legally Binding Agreement in accordance
(/5/1/8/)|88/5-/89/95 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 |IClojuin|t |y|- w/ |d|e eld|/ loju|t|r ela|c|h

eMM2 Mait lejr|i a/l|/|t]jelc/hin]i|c a]|l sjujp|plo|r |t

®MM3 malt e|r|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Ssiupiplolr |t
®MM4 maijt ejr|ijall /|t|le|c|h|/ t|r]jali |n|i|n|g Siupiplojr |t
®MM5 mialt e|r|ijall /|t|le|c|h|/ t|r]jai|n|i|n|g Siupiplojr |t
® MM6 mjal|t|ejr|i a/l|/|t|ejc/h|/|t|r]a]i|n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3





		b12c96nfPartners_Year: 2014

		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
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|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition City of Saratog&pringsNY NI Y RI2 00A2|1/6

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. OYes ®No ... OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR ®Yes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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: No

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SCuthGlensFalls N Y R 2 0A 0091

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report? 1

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20A091

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 1

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Townof Waterford NIYRI2I0A 037

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. ®Yes O No
Bridge Maintenance...........cccceeceevceesieecce e OYes ONO.....coevvennnne OYes ONo
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, ®Yes ONo
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee OYes ®@No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, OYes ONO .vveeerenenns OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ONo ... OYes ONo
Hydrologic Habitat Modification............cccccvvieeinennns OYes ONoO.....coevveunene OYes ONo
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... OYes ®No
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccccveeveeinnenns ®Yes ONoO......veuneeee OYes ®@No
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. ®Yes ONo ... OYes ®@No
(@131 SO USRI OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y RI2 0A4/ 609

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. OYes ®No
Bridge Maintenance...........cccceeceevceesieecce e OYes ®ONo ... OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, OYes ®No
SaAlt SLOrage.......ccueeveeeeeee et OYes @NO......ccuvuene OYes ®@No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, ®Yes ONO ..eeeeerennenns OYes ®No
New Municipa Construction and Land Disturbance.. © Yes ®No .................. OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns OYes ®@No............. OYes ®@No
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e OYes ®NoO .. ....... OYes ®No
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccccveeveeinnenns OYes ®No ... OYes ®@No
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. OYes @®No . ... OYes ®@No
(@131 SO USRI OYes ®No . ... ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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: No

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton N Y R 2 0A 114

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20A114

		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: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		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






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of BallstonSpa NY RI2I00AI3 76

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 210
® Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer #Lbs. 0
® Pesticide/Herbicide Applied # Acres o|.lo

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 5 0|0

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		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: Off

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 20

		b12c96nfMM6_2d: 4

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 0



		b12c96nfMM6_2h: 0.0

		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 & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ©oWn of Baliston NIY R 2|0 A1 57

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2

O Streets Swept  (Number of miles X Number of times swept) # Miles 419

O Catch Basins Inspected and Cleaned Where Necessary # 32

O Post Construction Control Stormwater Management Practices # 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres o | |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 2
4. What wasthe date of thelast training? 0/4//|1/5//2/0/1|3
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 110(0 9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM6_SPDES_ID_2: NYR20A157

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 49

		b12c96nfMM6_2d: 32

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 04

		1: 15

		2: 2013



		b12c96nfMM6_4a: 04152013

		b12c96nfMM6_5a: 2

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Townof Charlton,SaratogaCounty,N.Y. NY RI2I00AI0/ 32

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) # Miles 15
® Catch Basins Inspected and Cleaned Where Necessary # 20
@ Post Construction Control Stormwater Management Practices # 1

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres

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

3. How many stormwater management trainings have been provided to municipal employees
during thisreporting period? 0

4. What wasthe date of thelast training? / /

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

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 2159

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

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

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 15

		b12c96nfMM6_2d: 20

		b12c96nfMM6_2e: 1

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 

		b12c96nfMM6_6a: 25

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Clifton Park NY RI2I0/A|0/ 3|5

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs. 3/5/5/0
O Pesticide/Herbicide Applied # Acres 9/3].8

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

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

4. What wasthe date of thelast training? / /

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

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? %

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM6_SPDES_ID_2: NYR20A035

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 

		b12c96nfMM6_2d: 

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 3550

		@@b12c96nfMM6_2h: 

		0:   93

		1: 8



		b12c96nfMM6_2h: 93.8

		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 & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Greenfield Saratoga&County,NY N Y R 2/I00A|1 23

Name of MS4/Coalition

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres | 2

® Streets Swept  (Number of miles X Number of times swept) #Miles | 1|2

® Catch Basins Inspected and Cleaned Where Necessary #1116/0

@ Post Construction Control Stormwater Management Practices # o3
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 2
4. What wasthe date of thelast training? 1/0///1/7//|2/0/1]2
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 715 %

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: 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: 12

		b12c96nfMM6_2d: 160

		b12c96nfMM6_2e: 23

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 10 17 2012

		b12c96nfMM6_5a: 2

		b12c96nfMM6_6a: 75

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Halfmoon N Y R/ 2 0A 3 7|5

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streats Swept  (Number of miles X Number of times swept) #Miles | 3194
® Catch Basins Inspected and Cleaned Where Necessary #1114
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer #Lbs. | o
® Nitrogen Applied In Chemical Fertilizer #Lbs 622
® Pesticide/Herbicide Applied # Acres |10 ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20A375

		@b12c96nfMM6_2a: 

		0: Off

		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: 

		b12c96nfMM6_2c: 394

		b12c96nfMM6_2d: 14

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 622

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 10

		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 & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Malta N Y R/ 2 0A 086

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres | 2
® Streats Swept  (Number of miles X Number of times swept) #Miles |1/ 3/8|5
® Catch Basins Inspected and Cleaned Where Necessary #1412
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
® Nitrogen Applied In Chemical Fertilizer #Lbs. 12348
® Pesticide/Herbicide Applied #Acres [1]616 . B |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 8
4. What wasthe date of thelast training? 0/5//|2/5 /2|0 1|4
5. How many municipal employees have been trained in thisreporting period? 6

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Malta

		b12c96nfMM6_SPDES_ID: NYR20A086

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 1385

		b12c96nfMM6_2d: 42

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 2348

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 166.6

		b12c96nfMM6_3a: 8

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 05 25 2014

		b12c96nfMM6_5a: 6

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Milton N Y R/ 2 0A 108

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres |18
® Streets Swept  (Number of miles X Number of times swept) #Miles |3/8 4
® Catch Basins Inspected and Cleaned Where Necessary #1514
@ Post Construction Control Stormwater Management Practices # (5
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
® Pesticide/Herbicide Applied #Acres [0]. o] || |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/2///2/3//2|0/1]1
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: 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: 54

		b12c96nfMM6_2e: 5

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 0.0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 02 23 2011

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWnof Moreau N Y R/ 2 0A 158

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 13
® Streets Swept  (Number of miles X Number of times swept) # Miles 80
O Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer #Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 3
4. What wasthe date of thelast training? 112///1/7//|2/0/1]3
5. How many municipal employees have been trained in thisreporting period? 17

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM6_SPDES_ID_2: NYR20A158

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Off

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

		4: Phosphorus Applied In Chemical Fertilizer

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 13

		b12c96nfMM6_2c: 80

		b12c96nfMM6_2d: 

		b12c96nfMM6_2e: 4

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 3

		@@b12c96nfMM6_4a: 

		0: 12

		1: 17

		2: 2013



		b12c96nfMM6_4a: 12172013

		b12c96nfMM6_5a: 17

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Vilage of RoundLake N Y RI2I0A0/9 9

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 11
® Catch Basins Inspected and Cleaned Where Necessary # 6|0
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ool |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/4//|0/2[/2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 5 0|9

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2013

		b12c96nmMM6_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM6_SPDES_ID_2: 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: 0

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 60

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:   00

		1: 



		b12c96nfMM6_2h: 00

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 04

		1: 02

		2: 2012



		b12c96nfMM6_4a: 04/02/2012

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SARATOGACOUNTY N Y R/ 2 0A 209

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 5
® Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ol |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/4///0/3//2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		b12c96nmMM6_MS4_Coalition_Name_2: SARATOGA COUNTY

		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: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 5

		b12c96nfMM6_2d: 6

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 04

		1: 03

		2: 2012



		b12c96nfMM6_4a: 04032012

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES|ID
Name of M S4/Coalition City of SaratogeSprings,NY NY RI2I00AI2 16

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 110
® Streets Swept  (Number of miles X Number of times swept) # Miles 2181
® Catch Basins Inspected and Cleaned Where Necessary # 184
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer #Lbs. 2|4
® Nitrogen Applied In Chemical Fertilizer #Lbs. 9|9
® Pesticide/Herbicide Applied # Acres 1)6/ 8]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/3//|/0/6 /2|0 1|3
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 9/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		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: 184

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 24

		b12c96nfMM6_2g: 99

		@@b12c96nfMM6_2h: 

		0:   16

		1: 8



		b12c96nfMM6_2h: 16.8

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 03

		1: 06

		2: 2013



		b12c96nfMM6_4a: 03062013

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 90

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition SeuthGlensralls N Y R 2 0AO0/91

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 8 4
® Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres o | |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 1
4. What wasthe date of thelast training? 112///1/7//|2/0/1]3
5. How many municipal employees have been trained in thisreporting period? 9

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		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: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 4

		b12c96nfMM6_2c: 84

		b12c96nfMM6_2d: 20

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 12

		1: 17

		2: 2013



		b12c96nfMM6_4a: 12172013

		b12c96nfMM6_5a: 9

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Waterford N Y R/ 2 0AO0 3|7

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres | 1
® Streats Swept  (Number of miles X Number of times swept) #Miles | 1 |5
® Catch Basins Inspected and Cleaned Where Necessary #1415
@ Post Construction Control Stormwater Management Practices # (3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
® Nitrogen Applied In Chemical Fertilizer #Lbs 7131
® Pesticide/Herbicide Applied #Acres [5]. 11 ] | |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: 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: Off

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 15

		b12c96nfMM6_2d: 45

		b12c96nfMM6_2e: 3

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 731

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 5.1

		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 & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

VILLAGE OF WATERFORD N Y R 2 0A4/ 6|9

Name of MS4/Coalition

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ol/o

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 0%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2014

		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: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 0.0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 0

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Wilton N YR/ 2 0A 114

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 15
® Streets Swept  (Number of miles X Number of times swept) # Miles 21716
® Catch Basins Inspected and Cleaned Where Necessary # 95
@ Post Construction Control Stormwater Management Practices # 301
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 5
4. What wasthe date of thelast training? 0/2//|2/5 /2|0 1|4
5. How many municipal employees have been trained in thisreporting period? 3

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2014

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM6_SPDES_ID_2: NYR20A114

		@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: 15

		b12c96nfMM6_2c: 276

		b12c96nfMM6_2d: 95

		b12c96nfMM6_2e: 31

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 5

		@@b12c96nfMM6_4a: 

		0: 02

		1: 25

		2: 2014



		b12c96nfMM6_4a: 02252014

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Miles of streetsswept;numberof parkinglots swept;numberof CatchBasinsinspectedandcleaned

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

Village DPW continuedo performmaintenanceactivities.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueannualinfrastructuremaintenance

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Miles of streets swept; number of parking lots swept; number of Catch Basins inspected and cleaned

		b12c96nmMM6_7b: Village DPW continues to perform maintenance activities.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue annual infrastructure maintenance

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintain compliance with good housekeeping practices regarding roadways, municipal bldg:
storage yards and stormwater practices

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

staff conducted inspections of town owned properties for compliance with BMP and make ar
necessary changes.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Staff will continue to monitor activities regarding town activities for compliance with BMP anc
make necessary changes.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		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

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto maintainnew Town Hall stormwatermanagemergystemcontinuehousekeeping
policiesat Town Garagdor saltandfuel oil storagegcontinuetrainingclassedor Highway
Superintendentontinuestreetsweepingagreementvith Village of BallstonSpa,rotatingstorm
sewercleanoutditch maintenance.

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

Charlton'swvatertestingprogramcontinuedo validatethelack of pollutantsin thewatershed.Town
owned& managedacilities arein goodconditionandarewell maintained.Municipal facilities are
observedlaily andmaintenancéssuesareaddressedssoonaspossible.

C. How many times was this observation measured or evaluated in thisreporting period?
3165

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Charlton'sgoodhousekeepin@/CM is in full implementatiorin accordanceavith its StormWater
ManagemenProgramPlan. TheTownwill continueto pursuethe samepoliciesin theupcoming
year.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Continue to 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 Superintendent, 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 & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainall selectedBMPsdetailedin the Town of Clifton ParkMS4 SWMP Plan.

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

A significantamountof debrisremovedrom the stormwatesystemasa resultof maintenance.

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

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Maintainall selectedMPsdetailedin the Town of Clifton ParkMS4 SWMP Plan.
Continuedmaintenancef thetown'sstreetsandstormwatesystem. Expansiorof the programto
includethe cleaningof retentionpondsastime andmanpoweipermits.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain all selected BMPs detailed in the Town of Clifton Park MS4 SWMP Plan.

		b12c96nmMM6_7b: A significant amount of debris removed from the stormwater system as a result of maintenance.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Maintain all selected BMPs detailed in the Town of Clifton Park MS4 SWMP Plan.
Continued maintenance of the town's streets and stormwater system.  Expansion of the program to include the cleaning of retention ponds as time and manpower permits.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7123078468
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town Highway Departmentasestablishe@d goodinventorysystemanda maintenance
scheduleplanto inspectandmaintainall existingstormwatepracticesn the Town. TheTown
regularlyinspectsandmaintainsall municipalpropertiesandaddresseany noteddeficienciesn a
timely manor.

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

Continuedcommunicatiorbetweenl own officials, Highway Departmenpersonneand Town
Engineerhashelpedto establisha successfugjoodhousekeepingndpollution preventionplan
within the Town

C. How many times was this observation measured or evaluated in thisreporting period?
2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

TheTownwill continueto implementthe maintenanc@rogramthathasbeenestablishedThe
Highway Departmenhasestablishe@ programto train theiremployee®n stormwaterelated
issuesandwill continueto provideopportunitiedor personneto attendstormwatemmanagement
trainingprograms.
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		b12c96nfMM6_Year: 2014

		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 personnel 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 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 & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Halfmoon N Y R/ 2/ 0A 3 7|5

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Recordgmaintainedf all areaghatarereportedon for this minimumcontrolmeasureA form s
completedby the Highway Departmentor eachactivity reportedon. The Town Highway
Departmenteported394 milesof roadsweptwith 143 cubicyardsof debriscollected Fourteen
catchbasinswerealsocleanedut with 23 cubicyardsof debriscollected A roadsidecleanupwas
heldwith atotal of 141 bagsof trashcollected.

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

The Town Highway Departmenteportedon 394 milesof roadsweptwith 143 cubicyardsof debris
collected Fourteercatchbasinsverealsocleanedutwith 23 cubicyardsof debriscollected.aroad
sidecleanupwvasheldand141bagsof trashwerecollected

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

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Roadswill beswepton a continualbasis.Catchbasinswill becleanedasneededAnnualroadside
cleanupswill beheld.Reportswill bewritten andmaintainedoy the Town.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Records maintained of all areas that are reported on for this minimum control measure. A form is completed by the Highway Department for each activity reported on. The Town Highway Department reported 394 miles of road swept with 143 cubic yards of debris collected. Fourteen catch basins were also cleaned out with 23 cubic yards of debris collected. A road side cleanup was held with a total of 141 bags of trash collected.

		b12c96nmMM6_7b: The Town Highway Department reported on 394 miles of road swept with 143 cubic yards of debris collected. Fourteen catch basins were also cleaned out with 23 cubic yards of debris collected. a road side cleanup was held and 141 bags of trash were collected

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Roads will be swept on a continual basis. Catch basins will be cleaned as needed. Annual roadside cleanups will be held. Reports will be written and maintained by the Town.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Malta N Y R/2 0/A0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The MS4 will attemptto train the Highway Superintendenh non point sourcepollution awareness.

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

TheHighway Superintenderdttendsclasse®veryyear.In this reportcycle he attended
Fundamentalsf the MS4 permittaughtby the Countyl-SWM Programon 2/12/2014

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Trainingclasswill beprovidedon pollution preventiorandmunicipaloperationgor highway,parks
andfacilities staffin thecomingyear.

The SMO'swill coordinatewith the Town DepartmentHeadsto auditMunicipal Operations.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Malta

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The MS4 will attempt to train the Highway Superintendent in non point source pollution awareness.

		b12c96nmMM6_7b: The Highway Superintendent attends classes every year. In this report cycle he attended Fundamentals of the MS4 permit taught by the County I-SWM Program on 2/12/2014

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Training class will be provided on pollution prevention and municipal operations for highway, parks and facilities staff in the coming year.
The SMO's 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 & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ of Milton N Y R|[2 0A|1 0|8

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

By Spring2011:Developarefresheicoursefor municipalemployeesvho receivedPP/GHTraining
in Spring2009.

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

The Town Engineemwill administerefresheicoursebasedn PP/GHTrainingheldon 3/18/09.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

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

Administertrainingto pertinentdepartmentsBy Spring2014.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: NYR20A108

		b12c96nmMM6_7a: By Spring 2011: Develop a refresher course for municipal employees who received PP/GH Training in Spring 2009.

		b12c96nmMM6_7b: The Town Engineer will administer refresher course based on PP/GH Training held on 3/18/09.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: No

		b12c96nmMM6_7f: Administer training to pertinent departments. By Spring 2014.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition_Town of Milton N Y R|2 0A|1 0|8

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Keepaccurateecordsof all municipalpollution preventionandgoodhousekeepingctivitiesto aid
in completionof MS4 AnnualReport.

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

Recordsf PP/GHactivitieswereavailableat thetime of reportcompletion.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

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

Keeprequiredrecordson formsfoundin SWMPPor in amanneracceptabléo the Town's
StormwateiManagemenCoordinatorOngoing.

Reviewrecordkeepingprocedurewith reasonabl@arties.Spring2015(To befurtherreviewedfor
completeness).
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Milton

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Keep accurate records of all municipal pollution prevention and good housekeeping activities to aid in completion of MS4 Annual Report.

		b12c96nmMM6_7b: Records of PP/GH activities were available at the time of report completion.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: No

		b12c96nmMM6_7f: Keep required records on forms found in SWMPP or in a manner acceptable to the Town's Stormwater Management Coordinator. Ongoing.
Review record keeping procedure with reasonable parties. Spring 2015 (To be further reviewed for completeness).

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All pertinentdepartmentsvill keepaccurateecordsof all municipalpollution preventiorandgood
housekeepingctivitiesto aid in completionof MS4 AnnualReport.

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

Recordof PP/GHactivitieswereavailablefor someof theroutineMCM 6 tasksperformedhis
reportingperiod. GoodHousekeepingrainingadministeredo highwaydepartmenstaffon
12/17/13reviewedrecordkeepingproceduresndshouldensuregreateravailability of recordsfor all
MCM 6 relatedtasksin thefuture.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Keepall requiredrecordson formsfoundin SWMPPor in amanneracceptabléo the Town's
StormwateManagemen©Officer. -Ongoing.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nmMM6_7a: All pertinent departments will keep accurate records of all municipal pollution prevention and good housekeeping activities to aid in completion of MS4 Annual Report.

		b12c96nmMM6_7b: Records of PP/GH activities were available for some of the routine MCM 6 tasks performed this reporting period.  Good Housekeeping training administered to highway department staff on 12/17/13 reviewed record keeping procedures and should ensure greater availability of records for all MCM 6 related tasks in the future.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's Stormwater Management Officer.  -Ongoing.


		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage, asanautomaticallydesignated/1S4 since2003,hasa fully developedVICM6 program
of training,operationsandsystemnspection& maintenance.

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

TheVillage continuesall applicableSOPsandBMPsrelativeto PublicWorksandMS4 inspection,
operationsandmaintenance Eachyearall catchbasins systemconnectorgi.e. culverts),inlet and
outletpointsareinspectedgeneralGH/P2measuregareimplementedaspartof daily operationsall
suchmeasuresavebeenfully implemented.

C. How many times was this observation measured or evaluated in thisreporting period?
2/50

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Village PublicWorkswill conducta Self-Assessmertf all applicableoperationsvith assistance
from the Saratogaounty/CCESaratogdSWM Programin ReportingYear11 (i.e.2013- 2014);all
otherSOPsandBMPswill continueto beimplementedanynew/necessar$OPs/BMPsliscovered
throughSelf-Assessmemntill beincludedin the SWMP Planandimplementedhefollowing year
(i.e.Year-12,2014- 2015).
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		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Village, as an automatically designated MS4 since 2003, has a fully developed MCM6 program of training, operations, and system inspection & maintenance.

		b12c96nmMM6_7b: The Village continues all applicable SOPs and BMPs relative to Public Works and MS4 inspection, operations, and maintenance.  Each year all catch basins, system connectors (i.e. culverts), inlet and outlet points are inspected; general GH/P2 measures are implemented as part of daily operations; all such measures have been fully implemented.

		b12c96nfMM6_7c: 250

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Village Public Works will conduct a Self-Assessment of all applicable operations with assistance from the Saratoga County/CCE Saratoga ISWM Program in Reporting Year 11 (i.e. 2013 - 2014); all  other SOPs and BMPs will continue to be implemented, any new/necessary SOPs/BMPs discovered through Self-Assessment will be included in the SWMP Plan and implemented the following year (i.e. Year-12, 2014 - 2015).

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY N Y R|2 0/A|2/0|9

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuewith GH/PPBMP implementatiorat DPW/CountyFacilities(i.e. zeroor limited exposure
of potentialSW Pollutantsno fertilizer applicationandorganicdebrismanagemenf turf grass
areasEmployeetrainings;MS4 systeminspectionsgtc.)

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

Continuing:street/roadweepingBMPsat DPW Facilitiesweremaintained/implemented;atch
basininspection/cleaningrogram.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

ContinueMM6 ProgramimplementationResumeemployeeraining programwith the goalof
training 100%of DPW employee®n pollution preventionrBMPsandpolicies.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY

		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: Continuing: street/road sweeping; BMPs at DPW Facilities were maintained/implemented;  catch basin inspection/cleaning program.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue MM6 Program implementation. Resume employee training program with the goal of training 100% of DPW employees on pollution prevention BMPs and policies.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainequipmentandvehiclesin goodworking orderto preventfluid leaksandothersourcef
pollution. Performmaintenanceepairs,andwashingindoorsto preventoutdoorexposureand
pollutedrunoff . Focusattentionon vehiclefueling stationandimplementBestManagement
PracticegBMP's)to preventspills andrespondeffectivelyin the eventof a spill.

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

Equipmentoperatorsnspectmachineryandvehiclesdaily to identify leaksor otherproblems Staff
mechanicperformregularmaintenancandneededepairs All mechanicaivork is doneindoorsat
the PublicWorksgarageWashingwith soapsor detergentss limited to indoorwashbayswhere
drainsareconnectedo oil-waterseparatorfFuelstationactivity is monitoredby dispatchenpffice
andspill clean-upmaterialsarereadilyavailable BMP's practicedon a daily basis.

C. How many times was this observation measured or evaluated in thisreporting period?
3165

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Facilitiesinvolvedin therepair,fueling, or washingof equipmentandvehiclesarepollutant”hot
spots"andassuchmustbe managedndmonitoredclosely.In addition,employeesisingthefacility
will receivestormwatepollution preventiortrainingaswell asbe providedwith necessarglean-up
materialso remediatea spill.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Maintain equipment and vehicles in good working order to prevent fluid leaks and other sources of pollution. Perform maintenance, repairs, and washing indoors to prevent outdoor exposure and polluted runoff . Focus attention on vehicle fueling station and implement Best Management Practices (BMP's) to prevent spills and respond effectively in the event of a spill.

		b12c96nmMM6_7b: Equipment operators inspect machinery and vehicles daily to identify leaks or other problems. Staff mechanics perform regular maintenance and needed repairs. All mechanical work is done indoors at the Public Works garage. Washing with soaps or detergents is limited to indoor wash bays where drains are connected to oil-water separator. Fuel station activity is monitored by dispatcher office and spill clean-up materials are readily available. BMP's practiced on a daily basis.

		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Facilities involved in the repair, fueling, or washing of equipment and vehicles are pollutant "hot spots" and as such must be managed and monitored closely. In addition, employees using the facility will receive stormwater pollution prevention training as well as be provided with necessary clean-up materials to remediate a spill.


		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition C1% Of SaratogSprings N Y R|2 0/A|2/1|6

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Performroutinestreetsweepingo removedirt anddebrisfrom streetandroadsurfacesn orderto
preventstreet-borngollutantsfrom enteringstormdrainsor dischargingo openwaterbodies. Also
performroutinecatchbasincleaningto removesedimentinddebrisaccumulatingn the sumpsof
thesestructures.

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

Eachstreetor roadwithin the City wassweptat leastonetime atthe endof thewinter sand& salt
seasonAdditionally, streetsn andaroundthe downtownbusinesglistrict, the Saratogdiorse
Tracks,andotherbusinessieighborhoodsvereroutinely sweptduringthe Spring,SummerandFall
seasongA total of (184)catchbasinswerecleanedusinga vacuumandsewerjet unit (Vactor2100)
to removesedimentanddebrisfrom the sumpsof thesestructures.

C. How many times was this observation measured or evaluated in thisreporting period?
18 4

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

A similar streetsweepingorogramwill be carriedout this comingreportperiodusingafleet of (2)
PelicansweepersThe City haspurchased2) newsweeperso bedeliveredthis comingreportyear
to replacethe oldermodels. This activity hasbeeneffectivein removinglargeamountsof sand,
streetitter, andotherdebrisfrom City streetsandroadwaysDebristhatdoeswashinto streetdrains
will beremovedaspartof the City's catchbasincleaningefforts.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Perform routine street sweeping to remove dirt and debris from street and road surfaces in order to prevent street-borne pollutants from entering storm drains or discharging to open water bodies.  Also perform routine catch basin cleaning to remove sediment and debris accumulating in the sumps of these structures.

		b12c96nmMM6_7b: Each street or road within the City was swept at least one time at the end of the winter sand & salt season. Additionally, streets in and around the downtown business district, the Saratoga Horse Tracks, and other business neighborhoods were routinely swept during the Spring, Summer and Fall seasons. A total of (184) catch basins were cleaned using a vacuum and sewer jet unit (Vactor 2100) to remove sediment and debris from the sumps of these structures.

		b12c96nfMM6_7c: 184

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: A similar street sweeping program will be carried out this coming report period using a fleet of (2) Pelican sweepers. The City has purchased (2) new sweepers to be delivered this coming report year to replace the older models.  This activity has been effective in removing large amounts of sand, street litter, and other debris from City streets and roadways. Debris that does wash into street drains will be removed as part of the City's catch basin cleaning efforts.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
NY R 2 0A 216

Name of M S4/Coalition City of Saratogesprings NY

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Improperhandling,storageanddisposalbf hazardousnaterialgposesa high potentialto produce
pollutedstormwaterunoff. TrainingemployeesindimplementingBestManagemenPractices
(BMP's)suchasproperhandlingandstorageof hazardousnaterials spill preventiontechniquesand
anorganizedclean-upresponsavill helppreventpollutedrunoff.

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

Hazardousnaterialsarestoredindoorsor undercoveon impervioussurfacesStoragganksand
drumshaveproperspill containmentindareregularlyinspectedUsedmotor oil/filters, parts
solvent,soiledrags,paintsandspirits,andotherhazardousnaterialsarecollectedanddisposedf
by certifieddisposakontractors.BMP'sareimplementedeveryday at facilities which handle,use,
andstorehazardousnaterialsor wasteproducts.

C. How many times was this observation measured or evaluated in thisreporting period?
3|65
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Hazardousnaterialswill be handled stored,anddisposef in amannerthatreduceghe potential
for generatingpollutedstormwaterunoff. Employeewwill be providedwith trainingandinformative
materialsto increaseawarenesandpromoteBestManagemenPracticesn theworkplace.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Improper handling, storage, and disposal of hazardous materials poses a high potential to produce polluted stormwater runoff. Training employees and implementing Best Management Practices (BMP's) such as proper handling and storage of hazardous materials, spill prevention techniques, and an organized clean-up response will help prevent polluted runoff.

		b12c96nmMM6_7b: Hazardous materials are stored indoors or undercover on impervious surfaces. Storage tanks and drums have proper spill containment and are regularly inspected. Used motor oil/filters, parts solvent, soiled rags, paints and spirits, and other hazardous materials are collected and disposed of by certified disposal contractors.  BMP's are implemented every day at facilities which handle, use, and store hazardous materials or waste products.


		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Hazardous materials will be handled, stored, and disposed of in a manner that reduces the potential for generating polluted stormwater runoff. Employees will be provided with training and informative materials to increase awareness and promote Best Management Practices in the workplace.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Conductyearlyin-housetrainingto PublicWorksemployee®n the causesandeffectsof stormwate|
pollution andprovideinstructionon performingdutiesin waysthatreducethe potentialfor
stormwatempollution. Stormwatereducatiorshouldalsobe promotedo relevantstaff from other
departmentsuchasEngineeringPlanning Building InspectionandCodeEnforcement.

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

PublicWorksemployeedrom streets% highways sewer& water,andbuildings& grounds
divisionsdid not attendanin-housetraining sessiorthis yearbut wereprovidedwith aneducational
handouthighlightingBestManagemenPracticegBMP's) at theworkplace.Thehandoutaddressed
spill preventiontactics,spill responsendclean-upproceduresandalsoincludedbasicinformation
onthe DPW GarageSPCCPlan.A total of (94) employeesvereprovidewith a copyof thehandout.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Educationandtrainingarecritical componentsowardthe successfuimplementatiorof a
comprehensiv8estmanagemerracticeprogram.PublicWorksemployeewill continueto be
providedwith educationaimaterialsand/oradditionaltraining.In addition,staff from other
departmentsvhosework touchesuponstormwatepollutionissueswill be madeawareof and
encouragedo attendclassesandworkshops.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Conduct yearly in-house training to Public Works employees on the causes and effects of stormwater pollution and provide instruction on performing duties in ways that reduce the potential for stormwater pollution. Stormwater education should also be promoted to relevant staff from other departments such as Engineering, Planning, Building Inspection, and Code Enforcement.

		b12c96nmMM6_7b: Public Works employees from streets & highways, sewer & water, and buildings & grounds divisions did not attend an in-house training session this year but were provided with an educational handout highlighting Best Management Practices (BMP's) at the workplace. The handout addressed spill prevention tactics, spill response and clean-up procedures, and also included basic information on the DPW Garage SPCC Plan. A total of (94) employees were provide with a copy of the handout.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: No

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Education and training are critical components toward the successful implementation of a comprehensive Best management Practice program. Public Works employees will continue to be provided with educational materials and/or additional training. In addition, staff from other departments whose work touches upon stormwater pollution issues will be made aware of and encouraged to attend classes and workshops.  

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls N Y R/ 2/ 0A 091

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Work with town of MoreauandSCI StormwateiProgranto offer refreshercoursesor employees.
MaintainMSD Sheets.

Updatematerialsnventory.

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

Work with Town of Moreausettingup training;
Maintainedall MSDS,;
Materialsinventoryupdated

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

1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Usingcatchbasimecordforms.
Usestreetsweepingorms.

Continueto updateMSD Sheetsasneeded.
Materialsinventoryupdateasneeded.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Work with town of Moreau and SCI Stormwater Program to offer refresher courses for employees.
Maintain MSD Sheets.
Update materials inventory.


		b12c96nmMM6_7b: Work with Town of Moreau setting up training;
Maintained all MSDS;
Materials inventory updated

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Using catchbasin record forms.
Use 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 & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainon-goingGH/P2selectedBMP implementation.

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

All programscontinuedthroughouthereportingyear.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueon-goingGH/P2selected BMP implementation.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain on-going GH/P2 selected BMP implementation.

		b12c96nmMM6_7b: All programs continued throughout the reporting year.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue on-going GH/P2 selected BMP implementation.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainall goodhousekeeping/pollutiopreventionprograms.

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

TheVillage continuego maintainit existingprogramsof Street,Winter Road,Solid Waste,
Municipal Building, andParksandOpenSpacemanagement/maintenaniethe maximumextent
practicable.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Maintainall in-houseprogramsaswell asstreetsweepinglitter/trashpick up (daily), andwinter
roadmaintenanceontracts.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2014

		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, litter/trash pick up (daily), and winter road maintenance contracts.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Regularlyinspectclean,maintainandrepaircatchbasins Maintenancendrepairsaretracked.
PerformgoodhousekeepingracticesDeterminesourceof pollutants.

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

Catchbasinscleanedmaintainedr repaired Facilitiesmaintainedn goodorder.Town garage
oil/waterholdingtankspumpedout frequently.

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

9|5

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Town crewswill continueto inspectcatchbasinson aregularongoingbasisandmakerepairs/clean
in atimely manner Continuewith educationatraining.
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		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Regularly inspect, clean, maintain and repair catch basins. Maintenance and repairs are tracked. Perform good housekeeping practices. Determine sources of pollutants.

		b12c96nmMM6_7b: Catch basins cleaned, maintained or repaired. Facilities maintained in good order. Town garage oil/water holding tanks pumped out frequently.

		b12c96nfMM6_7c: 95

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Town crews will continue to inspect catch basins on a regular ongoing basis and make repairs/clean in a timely manner. Continue with educational training.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Village of BallstonSpa N Y RI2I0AI3/716

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,2 0 1 4
SPDESID

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

J

olh|n DRomano

Title

State  Zip

Phone County

518)885-5711 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Ballston N Y RI2I0/AI1!5|7

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Lilels DBonesteeI
Title

Clo|d|e Einf|lojricleime/n|t o|f [f|ijc elr]|, SIMO
Address

323 Charlton Road

City State  Zip

Bla|l || [s|t|o|n Sipla NY [1/2/0]/2 0]~
eMail

| |lbjojnie/s|t|ele/ll @t|o|lw/n|o|f ball|l|s/t|o/n|n]y olr|g
Phone County

(|5/1/8/)/8/8/5 -850 2 Sla|r a't|o|lgla

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Les

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Bonesteel

		b12c96nfContacts_Title: Code Enforcement Officer, SMO

		b12c96nfContacts_Address: 323 Charlton Road

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		b12c96nfContacts_eMail: lbonesteel@townofballstonny.org

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 885

		Phone extension mcc Page 2: 8502

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12020






| 5690581587

Name of M4 Town of Ballston NIYIRI2I0O0/AI1I5|7

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plajt|r|i|clk DZlegIer
Title

T ojw/n Slulplejr|vii|s|o]|r

Address

Pl. |O Blo|x 6|7

City State  Zip
Blujr [njt hii I [I|s NY |[1/2|0/27]-
eMail
pziegler@townofballstonny.org
Phone County
(518)885-8502 slajr|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Patrick

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Ziegler

		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: pziegler@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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 Town of Charlton,Saratoga&ounty,N.Y. N'Y RI2I0/AI013|2

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Mi|c/hlal el Eme|r|i|clh
Title

Hi |g/hwaly Siuiplerji nitje/n/d/e|n|t

Address

4/0/0/8 Jiojcklely Sitir e elt

City State  Zip
Chiajr|l|t|o|n NIY |1/2/0| 19 -
eMail

hii|g/hlwalyl @t ojwn|o|f|c/hja|r|l t|o|n olr|g
Phone County
(|5/1/8/)/3/9/9/-3|4/25 Sla|r a't|o|lgla

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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_eMail: highway@townofcharlton.org

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 399

		Phone extension mcc Page 2: 3425

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12019






| 5690581587

Name of M4 Town of Charlton,Saratoga&ounty,N.Y. N'Y RI2I0/AI013|2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Miair |vi|i|n D Siclhio|r|r

Title

EICC Clhlali {rima|n

Address

75 8 Chiajr|l|t]o|n Rloja|d

City State  Zip

Chiajr |l |t]o|n NY [1/2/0]1 9]-

eMail

misic hio|r|r I |@n|y|/cla|p rir clom

Phone County

(|5/1/8)3/9/9/-14/16 1 Slajr a't|lo|gla
MCC Page 2





		b12c96nfContacts_Year: 2014

		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_eMail: mschorrl@nycap.rr.com

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 399

		Phone extension mcc Page 2: 4161

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12019






| 5690581587

Name of M4 Town of Charlton,Saratoga&ounty,N.Y. N'Y RI2I0/AI013|2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Mi|c/hlal el DMcNamara
Title

Tlojw/n Einig|l |[njeje|r

Address

9/0/0 Riojult e 146

City State  Zip
Cilli|fltio/n Plar k NIY |1/2/0|6|5] -
eMail

mmic nfajmar|ja @e/dp|l|l|p clolm

Phone County
(|5/1/8)3/7/1/-|7/6 21 Sla|r a't|o|lgla

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: SWMP	

		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_eMail: mmcnamara@edpllp.com

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 371

		Phone extension mcc Page 2: 7621

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12065






| 5690581587

Name of M4 Town of Charlton,Saratoga&ounty,N.Y. N'Y RI2I0/AI013|2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Al laln DGrattidge
Title

Sluiple|r|vi|i|s|o]|r

Address
75 8 Chiajr|l |t o|n Rloja|d
City State  Zip
Chiajr |l |t]o|n NY 11/]2/0/1/9) -
eMail
sjujpejrivii|sioiri@cl/hja/r|l|t|o|n olr|g
Phone County
(518)384-0152 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		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 & <






| 5690581587

Name of M4 Town of Clifton Park NY RI2I0/AI0I3]5

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Sitlevie|n Myers

Title

Di|r|lec|t|o|r |- /Bjujli|l|d|i|n|g and Zlojn|i nig
Address

Onje Tio/wn Hoall|l Pl lalz|a

City State  Zip
Cilii|f{tio/n Pla/r k NY| |1 2/0/6|5]-
eMail

s|tjeviemyleiris@cl|l|i|fition|p|a|r k olr|g
Phone County
(518)371-6702 Sla|r|alr|t|ojg|la

MCC Page 2





		b12c96nfContacts_Year: 2014

		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 and 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: Sarartoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Name of M4 TOWN OF CLIFTON PARK NIY RI2I0AI0/3/5

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Pihii |l |ifp Barrett

Title

Sluiple|r|vii|s|o|r - T ojwn o|f Cil]i|f|t]|o|n Plajr |k
Address

1 Tio w/n Hal/|l Pl lalz|a

City State  Zip
Cll|i|f{t oln Plajr |k NIY |1/2/0|6|5] -
eMail

pbjlajrirjelt{t/@c|l|i|f|tlo/n|p|a|r k olrig

Phone County
(|5/1/8)3/7/1/-16/6 51 Sla|r a't|o|lgla

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		b12c96nmContacts_MS4_Name: TOWN OF CLIFTON PARK

		b12c96nfContacts_SPDES_ID: NYR20A035

		@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: Philip

		b12c96nfContacts_MI: C

		b12c96nfContacts_Last_Name: Barrett

		b12c96nfContacts_Title: Supervisor- Town of Clifton Park

		b12c96nfContacts_Address: 1 Town Hall Plaza

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		b12c96nfContacts_eMail: pbarrett@cliftonpark.org

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <

		area code mcc page 2: 518

		Phone prefix mcc page 2: 371

		Phone extension mcc Page 2: 6651

		ZIP extension mcc Page 2: 

		ZIP Code mcc Page 2: 12065






| 5690581587

Name of M4 Town of Greenfield Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

O Report Preparer

First Name Ml Last Name

Wall |t Blajr s|s

Title

Hi |g/hwaly Siuiplerji nitje/n/d/e|n|t

Address

P O B|o|x 1/0

City State  Zip

Girieleln|fli|e|l |d Celnit|er NY| |12/ 83 3|-

eMail

Phone County

(518)893-7604 Sla|r|alt lo|g|a
MCC Page 2





		b12c96nfContacts_Year: 2014

		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 & <






| 5690581587

Name of M4 Town of Greenfield Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Chiair|l |els Bla k| e|r

Title

Eilnvii|riolnime n|t all Die|s|I |g|/n Pit|r LILP PE
Address

9/0/0 Riojult e 146

City State  Zip
Cilli|f/tjo|n Plalr |k NY |12/ 0 6|5 -
eMail

clblakler @e/d|p|l | I|p clom

Phone County
(518)371-7621 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Public	

		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 & <






| 5690581587

Name of M4 Town of Greenfield Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Glelrir\y M c| Kle/ninja
Title

Zlonli|nig Einif|lojricleme nit Of |f ijcle|r
Address

P O Blo|x 1/0

City State  Zip
Glreenflilell|d Clelnit|elr N Y| |1/2/0/ 20| -
eMail

Phone County
(518)893-7604 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Public	

		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: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		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 & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 14

Name of MS4 Town of Greenfield SaratogaCounty,NY N Y RI20A 123

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. TheLoca 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 al positions that apply to that individual .

If anew 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 Officia must be attached.

For each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Loca Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plalull DLunde

Title

City State  Zip

Phone County

(518)893-7604 Sla|r |alt |o|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2014

		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: 

		b12c96nfContacts_First_Name: Paul

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Lunde

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: PO Box 10

		b12c96nfContacts_City: Greenfield Center

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12833

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone:  518 893 7604

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M S4 Townof Halfmoon NIY R 2 0/A3/7/5

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0 14

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

If anew 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 Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Lli ndjsialy E Zlepkio

Title

Sitiojr mwiat|e|r Ma|n/ajg|eme|n|t Of |f ijclelr

Address

2 Hall |[f mo|jo|n Tlolw/n Pl lalz|a

City State  Zip

Hiall |[f mojo|n NY |12/ 0 6|5 -

eMail

llzelp kjlo@t|own|o|f hla|l [ f molo|n olr|g

Phone County

(518)371-7410 Sla|r|alt lo|g|a
MCC Page 2





		b12c96nfContacts_Year: 2014

		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: Public	SWMP	

		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 & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

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

Name of MS4/Coalition | oWn of Waterford

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

SPDESID

N Y RI2/I0/AO0 7
OYes @No
OYes @No
OYes @No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended

0

training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20A037

		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 & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition YILLAGE OF WATERFORD

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

SPDESID

N Y RI2/0A4 9
OYes @No
OYes @No
OYes @No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended

0

training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year: 2014

		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 & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of M S4/Coalition

Town of Wilton

SPDES ID

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

00

%





		b12c96nfMM5_Year_2: 2014

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM5_SPDES_ID_2: NYR20A114

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Numberof Notice of Violationsandpublic complaints

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

Therehavebeenno Noticeof Violationsissuedduringthis reportingperiod.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueinspectionof new/existingfacilities.
ContinueMonitoring of newconstructiorBMP's

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Number of Notice of Violations and public complaints

		b12c96nmMM5_6b: There have been no Notice of Violations issued during this reporting period.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue inspection of new/existing facilities.
Continue Monitoring of new construction BMP's

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Local laws were adopted to insure that once projects have been completed and to ensure th
are maintained to prevent system failures.

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

At least on an annual basis; completed construction sites are inspected to ensure that all syl
working properly.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor completed projects for compliance and to work with property owwners f
improvements.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston







| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto ensurghe useof permanenstormwatemmanagemertreatmenfacilities for applicable
developmenprojects,instituteperpetuatareagreementsr requirepublic dedicationto promote
long termhealthof treatmenfacilities.

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

Charltonhashadonly two majordevelopmenprojectsin atleast20 years. Currentlythereis only 1
privatelyowned,modernstormwatemanagemerfacility. Thatfacility is lessthanfour yearsold.

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

0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

2 majorsubdivisionprojectsarenow underconstruction.The Town hasinspectedhe sites
numerougimesto ensurecompliancewith their SWPPPs.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		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 four years old. 

		b12c96nfMM5_6c: 0

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: 2 major subdivision projects are now under construction.  The Town has inspected the sites numerous times to ensure compliance with their SWPPPs.   

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto identify, mapandinspectall drainagepracticesn town astime andmanpoweipermits.

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

Mappingcontinuego bedevelopedhatwill representhe entirestormwatesystemin town. The
inventoryprocesswill hopefullybecompletedduringthe2014-2015eportingperiod.

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

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto inventorythe existingpracticesn town. Continueto haveanoutsidefirm develop
mappingfor all of thetown'sstormsewersheds.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue to identify, map and inspect all drainage practices in town as time and manpower permits.

		b12c96nmMM5_6b: Mapping continues to be developed that will represent the entire stormwater system in town.  The inventory process will hopefully be completed during the 2014-2015 reporting period.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to inventory the existing practices in town.  Continue to have an outside firm develop mapping for all of the town's storm sewer sheds.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town hasinventoriedall existingPost-ConstructioRunoff Controlfacilities andhas
establisheé maintenancglanfor eachlocation.As newprojectsarededicatedvithin the Town the
post-ConstructioRunoff Controldatabasewill beupdatedo addanynewfacilitiesto the
maintenancechedule.

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

The Town Highway Departmenhasbeenkeepinglogs of maintenanceisits to all existinglocations
andhasestablishe@ programto monitorandrepairlocationsasneeded.

C. How many times was this observation measured or evaluated in thisreporting period?
2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto follow the programestablisheavithin the Town.
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		b12c96nfMM5_Year: 2014

		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 & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Halfmoon N Y R/ 2/ 0A 3 7|5

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town adoptedandimplementeda town-wideordinanceo authorizeenforcemento reduce
pollutantrunoff from activeconstructiorsites.The SMO is responsibldor theinspectionof such
sitesto ensureproperoperationandmaintenancef requirementsindercurrentregulations.

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

All activeconstructiorsitesareinspectedrior to the Notice of Terminationbeingsigned When
necessarg maintenancéondis held by the Town to ensureghe BMPsfunctionappropriatelyThe

Town Highway Dept. maintaingrecordsof postconstructiorpracticeghathavebeeninspectedand
receivedmaintenancén thereportingyear

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Prior to dedicatiornto the Town, afinal inspections performedof all BMPs.Inspectionsand

maintenancavill continueto be performedby the Town HighwayDept. All recordsarekeptfor
suchactions.
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		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The Town adopted and implemented a town-wide ordinance to authorize enforcement to reduce pollutant runoff from active construction sites. The SMO is responsible for the inspection of such sites to ensure proper operation and maintenance of requirements under current regulations.

		b12c96nmMM5_6b: All active construction sites are inspected prior to the Notice of Termination being signed. When necessary a maintenance bond is held by the Town to ensure the BMPs function appropriately. The Town Highway Dept. maintains records of post construction practices that have been inspected and received maintenance in the reporting year

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Prior to dedication to the Town, a final inspection is performed of all BMPs. Inspections and maintenance will continue to be performed by the Town Highway Dept.  All records are kept for such actions.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Town of Malta N Y R/2 0/A0/8|6

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The SMOwill inventory50% of the postconstructiorstormwatemanagemenracticeswithin the
regulatedVS4 areaandrecordasa GIS layerin ESRIformat

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

No treatmenpracticeshavebeeninventoried.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Themeasurablgoalaswrittenis not feasiblein the comingyearandwill berevisedto betteralign
with staffingavailability andtheamountof time this researcwill require. Coordinatiorwith the
HighwayDepartmentvill expeditethe processandensurea propermaintenancechedulas
developed.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		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: The measurable goal as written is not feasible in the coming year and will be revised to better align with staffing availability and the amount of time this research will require.  Coordination with the Highway Department will expedite the process and ensure a proper maintenance schedule is developed.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ of Milton N Y R|[2 0A|1 0|8

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

DevelopO&M manualfor post-constructiostormwatemanagemerfacilities identifiedasnot
havingone.

DevelopStandardOperatingProcedurea formal scheduldor inspectionsandinspectionchecklists
for all post-constructiostormwatemanagemerfacilities.

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

The Town hasobtainedmodelStandardOperatingProceduresindinspectionchecklistsfor
post-constructiostormwatemanagemerfacilities.

TheTown hasnotdeveloped formal scheduldor inspectionof post-constructiostormwater
managemenacilities.

TheTown hasnotdevelopedd&M manualdor facilities which do not havethem.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes @®@No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

DevelopO&M manualdor facilities which needthemby Fall 2014.
Adoptformal scheduldor inspectionof post-constructiofacilities by Summer2014.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20A108

		b12c96nmMM5_6a: Develop O&M manual for post-construction stormwater management facilities identified as not having one.
Develop Standard Operating Procedure, a formal schedule for inspections, and inspection checklists for all post-construction stormwater management facilities.

		b12c96nmMM5_6b: The Town has obtained model Standard Operating Procedures and inspection checklists for post-construction stormwater management facilities.
The Town has not developed a formal schedule for inspection of post-construction stormwater management facilities.
The Town has not developed O&M manuals for facilities which do not have them.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: No

		b12c96nmMM5_6f: Develop O&M manuals for facilities which need them by Fall 2014.
Adopt formal schedule for inspection of post-construction facilities by Summer 2014.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition_Town of Milton N Y R|2 0A|1 0|8

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

By spring2009;Reviewasbuilt plansacceptedetweerMarch 10,2003andpassagef LL2-2006
(ConstructiorStormwatetLocal Law) anddeterminewnhich facilities haveO&M Manuals.

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

To date,a partiallist of facilities hasbeendeveloped.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

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

Completereviewof as-builtplansandlist of facilities which do nothavean O&M manual by spring
2014.Goalincomplete.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: By spring 2009; Review as built plans accepted between March 10, 2003 and passage of LL2-2006 (Construction Stormwater Local Law) and determine which facilities have O&M Manuals.

		b12c96nmMM5_6b: To date, a partial list of facilities has been developed.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: No

		b12c96nmMM5_6f: Complete review of as-built plans and list of facilities which do not have an O&M manual, by spring 2014. Goal incomplete.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintain post-constructiostormwateimanagemerfacilities asneededo ensurgperformance.

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

Routinemaintenancevasperformedon post-constructiostormwatemanagmentacilities.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Updatelist of post-constructiostormwateimanagemencilities andmaintenancésts asnew
facilities areconstructedr dedicatedo the Town. -Ongoing.
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		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nmMM5_6a: Maintain post-construction stormwater management facilities as needed to ensure performance.

		b12c96nmMM5_6b: Routine maintenance was performed on post-construction stormwater managment facilities.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: Update list of post-construction stormwater management facilities and maintenance lists as new facilities are constructed or dedicated to the Town.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspecteceachyear.

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

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspecteceachyear.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspectedeachyear.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report.  However, the MS4 collection/conveyance system is continuously inspected each year.

		b12c96nmMM5_6b: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report. However, the MS4 collection/conveyance system is continuously inspected each year.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report. However, the MS4 collection/conveyance system is continuously inspected each year.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY N Y R|2 0/A|2/0|9

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inspectionandmaintenancef applicableSMPson Countypropertyor within the County
Right-of-Way.

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

8 of 8 SMPscurrentlyon-line/inusewereinspectedhis reportingperiod.1 maintenancactionwas
neededNOTE: 6 of 8 SMPswereinstalled/constructeghbermanentlystabilizedandputinto service
in reportingYear-9,(2011-12);the SMP Operation® Maintenancd’lanfor thesepracticescall for
annualinspectionin/following year-2of continuousoperation.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuedmplementatiorof SMPinspectionprogram.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inspection and maintenance of applicable SMPs on County property or within the County Right-of-Way.

		b12c96nmMM5_6b: 8 of 8 SMPs currently on-line/in use were inspected this reporting period. 1 maintenance action was needed. NOTE: 6 of 8 SMPs were installed/constructed, permanently stabilized and put into service in reporting Year-9, (2011-12); the SMP Operations & Maintenance Plan for these practices call for annual inspection in/following year-2 of continuous operation.

		b12c96nfMM5_6c: 1

		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 & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Insurepre-andpost-constructiostormwatemmanagemenpracticesn a project'sSWPPPmeetthe
requirement®f theNew York StateStormwateManagemenbesignManual,GeneralSPDES
Permitfor ConstructionandapplicablelLocal Laws. Also promotethe useof specificstormwater
managementractice{ SMP's)consideredy the City Planner®ffice to enhanceheir planningand
developmengoals.

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

A total of (12) SWPPP'sverereviewedby the City Engineergffice asto theirmeango minimize
erosion reducestormwaterrunoff, andprotectwaterquality in accordancevith currentregulations
anddesignstandardsThe City Planneraswell asPlanningBoardalsoreviewspost-construction
stormwatemanagementlansin termsof compatibilitywith the City's land useregulationsand
long-termplanninggoals.

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

112
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Projectproposalsvhich requirea SWPPRBasicor Full) will bereviewedby the City Engineers
Office in conjunctionwith the City Planner<ffice to insurestormwateimanagemenracticeameet
Stateandlocal designstandards.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nmMM5_6a: Insure pre- and post-construction stormwater management practices in a project's SWPPP meet the requirements of the New York State Stormwater Management Design Manual, General SPDES Permit for Construction, and applicable Local Laws.  Also promote the use of specific stormwater management practices (SMP's) considered by the City Planners Office to enhance their planning and development goals.


		b12c96nmMM5_6b: A total of (12) SWPPP's were reviewed by the City Engineers Office as to their means to minimize erosion, reduce stormwater runoff, and protect water quality in accordance with current regulations and design standards. The City Planner as well as Planning Board also reviews post-construction stormwater management plans in terms of compatibility with the City's land use regulations and long-term planning goals.   

		b12c96nfMM5_6c: 12

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Project proposals which require a SWPPP (Basic or Full) will be reviewed by the City Engineers Office in conjunction with the City Planners Office to insure stormwater management practices meet State and local design standards.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventorynew (or newly discoveredstormwatemanagemerngractice SMP's)anddocumentheir
respectiveprojectnameandaddresstesponsiblewnershiptypeor categoryof the practice andany
specificmaintenanceequirements.

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

StormwatePollution PreventiorPlans constructiordrawingsas-builtdrawings,andfield
inspectionsvereusedto identify andconsequentlylocumenten(10) stormwatemanagement
practicedSMP's)installedduringthereportperiod.

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

10

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The City EngineergOffice will continueto inventoryandupdateits databasef stormwater
managementractice{SMP's)thatareidentified duringthe projectreviewprocessfrom as-built
drawingssubmittedafter projectcompletion,andfrom field inspectiongluring projectconstruction.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inventory new (or newly discovered) stormwater management practices (SMP's) and document their respective project name and address, responsible ownership, type or category of the practice, and any specific maintenance requirements.

		b12c96nmMM5_6b: Stormwater Pollution Prevention Plans, construction drawings, as-built drawings, and field inspections were used to identify and consequently document ten (10) stormwater management practices (SMP's) installed during the report period.

		b12c96nfMM5_6c: 10

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The City Engineers Office will continue to inventory and update its database of stormwater management practices (SMP's) that are identified during the project review process, from as-built drawings submitted after project completion, and from field inspections during project construction.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventory,inspectand/ormaintainpost-constructio®MPsasrequiredby the O&M Plansfor each.

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

3 SMPswereinventoried,1 wasinspectedand0 maintenancactionsweretaken.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueimplementatiorof MM5 measureasdetailedin SGFSWMP Plan.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inventory, inspect and/or maintain post-construction SMPs as required by the O&M Plans for each.

		b12c96nmMM5_6b: 3 SMPs were inventoried, 1 was inspected, and 0 maintenance actions were taken.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue implementation of MM5 measures as detailed in SGF SWMP Plan.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inspectandmaintainpost-constructiolsMPsownedby the Town, asneeded.
Documentall complaintsfrom the public regardingwaterquality or waterquality violationsrelated
to Town-ownedSMPs.

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

2 Pondswereinspectedno maintenancer repairwork wasrequired.
No complaintsfrom the public regardingwaterquality or violationsof waterquality wereissuedhis
reporting-year.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto:

- InspectTown-ownedSMPsperO&M plansandmaintainor repairasneeded,;

- Trackandmaintainrecordsof all public complaintsor waterquality violationsissuedregarding
Town-ownedSMPs.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inspect and maintain post-construction SMPs owned by the Town, as needed.
Document all complaints from the public regarding water quality or water quality violations related to Town-owned SMPs.


		b12c96nmMM5_6b: 2 Ponds were inspected; no maintenance or repair work was required.
No complaints from the public regarding water quality or violations of water quality were issued this reporting-year.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to:
-  Inspect Town-owned SMPs per O&M plans and maintain or repair as needed;
-  Track and maintain records of all public complaints or water quality violations issued regarding
    Town-owned SMPs.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The questionof MS4 ownershipwithin the Village remainsn doubt. All existingstormwater
infrastructurevasconstructedy the Town of WaterfordSewerDistrict #1 asaresultof anOrderon
Consenissuedby NYS DEC (c1994-5& 2000).At thistime the Village programentailsassuring
new constructiorthatdisturbsoneor moreacrescomplieswith the Local StormwaterConstruction
Law andthe Post-Constructionequirementshereof

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

Becauseno projectswereproposedr approvedwithin the Village the pastreportingyearwhich
disturbedoneor moreacresno observationgouldbemade.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

ApplicationandEnforcemenbf the Local StormwatelConstruction_aw andthe Post-Construction
requirementdy the Village PlanningBoard,shoulda projectproposeto disturboneor moreacres.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

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

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuewith postconstructiorstormwateipracticesjnspectionandmaintenancen anannual
basis.

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

3linspectedvith reportedconditionandmaintenanc@rovidedasneeded.

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

3|1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Postconstructiorpracticesleededo the Townwill continueto beinspectecandmaintainedn an
annualbasis.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue with post construction stormwater practices, inspections and maintenance on an annual basis.

		b12c96nmMM5_6b: 31 inspected with reported condition and maintenance provided as needed.

		b12c96nfMM5_6c: 31

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Post construction practices 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 & <






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Village of BallstonSpa N Y RI2I0AI 3 7!/6

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition T°n of Ballston NY R|2|0Al1|5|7

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... ®Yes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. © Yes @®No ................. OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns OYes ®NoO . ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Charlton,SaratogaCounty,N.Y. N Y R 2/I0A0/3|2

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Clifton Park N Y RI2I0AI0/3/5

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns ®Yes ONO......veueeeee ®Yes O No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20A035

		b12c96nfMM6_Report: Off

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R2/0A1 2|3

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. ®Yes O No
Bridge Maintenance...........cccceeceevceesieecce e OYes ®ONo ... OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, ®Yes ONo
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee ®Yes O No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, OYes @ONO....eeeunenn. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... ®Yes ONo
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns OYes ®@No............. OYes ®@No
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... ®Yes ONo
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccccveeveeinnenns ®Yes ONoO......veuneeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. ®Yes ONo ... ®Yes ONo
(@131 SO USRI OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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: 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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Halfmoon NIYIRI2ZIOA3/7]5

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

O On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. ®Yes O No
Bridge Maintenance...........cccceeceevceesieecce e ®Yes ONO......veueeene OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, ®Yes ONo
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee ®Yes O No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, ®Yes ONO ..eeeeerennenns ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... ®Yes ONo
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns ®Yes ONO.....veuneeee ®Yes O No
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... ®Yes ONo
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccccveeveeinnenns ®Yes ONoO......veuneeee ®Yes ONo
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. ®Yes ONo ... ®Yes ONo
(@131 SO USRI OYes ®No . ... ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20A375

		b12c96nfMM6_Report: Off

		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: 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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Townof Malta NIYRI2/0/A/0 86

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. OYes ®No
Bridge Maintenance...........cccceeceevceesieecce e ®Yes ONO......veueeene OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, OYes ®No
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee OYes ®@No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, OYes @ONO....eeeunenn. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns ®Yes ONO.....veuneeee OYes ®@No
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... OYes ®No
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccccveeveeinnenns ®Yes ONoO......veuneeee OYes ®@No
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. ®Yes ONo ... OYes ®@No
(@131 SO USRI OYes ®No . ... ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Milton NIYRI2/0/A/1 08

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. OYes ®No
Bridge Maintenance...........cccceeceevceesieecce e ®Yes ONO......veueeene OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, OYes ®No
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee ®Yes O No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, ®Yes ONO ..eeeeerennenns OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ONo
Hydrologic Habitat Modification............cccccvvieeinennns OYes ®@No............. OYes ONo
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... OYes ®No
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccccveeveeinnenns ®Yes ONoO......veuneeee OYes ®@No
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. ®Yes ONo ... OYes ®@No
(@131 SO USRI OYes ®No . ... ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		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: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: No

		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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°Wn of Moreau NY R 2 0/A 158

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nfMM6_Report: Off

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Off

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Off

		b12c96nfMM6_1d: Off

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Off

		b12c96nfMM6_1g: Off

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Off

		b12c96nfMM6_1k: Off

		b12c96nfMM6_1l: Off

		b12c96nfMM6_1m: Off

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Off

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Off

		b12c96nfMM6_1r: Off

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: Off

		b12c96nfMM6_1u: Off

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: Off

		b12c96nfMM6_1y: Off

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: Off

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Village of RoundLake N Y RI2I0/A/0I9|9

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene OYes ®No
New Municipa Construction and Land Disturbance.. © Yes @®No ................. OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20A099

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		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: 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






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition SARATOGACOUNTY NY R/ 2/ 0A2 0|9

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee'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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... ®Yes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... ®Yes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... ®Yes O No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns OYes ®NoO . ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2014

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY

		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: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Yes

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Yes

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Natices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Temination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

= O O#F O H O OHF OH O OH OH OH HF
O||lO0||O0|lO0||O||O||O| O] O

O Other O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@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 & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation 0 O No Authority

® Stop Work Orders 0 O No Authority

O Criminal Actions ® No Authority

® Termination of Contracts 0 O No Authority

O Administrative Fines ® No Authority

® Civil Pendlties 0 O No Authority

O Administrative Orders ® No Authority

@ Enforcement Actions or Sanctions

= OO#H O H O H O OH O H OH O H R

O Other O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@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 & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
®
® No Authority
O
@
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@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: 

		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: Civil Penalties

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NIYIRI2I0/AI3|716

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Pl jlainin|i Inig Blojar|d Rlelv|i |e|w|s

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: Planning Board Reviews






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Ballston NIY R|2/0A1|5 7

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds
® Ponds 1 1 1

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston







|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I0/AI0/ 32

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

@ Alternative Practices 0

® Filter Systems

® Infiltration Basins

® Open Channds 6

RO O| O

® Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Pl jlainin|i Inig Blojar|d ploll i cly

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: 1

		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: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: Planning Board policy






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2I0/AI0I3|5

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

® Ponds 2

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: 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: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 2

		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Greenfield SaratogaCounty,NY NIYI RI2 0/A|1|2|3

Name of MS4/Coalition

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channds 13 13 13
® Ponds 3 3 3
O Wetlands
® Other 7 7 7

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

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

® Building Codes ~ ® Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: Open Channels

		4: Ponds

		5: Off

		6: Other



		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ! °V/n of Halfmoon NIY R 2 0AI3 7|5

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins 2 0 0
O Open Channels
O Ponds
O Wetlands
® Other 14 14 1

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

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

® Building Codes ~ ® Municipal Comprehensive Plans
O Overlay Districts ® Open Space Preservation Program
@® Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20A375

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 2

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 14

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 0

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 14

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 0

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 1

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Off

		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ' °WWnof Malta NI YR 2 0A0/ 86

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channds 0 0 0
O Ponds 0 0 0
O Wetlands 0 0 0
O Other 0 0 0

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

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

O Building Codes ~ ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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

		@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: Local Law or Ordinance

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ' °"VN of Milton NI YR 2/ 0A1/0/8

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 211 0 0

O Open Channels

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

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

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: 0

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 0

		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau NI YR/ 2/0A1/58

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 4 4 4

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nfMM5_Report: Off

		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: 4

		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: Off

		@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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0] 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0/9]9

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2013

		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: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Local Law or Ordinance

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
SARATOGA COUNTY N Y RI2/00A2/0|9

Name of M S4/Coalition

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 7 7 1
O Open Channds
® Ponds 1 1 0
O Wetlands
O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
EIDIUCA|T|II |ON|/|TIRIA/Il IN|I IN|G P RIOOGRIAMS

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY

		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: 7

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 1

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 7

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 1

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 1

		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






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0AI2I1]6

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

® Alternative Practices 3

O Filter Systems 1

® Infiltration Basins 2

O Open Channds 2

® Ponds

O Wetlands

® Other 2

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Off

		2: Infiltration Basins

		3: Off

		4: Ponds

		5: Off

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 3

		b12c96nfMM5_1c: 1

		b12c96nfMM5_1d: 2

		b12c96nfMM5_1e: 2

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 2

		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthclensFalls NI YR 2/ 0/AI09 1

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

@ Alternative Practices 3 1

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20A091

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 3

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 1

		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: 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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition | °WWn of Waterford NI YR 2 0A0 37

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
® Ponds 0 0

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

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

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: 0

		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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OFWATERFORD N Y R|2/0A|4/6 9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

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

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		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: 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: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NI YR 2/ 0A1 14

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

® Infiltration Basins 2|2

® Open Channds 4 2

® Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20A114

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Open Channels

		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: 22

		b12c96nfMM5_1l: 4

		b12c96nfMM5_1m: 5

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 2

		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: 






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

SPDES ID

Name of M S4/Coalition

Village Of BallstonSpa

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2014

		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: 

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9091119257
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
NY R20/A1 5|7

Name of MS4/Coalition ©own of Ballston

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
®Yes O No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period? 3

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period? 100 %

I_ MCM 5 Page 2 of 3





		b12c96nfMM5_Year_2: 2014

		b12c96nmMM5_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM5_SPDES_ID_2: NYR20A157

		b12c96nfMM5_4a: Yes

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 3

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y R 2/0/A0/3|2
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2014

		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: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Town of Clifton Park

Name of M S4/Coalition

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A/0]3|5
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

5

%





		b12c96nfMM5_Year_2: 2014

		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: 5

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of M S4/Coalition Town of Greenfield Saratoga&County,NY

SPDES ID

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes @®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

2

5

%





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: 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 & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

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

SPDES ID

Name of MS4/Coalition 'oWn of Halfmoon

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes @®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

00

%





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: 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 & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition '0Wnof Malta

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y R 2/0/A/08|6
OYes @No
OYes @No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

0

%





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Malta

		b12c96nfMM5_SPDES_ID: NYR20A086

		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 & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition T °Wn of Milton

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

SPDESID

NY RI2/0A1 8
®Yes ONo
OYes @No
OYes @No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended

0

training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

5

0

%





		b12c96nfMM5_Year: 2014

		b12c96nmMM5_MS4_Coalition_Name: Town of Milton

		b12c96nfMM5_SPDES_ID: NYR20A108

		b12c96nfMM5_4a: Yes

		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 & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of M S4/Coalition ToWnof Moreau

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/[0/A|/1/5|8
OYes ONo
OYes ONo
OYes ONo

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

5

0

%





		b12c96nfMM5_Year_2: 2014

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM5_SPDES_ID_2: NYR20A158

		b12c96nfMM5_4a: Off

		b12c96nfMM5_4b: Off

		b12c96nfMM5_4c: Off

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 50

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition Village of RoundLake

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

NIY RI2I0/A/0]9|9
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2013

		b12c96nmMM5_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM5_SPDES_ID_2: NYR20A099

		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 & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

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

Name of MS4/Coalition SARATOGACOUNTY

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00A2/0|9
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2014

		b12c96nmMM5_MS4_Coalition_Name_2: SARATOGA COUNTY

		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 & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

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

SPDES ID

Name of M S4/Coalition City of Saratog&pringsNY

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

60

%





		b12c96nfMM5_Year_2: 2014

		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: 60

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

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

Name of M S4/Coalition SeuthclensFalls

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/I00A/0]9]|1
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

2

0

%





		b12c96nfMM5_Year_2: 2014

		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: 20

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
VILLAGE OF WATERFORD NIY R2O0A46|9

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 0

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2013

		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






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition '°Wnof Wilton NIYIR

OA11|4

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 5
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: Off

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 5

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDESID
Name of M4 Village of BallstonSpa NY RI2/0

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Town of Baliston

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDES ID
Town of Charlton,SaratogaCounty,N.Y. N Y R|2 0

Name of M4

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		b12c96nmMCC_Cover_MS4_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMCC_Cover_SPDES_ID: NYR20A032

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDESID
Name of M S4 Townof Clifton Park NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|14
SPDES ID

N|Y|R|2

Name of MS4| Town of Greenfield, Saratoga County, NY

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1







I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20} 1|4
SPDES ID

N|Y|IR|2

Name of MS 4! Town of Halfmoon

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

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

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

If Joint Report, enter coalition name:

MCC Page 1






r— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|13
SPDES ID

NIY R|2

Name of MSs4 Town of Malta

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

MCC Page 1






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Town of Milton

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name Of M Town of Moreau

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Slajr jajt|o|g a Clojun|t)y I Init|e|r mju

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		b12c96nmMCC_Cover_MS4_Name: Town of Moreau

		b12c96nfMCC_Cover_SPDES_ID: NYR20A158

		b12c96nfMCC_Cover_Report: Off

		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: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDESID
Name of M4 Village of RoundLake NY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDES ID
Name of M4 SARATOGA COUNTY DPW NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2 0 1 4
SPDESID

NIY R 2|0

Name of M4 City of SaratogespringsNY

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2 0 1 4
SPDESID

NIY R 2|0

Name of MS4 SouthGlensFalls

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2 0 1 4
SPDESID

NIY R 2|0

Name of M S4 Townof Waterford

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2 0 1 4
SPDESID

NIY R 2|0

Name of M4 VILLAGE OF WATERFORD

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;

MCC Page 1





		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Townof Wilton

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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		b12c96nfMCC_Cover_Year: 2014

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 4
SPDES ID
Name of M4 Saratoga&CountylSWM Program NY R 2|0

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;

Slajr jajt|o|g a Clojuin|t |y I Init|e|r mju
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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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		@b12c96nfMM4and5_6a: 

		0: Off
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		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: 
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		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # 0| O NoAuthority
O Stop Work Orders # 0| O NoAuthority
O Criminal Actions # 0| O NoAuthority
O Termination of Contracts # 0| O NoAuthority
O Administrative Fines # 0| O NoAuthority
O Civil Penalties # 0| O NoAuthority
O Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions # 0

O Other # 0| O NoAuthority
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		@b12c96nfMM4and5_6a: 
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		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@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
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		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 2| O No Authority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 0| O NoAuthority
® Enforcement Actions or Sanctions # 2

O Other # O No Authority
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		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 10 O No Authority
® Stop Work Orders #10 O No Authority
® Criminal Actions # 10 O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
® Administrative Orders # 10 O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Natices of Violation No Authority

@ Stop Work Orders No Authority

O Criminal Actions No Authority

O Temination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

= OO#H O H O H O OH O H OH O H R

O Other

O No Authority
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		0: Notices of Violation

		1: Stop Work Orders

		2: Off
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		4: Off

		5: Off
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		8: Off
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		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Natices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Temination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

= OO#H O H O H O OH O H OH O H R

O Other

O No Authority
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		b12c96nzTFRMFormatDef1: TFRMValueDef
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		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Natices of Violation No Authority

@ Stop Work Orders No Authority

® Criminal Actions No Authority

@ Termination of Contracts

® Administrative Fines No Authority

® Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

® Administrative Orders No Authority

@ Enforcement Actions or Sanctions

= O O#F O H O OHF OH O OH OH OH HF
O||lO0||O0|lO0||O||O||O| O] O

® Other O No Authority
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		3: Termination of Contracts
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		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Other
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		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0
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		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
® Criminal Actions # 0| O NoAuthority
® Termination of Contracts # 0 O NoAuthority
® Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O NoAuthority
® Administrative Orders # 0| O NoAuthority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@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: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 1| O NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # O No Authority
® Termination of Contracts # 0| O NoAuthority
O Administrative Fines # O No Authority
@ Civil Penalties # 0| O NoAuthority
® Administrative Orders # 1| O No Authority
® Enforcement Actions or Sanctions # 1

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Off

		3: Termination of Contracts

		4: Off

		5: Civil Penalties

		6: Administrative Orders

		7: Enforcement Actions or Sanctions

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 1

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 0

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 1

		b12c96nfMM4and5_6i: 1

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 
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		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0 O NoAuthority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions #

O Other # ® No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Termination of Contracts

		4: Administrative Fines

		5: Off

		6: Administrative Orders

		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: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Off

		4: Off

		5: Civil Penalties

		6: Off

		7: Other



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

@ Other

15 O NoAuthority

I_ MCM 4/5 Page 2 of 2 _I





		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Other



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 2

		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 15

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 
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		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # 0| © NoAuthority
O Stop Work Orders # 0| O NoAuthority
O Criminal Actions # 0| O NoAuthority
O Termination of Contracts # 0 O NoAuthority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O NoAuthority
O Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I





		@b12c96nfMM4and5_6a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off
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		7: Off

		8: Off
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		b12c96nfMM4and5_6c: 0
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		b12c96nfMM4and5_6g: 0

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 0

		b12c96nfMM4and5_6j: 
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		7: Off
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition " °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Takeanapproactthatwould preventstormwaterunoff on constructiorsitesoveroneacrein size
andto work with individual contractorandhomeownerso providefor BMP for sedimentand
eosioncontrol

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

Inspections have been performed on effected construction sites in order to maintain complia
approved SWPPP's.

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

51
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continue to monitor on-going construction projects and to meet with any future project mane
prior to commencement of construction to review projects in order to prevent any violations f
occurring.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		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: 51

		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 & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

continuereviewof developmenprojectsby PB andTown Engineercontinuemunicipalreview of
temporarymitigationeffortsusedduring constructiorto combaterosion reviewwritten stormwater
pollution preventiorplans& erosionandsedimentontrolplandrawings,issueapprovalof
developeiSWPPPanderosionplans,supervisdield conditions,continueimplementatiorof small
constructiorprogram continueinform developer®f their obligationsunderLocal Law #2 of 2007

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

Only 2 currentprojectsin Town duringreportingperiodwith greatethanoneacreof disturbance.
No erosionproblemsduring construction.At closeof reportingperiod,disturbances lessthanone
acre. No erosionandsedimentelatedcomplaintsTown wide relatedto any constructiorprojects.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

continuewith itemslisted aboveasapplicationsaresubmittedfor additionalprojects.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		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 current projects in Town during reporting period with greater than one acre of disturbance.  No erosion problems during construction.  At close of reporting period, disturbance is less than one acre.  No erosion and sediment related complaints Town wide related to any construction projects.  

		b12c96nfMM4_7c: 1

		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 & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Reviewandcommenton 100%of all SWPPP's.

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

100%of all submittedplanswerereviewed. 100%of all submittedolanswerecompliantNYSDEC
andTown requirementprior to approval.

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

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedreviewof all SWPPP'dy the Building Dept.andanoutsideengineeringirm to ensure
compliance.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Review and comment on 100% of all SWPPP's.

		b12c96nmMM4_7b: 100% of all submitted plans were reviewed.  100% of all submitted plans were compliant NYSDEC 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 & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuedo reviewall developmenprojectsandenforcescompliancewith theNYS
StormwateDesignManualfor waterquality complianceThe Town reviewsall applicationgor
building permitsandaddressethe needfor temporaryandpermanengerosioncontrolmeasures.
During thereportingperiodthe Town issuedwentyfour building permits(all permitslessthanone
acre)andsix on goinglargedevelopmentgoveroneacrewith active SWPPP's).

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

Town personnehavecometo understandherequirement®f the ConstructiorSite Runoff andPost
ConstructiorRunoff Controlandfollow a standardgprogramwithin the Townto reviewandtrackall
new constructiorprojectsfor theinitial planningandapplicationto thefinal construction.The Town
regularlyinspectsactivesitesandmaintainsrecordsof inspectionsandviolations.

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

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto implementandfollow the programthatis establishedn the Town.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		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 issued twenty four building permits (all permits less than one acre) and six on going large developments (over one acre with active SWPPP's).

		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 & <

		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 for the initial planning and application to the final construction.  The Town regularly inspects active sites and maintains records of inspections and violations.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Halfmoon N Y R/ 2/ 0A 3 7|5

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

A law thatauthorizeghe enforcemento reducerunoff from constructiorsites.Copiesof all
inspectionreportscompletedoy the developer'snspectorarekepton recordby the SMO. Active
constructiorsitesareinspectedy the SMO on aregularbasisandafterheavyrainfall eventsThe
Town'sconsultingengineerindirm reviewsall SWPPPgor constructiornprojectsapproved A
pre-constructiomeetingis heldwith all developerdo ensurecompliancewith the SWPPP.

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

TheTown'slocal law is continuallyenforced Inspectionn constructiorsitesareperformed
regularlyby the SMO. Copiesof inspectionreportsperformedby developer'sertifiedinspectorare
receivedweeklyfor all activesitesandmaintainedn recordby the SMO. Whena complaintor
violationis detectedthe SMO ensureshatcomplianceas obtainedn areasonabléime frame.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

TheTownwill continueto reviewall SWPPPdor proposedrojects pre-constructiomeetingswill
be held,constructiorsiteinspectionswill occur,enforcemenactionswill betakenwhennecessary
to ensurecompliancewith regulations.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: A law that authorizes the enforcement to reduce runoff from construction sites. Copies of all inspection reports completed by the developer's inspector are kept on record by the SMO. Active construction sites are inspected by the SMO on a regular basis and after heavy rainfall events. The Town's consulting engineering firm reviews all SWPPPs for construction projects approved. A pre-construction meeting is held with all developers to ensure compliance with the SWPPP.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The Town will continue to review all SWPPPs for proposed projects, pre-construction meetings will be held, construction site inspections will occur, enforcement actions will be taken when necessary to ensure compliance with regulations.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787
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		b12c96nmMM4_7b: The Town's local law is continually enforced. Inspections on construction sites are performed regularly by the SMO. Copies of inspection reports performed by developer's certified inspector are received weekly for all active sites and maintained on record by the SMO. When a complaint or violation is detected, the SMO ensures that compliance is obtained in a reasonable time frame.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Malta N Y R/2 0/A0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

1. MS4 will obtaina SWPPHor 100%o0f projectsdisturbingl or moreacresof land

2. All sitesdisturbingl or moreacresof will beinspectedatleastonceby the SMO

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

1. TheMS4 hasachievedhegoalof requiring100%o0f projectsdisturbingl or moreacresto
implementthe SWPPP.

2. TheSMO hasinspecteceverysitedisturbingl or moreacresatleastonceduringthelife of the
constructiorprojectbut notall projectsoncethis reportyear.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

1. MS4 will obtaina SWPPHor 100%o0f projectsdisturbinggreateithanl acreof land.

2. All sitesdisturbingl or moreacreswill beinspectedtleastonceby the SMO. Thiswill be
facilitatedthroughthe useof a stormwatetinspectionstatusboard,projecttrackingspreadsheeand
useof the Town Engineeffor inspectionavhenthe SMO is notavailable.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Malta

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: 1.  MS4 will obtain a SWPPP for 100% of projects disturbing 1 or more acres of land

2.  All sites disturbing 1 or more acres of will be inspected at least once by the SMO

		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 inspection status board, project tracking spreadsheet, and use of the Town Engineer for inspections when the SMO is not available.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: 1.  The MS4 has achieved the goal of requiring 100% of projects disturbing 1 or more acres to implement the SWPPP.

2.  The SMO has inspected every site disturbing 1 or more acres at least once during the life of the construction project but not all projects once this report year.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ of Milton N Y R|[2 0A|1 0|8

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Utilize constructiorsiteinspectionform developedor SWMPPto conductstormwaterrelated
inspectionof activeconstructiorsites.

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

The Town hascontinueduseof constructiorsiteinspectionform to documenall sitevisits.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueuseof form onall sitevisits. Ongoing.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20A108

		b12c96nmMM4_7a: Utilize construction site inspection form developed for SWMPP to conduct stormwater related inspection of active construction sites.

		b12c96nmMM4_7b: The Town has continued use of construction site inspection form to document all site visits.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue use of form on all site visits. Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition_Town of Milton N Y R|2 0A|1 0|8

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Ensurestateandlocal waterquality standardsremetthroughconstructiorplanreviewprocess.

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

All constructiorprojectsthatreceiveda SWPPPmMetNYS standardsisrequiredin the"Blue Book",
NYS StormwateiDesignManual,andlocal standardsisrequiredin constructiorstormwatetocal
law.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuecoordinatedeviewof constructiorplansandmodify processasnecessaryo ensure
conformancevith anynewNYS guidelinesOngoing.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Milton

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Ensure state and local water quality standards are met through construction plan review process.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue coordinated review of construction plans and modify process as necessary to ensure conformance with any new NYS guidelines. Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: All construction projects that received a SWPPP met NYS standards as required in the "Blue Book", NYS Stormwater Design Manual, and local standards as required in construction stormwater local law.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Ensurestateandlocal waterquality standardsremetthroughconstructiorplanreviewprocess.

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

All constructiorprojectsthatreceiveda SWPPPapprovalmetNYS standardsisrequiredin the
"Blue Book" andNYS StormwateiDesignManualandlocal standardsisrequiredin the
constructiorstormwatetocal law.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuecoordinatedeviewof constructiorplansandmodify processasnecessaryo ensure
conformanceavith anynewNYS guidelines.-Ongoing.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nmMM4_7a: Ensure state and local water quality standards are met through construction plan review process.

		b12c96nmMM4_7b: All construction projects that received a SWPPP approval met NYS standards as required in the "Blue Book" and NYS Stormwater Design Manual and local standards as required in the construction stormwater local law.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: Continue coordinated review of construction plans and modify process as necessary to ensure conformance with any new NYS guidelines.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

RequireSSWPPPsubmittalaspartof overallprojectapplication& approvalprocesgor any/all
project/sthatwill disturboneacreor more;conducttechnical& substantiveeviewof all SWPPPs
submitted;conduct(minimum) 3 inspectionf any/allactivesiteswithin Village jurisdiction
(typically 1) atground-breaking2) interim; 3) final inspectionfor permanenstabilization. More
inspectionsaasneeded.

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

Theone(1) approved/activsite within Village jurisdictionwasinspectedl) atground-breaking
installationof perimeter/interioerosion& sedimentontrols(07/17/2012)2) weekly/continuously
(dueto SWPPHRdeviationswaiverviolations)eachweekthereafteuntil 10/31/20120ne(1) Notice
of Violation wasissuedciting 9 SWPPRdeviations/performandapsesand2 waterquality
violations(photodocumentedi0/19/2012)No new SWPPPsubmittedthis reportingyear.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto implementabovecited protocols meetingrequirementgasoutlinein SPDES
GP-0-10-002PartVII1.A.4).

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Require SWPPP submittal as part of overall project application & approval process for any/all project/s that will disturb one acre or more; conduct technical & substantive review of all SWPPPs submitted; conduct (minimum) 3 inspections of any/all active sites within Village jurisdiction (typically 1) at ground-breaking; 2) interim; 3) final inspection for permanent stabilization.  More inspections as needed.

		b12c96nmMM4_7b: The one (1) approved/active site within Village jurisdiction was inspected 1) at ground-breaking & installation of perimeter/interior erosion & sediment controls (07/17/2012); 2) weekly/continuously (due to SWPPP deviations, waiver violations) each week thereafter until 10/31/2012. One (1) Notice of Violation was issued citing 9 SWPPP deviations/performance lapses and 2 water quality violations (photo documented; 10/19/2012); No new SWPPPs submitted this reporting year.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to implement above cited protocols, meeting requirements as outline in SPDES GP-0-10-002; Part VII.A.4).

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY N Y R|2 0/A|2/0|9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

To ensureghatall Countyof SaratogaCountycapitalconstructiorprojectswhich requireit, comply
with theNYS DEC SPDESGP-0-10-00Xor asamendeabr revised)Permit.

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

No activeprojects/qualifyingconstructiorprojectsthis reporting-year.

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueself-inspectiorandcompliancecommitmentdor all SaratogaCountycapitalprojects
requiringGP-0-10-00Xcoverageand/orLocal MS4 constructiorjurisdiction.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY

		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: No active projects/qualifying construction projects this reporting-year.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection and compliance commitments for all Saratoga County capital projects requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of Saratogesprings NY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Administeranoversightprogramto insurerequirederosionandSedimentControlmeasurearein
placeat constructiorsites.Developer'sarerequiredto haveregularinspectiongperformedoy a
gualified professionabndinspectiorreportsfiled for review. The programalsoprovidesfor site
inspectiongdy City officials andprovidesenforcemenauthorityif a constructiorsite fails to comply
with thedevelopment'&€rosionandSedimentControl Planand/orGeneralSPDESPermit.

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

A total of eighteen(18) constructiorsiteswereactiveduringthereportperiodeachof whichwas
regularly(oncepersevendays)inspectedy the projectowner'sdesignatesgtormwateprofessional.
Periodicinspectionaverealsoconductedy City officials to monitorsite conditionsandinsure
compliancewith theapprovederosionandSedimentControl Planand/orGeneralSPDESPermit.

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

18
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The City will continueto overseeandconductaninspectionprogramto insureconstructiorsitesare
managedn accordancevith stormwateregulationsandrequirements Projectswhich fail to
complywith theserequirementsvill be subjectto enforcemenaction(s)assetforth in the City's
MS4 Permitand Local Law(s).

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Administer an oversight program to insure required Erosion and Sediment Control measures are in place at construction sites. Developer's are required to have regular inspections performed by a qualified professional and inspection reports filed for review.  The program also provides for site inspections by City officials and provides enforcement authority if a construction site fails to comply with the development's Erosion and Sediment Control Plan and/or General SPDES Permit.

		b12c96nmMM4_7b: A total of eighteen (18) construction sites were active during the report period each of which was regularly (once per seven days) inspected by the project owner's designated stormwater professional.  Periodic inspections were also conducted by City officials to monitor site conditions and insure compliance with the approved Erosion and Sediment Control Plan and/or General SPDES Permit.

		b12c96nfMM4_7c: 18

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The City will continue to oversee and conduct an inspection program to insure construction sites are managed in accordance with stormwater regulations and requirements.  Projects which fail to comply with these requirements will be subject to enforcement action(s) as set forth in the City's MS4 Permit and  Local Law(s).

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ProvideinformationandSWMP updatedo developersengineersandcontractorgo assisthemin
meeting pre-andpost-constructiostormwatemanagememntequirements.Thisincludesworking
closelywith projectownersandengineersluringthe planninganddesignstagesandrequiringthey
attenda pre-constructiomeetingwith the City Engineetto insuretheyunderstandhe stormwater
requirements.

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

The City Engineer'Sffice requiresthe projectowner,engineerandgenerakontractorto attenda
pre-constructiomeetingat which time stormwaterequirementsrediscussedo partiesarewell
informed.A total of (8) pre-constructiomeetinggook placeduringthis reportperiod.The City
Engineer®ffice alsodistributedinformationto local designengineerandsite contractorszia a
groupe-maildirectory.

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

8
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Pre-constructiomeetingswill remaina prerequisitdo obtainingapprovalfrom the City Engineeito
commencevork on constructiorprojects.The City EngineergOffice will continueto provide
information(e.g.regulationupdatestrainingannouncementgeneraltormwateinformation)to
local designengineersandsite contractorgo helpthemmeetStateandLocal stormwater
requirements.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Provide information and SWMP updates to developers, engineers, and contractors to assist them in meeting  pre- and post-construction stormwater management requirements.  This includes working closely with project owners and engineers during the planning and design stages, and requiring they attend a pre-construction meeting with the City Engineer to insure they understand the stormwater requirements.

		b12c96nmMM4_7b: The City Engineer's Office requires the project owner, engineer, and general contractor to attend a pre-construction meeting at which time stormwater requirements are discussed so parties are well informed. A total of (8) pre-construction meetings took place during this report period. The City Engineers Office also distributed information to local design engineers and site contractors via a group e-mail directory.

		b12c96nfMM4_7c: 8

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Pre-construction meetings will remain a prerequisite to obtaining approval from the City Engineer to commence work on construction projects. The City Engineers Office will continue to provide information (e.g. regulation updates, training announcements, general stormwater information) to local design engineers and site contractors to help them meet State and Local stormwater requirements.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Assigntrainedandqualified staffto review StormwateiPollution PreventiorPlans Erosionand
SedimentControl Plansconstructiordrawings,andotherprojectdocumentgo insurethey comply
with the SPDESGeneralPermitfor ConstructionActivity, NYS StormwatetManagemenbDesign
Manual,theNYS StandardeindSpecificationdor ErosionandSedimentControl,andlocal
stormwateimanagemenaws.

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

A total of twelve (12) StormwatePollution PreventiorPlans(SWPPP)werereviewedby the City
Engineer®ffice to determinecompliancewith the SPDESGeneralPermitfor Construction
Activity, NYS StormwateManagemenbesignManual,the NYS Standardaeind Specificationgor
ErosionandSedimentControl,andlocal stormwatemanagemeriaws.

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

112
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Constructiorproposalill berequiredto submitaBasicor Full SWPPRo the City Engineers
Office for reviewto insureerosioncontrolmeasuresndstormwateimanagemenracticesare
installedin compliancewith stormwateidesignspecificationsandrequirements.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Assign trained and qualified staff to review Stormwater Pollution Prevention Plans, Erosion and Sediment Control Plans, construction drawings, and other project documents to insure they comply with the SPDES General Permit for Construction Activity, NYS Stormwater Management Design Manual, the NYS Standards and Specifications for Erosion and Sediment Control, and local  stormwater management laws.

		b12c96nmMM4_7b: A total of twelve (12) Stormwater Pollution Prevention Plans (SWPPP) were reviewed by the City Engineers Office to determine compliance with the SPDES General Permit for Construction Activity, NYS Stormwater Management Design Manual, the NYS Standards and Specifications for Erosion and Sediment Control, and local stormwater management laws.     

		b12c96nfMM4_7c: 12

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Construction proposals will be required to submit a Basic or Full SWPPP to the City Engineers Office for review to insure erosion control measures and stormwater management practices are installed in compliance with stormwater design specifications and requirements.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

RequireSSWPPP$e submittedfor all projectsdisturbingl or moreacresn the Village of South
GlensFalls;
Inspectall activeconstructiorsiteswith approvedSWPPPstleastonceeachreportingyear.

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

All requiredSWPPPsverereviewed,;
All activesitesw/ SWPPPg2) wereinspectedat leastoncethis reportingyear

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueongoingimplementatiorof measuresletailedin the SGFSWMP Planfor SWPPP
requirementssiteinspectionsandenforcemenof thelocal SW Constructioriaw.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Require SWPPPs be submitted for all projects disturbing 1 or more acres in the Village of South Glens Falls;
Inspect all active construction sites with approved SWPPPs at least once each reporting year.

		b12c96nmMM4_7b: All required SWPPPs were reviewed;
All active sites w/ SWPPPs (2) were inspected at least once this reporting year

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue ongoing implementation of measures detailed in the SGF SWMP Plan for SWPPP requirements, site inspections, and enforcement of the local SW Construction law.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuego review 100%o0f all projectsdisturbingl or moreacresof landto ensure
compliancewith the Town of Waterfordlocal stormwatetaw andD.E.C.guidelines.
Conductatleastoneinspectionof eachactiveconstructiorsite approvedor adisturbancer 1 or
moreacresof land.

Recordall noticesof violation and/orstopwork ordersissuedn relationto active/approvedgites.

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

100%of
SWPPPsubmittedwverereviewed;100%of activesiteswereinspectedat leastonce,duringthe

permit-year.No noticeof violation and/orstopwork orderswererequiredduringthis reporting
period.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Forall projectsdisturbingl or moreacresof land, continueto:

- requireandreview SWPPPs;

- performatleastoneSWPPPCompliancanspectionof active/approvedites;

- TrackandRecordall noticesof violation and/orstopwork ordersissuedfor all active/approved
sites.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a:  The Town continues to review 100% of all projects disturbing 1 or more acres of land to ensure compliance with the Town of Waterford local stormwater law and D.E.C. guidelines.
Conduct at least one inspection of each active construction site approved for a disturbance or 1 or more acres of land.
Record all notices of violation and/or stop work orders issued in relation to active/approved sites.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: For all projects disturbing 1 or more acres of land, continue to:
-  require and review SWPPPs;
-  perform at least one SWPPP Compliance inspection of active/approved sites;
-  Track and Record all notices of violation and/or stop work orders issued for all active/approved
    sites.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: 100% of 
SWPPPs submitted were reviewed; 100% of active sites were inspected, at least once, during the permit-year.  No notice of violation and/or stop work orders were required during this reporting period.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Conductreviewof 100%of proposedSWPPPsubmittedfor Village approval.Conductoneformal
compliancanspectionannuallyof eachactiveconstructiorsite within the Village thatdisturbsone
or moreacres.

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

N/A. Therewereno SWPPPsubmitted. Therewe no activeor approvedconstructiorprojects
within the Village which disturbedoneor moreacres.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Conductareviewof 100%of SWPPPsubmittedfor Village approval.Conductoneformal
compliancanspectionof any constructiorprojectwithin the Village thatdisturbsoneor moreacres.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Conduct review of 100% of proposed SWPPPs submitted for Village approval. 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 a review of 100% of SWPPPs submitted for Village approval. 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 were no SWPPPs submitted.  There we no active or approved construction projects within the Village which disturbed one or more acres.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

SWPPPReview- Goalthat100%of SWPPP'sneetNYS Standard

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

100%o0f submittedplanswerereviewed After necessarghangesndrevisions the planswere
approved.

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

4
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto reviewandcommenion SWPPP'sastheyaresubmittedo the Town, with continued
goalof 100%o0f SWPPP'sneetingall NYS Standards.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: SWPPP Review - Goal that 100% of SWPPP's meet NYS Standard

		b12c96nmMM4_7b: 100% of submitted plans were reviewed. After necessary changes and revisions, the plans were approved.

		b12c96nfMM4_7c: 4

		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 & <






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Village of BallstonSpa N Y| R

OA3|7|6

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

20

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition town of Ballston N Y R

2|0

A

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
®Yes O No

Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.

O 09/2004 ®@ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 7
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: 7

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Chalrton,SaratogaCounty,N.Y. NIY R 2I0/AI0/3|2

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 2

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: 2

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Town of Clifton Park N Y| R

0/A/0 3|5

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report? 1

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 18
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2
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		b12c96nfMM4and5_Year: 2014

		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: 18

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Greenfield, Saratoga&County,NY NIYIRI2I00A 123

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 5

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 1

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: 5

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 1

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition | 2V/n of Halfmoon NY R 2 0A 3/7|5

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 10

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: 10

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition | °Wnof Malta NY R/ 2 0/A 0 8|6

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 7

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2014

		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: 7

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition | 2N ©f Milton NY R 2 O0/A 108

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 1

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo
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		b12c96nfMM4and5_Year: 2014

		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: 1

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition '°Wnof Moreau NIYIR

OA1/5|8

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

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

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

OYes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

OYes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 3
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? OYes ONo ONT
If Y es, how many public comments were received during this reporting period?
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? OYes ONo
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		b12c96nfMM4and5_Year: 2014

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4and5_SPDES_ID: NYR20A158

		b12c96nfMM4and5_Report: Off

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Off

		b12c96nfMM4and5_1b1: Off

		b12c96nfMM4and5_1b2: Off

		b12c96nfMM4and5_2a: Off

		b12c96nfMM4and5_3a: 3

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Off






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Village of RoundLake N Y R

0/A09]9

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo
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		b12c96nfMM4and5_Year: 2013

		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: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SARATOGACOUNTY NIV IR

0/A2 0|9

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo
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		b12c96nfMM4and5_Year: 2014

		b12c96nmMM4and5_MS4_Coalition_Name: SARATOGA COUNTY

		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: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

014

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition City of SaratogespringsNY N Y| R

OA2/1|6

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 12
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2
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		b12c96nfMM4and5_Year: 2014

		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: 12

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SouthGlensFalls N Y| R

0/A09]|1

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 2
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo
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		b12c96nfMM4and5_Year: 2013

		b12c96nmMM4and5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4and5_SPDES_ID: NYR20A091

		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: 0

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition | 2N of Waterford NY R 2 0A 037

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 0

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

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

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo
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		b12c96nfMM4and5_Year: 2014

		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: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Yes






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 |4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©Wn of Ballston NIY R|2/0A1|5 7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 7

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 9

3. What percent of active construction sites wereinspected during thisreporting period? o NT

100 o4
4. What percent of active construction sites wer e inspected mor e than once? ONT
100 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20A157

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 7

		b12c96nfMM4_2a: 9

		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 & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I0/AI0/ 32

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 2

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20A032

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 2

		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 & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2I0/AI0I3|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 6

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 17

3. What percent of active construction sites wereinspected during thisreporting period? o NT

88|
4. What percent of active construction sites wer e inspected mor e than once? ONT
513 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20A035

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 1

		b12c96nfMM4_1a: 6

		b12c96nfMM4_2a: 17

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 88

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 53

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Yes

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Greenfield,Saratoga&County,NY NIY RI2I0/AI1/2|3

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 6

3. What percent of active construction siteswereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? O NT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20A123

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 5

		b12c96nfMM4_2a: 6

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Halfmoon NIY R 2 0AI3 7|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 10

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction

during thisreporting period? 12

3. What percent of active construction siteswereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? O NT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20A375
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Malta NI YR 2 0A0/ 86

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 7

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 8

3. What percent of active construction siteswereinspected during thisreporting period? o NT

2|5 %
4. What percent of active construction sites wer e inspected mor e than once? O NT
25 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Milton NI YR 2/ 0A1/0/8

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 4

3. What percent of active construction siteswereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? O NT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

I_ MCM 4 Page1lof 3
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau NI YR/ 2/0A1/58

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 8

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0/9]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SARATOGACOUNTY NIY R 2/ 0/A2 009

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction sites wereinspected during thisreporting period? o NT

0o

4. What percent of active construction sites wer e inspected mor e than once? ONT
0%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0AI2I1]6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 14

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
913 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthclensFalls NI YR 2/ 0/AI09 1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 2

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20A091

		b12c96nfMM4_Report: Individual MS4
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Waterford NI YR 2 0A0 37

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction siteswereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? O NT
0 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20A037

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 1

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		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 & <






| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VILLAGE OFWATERFORD NIYIRI2I0/Al4/6/9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction siteswereinspected during thisreporting period? o NT

0 %
4. What percent of active construction sites wer e inspected mor e than once? O NT
0 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NI YR 2/ 0A1 14

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 15

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 8

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20A114

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 15

		b12c96nfMM4_2a: 8

		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 & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa N Y R 2 0 A 3 7

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

O M$4/Caalition Office
Department

Vii|l |l la|g|e Hall |l

Address

6|6 Firon|t Sit|rlejelt

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		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 & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ©©Wn of Baliston NIY RI2 0/A1|5
6. con't..
Submit additional pages as needed.
® MS4/Coadlition Office
Department
T o|w|n o |f Blall || [sit|on B gl. Delpi|t
Address
3123 Chlajr |l |t |o|n Rid
Cit Zip
Bujr|nijt hii |l |l s N 112/0/2/7]|-
Phone
(518)885-8502
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		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 & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. N Y RI2I0A 0|3

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Rie|t laji |[n|e|d bly Tlojwn Eilnig|li|nieler

Address

ajviai|l albll |e uplojn rielgjuejsit

Cit Zip

Phone

( ) -
O Library
Address

Cit Zip

Phone

City Zip

(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL
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		b12c96nfMM4_Year: 2014

		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 & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NIYRI2I0lAI03
6. con't..
Submit additional pages as needed.
O MS4/Caadlition Office
Department
Biuji I |d]i n|g a/n|/d Delvie|ll|o enit
Address
Onje T/ Owin Hall]|l Pl lajz|a
Cit Zip
Cilii|f|{t on Plajr |k N 1/2/0/6/5]-
Phone
(518)371-6702
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building and 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 & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Town of Greenfield SaratogaCounty,NY NY R 2 0A12

Name of MS4/Coalition

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

Gir lelein|f|i|ell|d Tio|w|n Hiall |l

Address

7 Wi |l [t]lo|n Riojlald

Cit Zip

O Library
Address

Cit Zip

Phone

City Zip

(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		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: 7 Wilton Road

		b12c96nfMM4_6e: Greenfield CTR

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12833

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 893 7321

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0: 

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: EDP-LLP; 900 Route 146

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6r:  518 371 7621

		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: 






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Town of Halfmoon N Y RI2/0A[37

Name of MS4/Coalition

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

P/l lalnnli|ng Dielpjajr|{t men|t

Address

2 Hiall [f mo|o|n T|lo|w|n Pl |la|z|la

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		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: 

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 371 7410

		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: 






| 7482169883

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

01

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

6. con't.:

Town of Malta

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

0

A

08

Bluji I |d|i|n|g a

Address

2/54\0

Cit

Zip

O Library
Address

Cit

Zip

Phone

( )

O Other
Address

City

Zip

Phone

O Web Page URL(9):
URL

Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Malta

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building and Planning

		b12c96nfMM4_6d: 2540 Route 9

		b12c96nfMM4_6e: Malta

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 899 2685

		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: 






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Town of Milton N Y R 2/ 0A10

Name of MS4/Coalition

6. con't.
Submit additional pages as needed.

® MS4/Coalition Office
Department

Biuji I |d]i n|g Dielpjajr|{t men|t

Address

5/0/3 Glely s|e|r R|io a|d

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		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: 

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 884 2764

		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: 






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ToWnof Moreau NIY R|2/0/A/1]|5
6. con't..
Submit additional pages as needed.
® MS4/Coadlition Office
Department
Biuji I |d]i n|g Dielpjajr|{t me|n|t
Address
3|51 Riely /njo|l |d|s Rlo|a|d
Cit Zip
Mo|r e aju N 11282 8-
Phone
(518)792-1030
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building Department

		b12c96nfMM4_6d: 351 Reynolds Road

		b12c96nfMM4_6e: Moreau

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12828

		1: 



		b12c96nfMM4_6g: 12828

		@@b12c96nfMM4_6h: 

		0: 518

		1: 792

		2: 1030



		b12c96nfMM4_6h: 5187921030

		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: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake N Y R 2 O A O 9

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Riojuin|d Lla ke Vii|l|l alg e Hal |l

Address

419 Blujr I |i | njgtjoln Alvie/n|u|e

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2013

		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: 12151

		1: 



		b12c96nfMM4_6g: 12151

		@@b12c96nfMM4_6h: 

		0: 518

		1: 899

		2: 2800



		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_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NY R 2 0/A20

Name of MS4/Coalition SARATOGACOUNTY

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

viarlile|s bly piriojjlejc|t

Address

40 Mc Mals|t|e|r Sitir|elelt

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: varies by project

		b12c96nfMM4_6d: 40 McMaster Street

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 884

		2: 2240



		b12c96nfMM4_6h: 5188842240

		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 & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

YR 20A 21

Name of M S4/Coalition City of Saratog&pringsNY N

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Cli |ty Enig|i nlejeir|s O f|f|i|jc|e

Address

417 4 Birloja/d|wlay Cli|t]y Hall |l

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		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 & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NY RI2 0A0|9

Name of M S4/Coadlition SuthGlensFalls

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Cll |e|r ks Of |[fli|cle

Address

416 Sla|r a/t|o|g|a Alv e

Cit Zip

O Library
Address

Cit Zip

Phone

City Zip

(518)792—4033

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		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: 793

		2: 1455



		b12c96nfMM4_6h: 5187931455

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: DPW Garage 1161/2 Saratoga Ave.

		b12c96nfMM4_6o: So. Glens Falls

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12803

		1: 



		b12c96nfMM4_6q: 12803

		@@b12c96nfMM4_6r: 

		0: 518

		1: 792

		2: 4033



		b12c96nfMM4_6r: 5187924033

		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 & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition ' °Wn of Waterford NY R 2 0/A/0 3
6. con't.
Submit additional pages as needed.
® MS4/Coadlition Office
Department
T/ojw|n Hiall |l
Address
6 5 Birjoa|d Sitirlelelt
Cit Zip
Walt e|r flo|r|d N 112/1/8/8]-
Phone
(518)235-8184
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

O Web Page URL(9):
URL

Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Town Hall

		b12c96nfMM4_6d: 65 Broad Street

		b12c96nfMM4_6e: Waterford

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12188

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 235 8184

		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: 






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition VILLAGE OF WATERFORD N Y RI2I0A46
6. con't..
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l |l la|g|e Cil je|r |k
Address
6 5 Birjoa|d Sitirlelelt
Cit Zip
Walt e|r flo|r|d N 1/2/0/2/0]-
Phone
(518)235-9898
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2014

		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:  518 235 9898

		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: 






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition ToWnof Wilton N YR 2O0A 11

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Einjgi|njele|r|i|n|g & Pl lalninii|n|g Delp|t

Address

212 Tirjalv|e]|r Rlio|a|d

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Engineering & Planning Dept.

		b12c96nfMM4_6d: 22 Traver Road

		b12c96nfMM4_6e: Wilton

		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 & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage monitors100%o0f activeconstructiorsites.Therewasno Constructiomctivity
requiringa SWPPHN the Village duringthereportingperiod.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No activeconstructiorsitesduringthis reportingperiod.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto review SWPPP'ssndmonitoractiveconstructiorsites.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2014

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Village monitors 100% of active construction sites. There was no Construction activity requiring a SWPPP in the Village during the reporting period.

		b12c96nmMM4_7b: No active construction sites during this reporting 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 & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWN of Greenfield,SaratogaCounty,NY N

Y

R

A

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

6

0

%





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: 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: 60

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






|— 5820169292
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|14
If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 10Wn of Halfmoon NIY RI2/0A|3/7|5

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
approved for all non-traditional M $4s contributing to thisreport? OYes ONo

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
equivalent to theNYSMode IDDE Law? OYes ONo ONT

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

%

|_ MCM 3 Page 3 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: 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: Off

		b12c96nfMM3_10a: Off

		b12c96nfMM3_11a: 

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

Name of MS4/Coalition 'oWn of Malta

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Malta

		b12c96nfMM3_SPDES_ID: 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 & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

Name of MS4/Coalition 'oWn of Milton

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Milton

		b12c96nfMM3_SPDES_ID: 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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition T°Vnof Moreau

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2014

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Moreau

		b12c96nfMM3_SPDES_ID_3: NYR20A158

		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: Off

		b12c96nfMM3_10a: Off

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year_3: 2014

		b12c96nmMM3_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM3_SPDES_ID_3: 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: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition SARATOGACOUNTY

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2014

		b12c96nmMM3_MS4_Coalition_Name_3: SARATOGA COUNTY

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition City of Saratog&pringsNY

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition SCuthGlensFalls

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

2

0

%





		b12c96nfMM3_Year_3: 2013

		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: 20

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

Name of MS4/Coalition 10Wn of Waterford

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: 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 & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

Name of MS4/Coalition VILLAGE OF WATERFORD

8. URL(s) con't.:

SPDES ID

N

Y

R

A

4

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

0

®Yes ONo ONT

%





		b12c96nfMM3_Year: 2014

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition T0Wnof Wilton

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage inspectghereoutfallson a5 yearrotationbasis.Also providesfollow-up inspectiongo
reportedncidents.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No illicit dischargesvereobservedr reportedat stormwateoutfalls.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Stormwateoutfallswereinspectedatefall 2013

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Village inspects there outfalls on a 5 year rotation basis. Also provides follow-up inspections to reported incidents.

		b12c96nmMM3_12b: No illicit discharges were observed or reported at stormwater outfalls.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Stormwater outfalls were inspected late fall 2013

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston NIY RI2/0/A|1|5|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

take an active role to prevent any illicit discharges thru surveillance and public education

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed septicsystems.
correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continue to be pro active with educating the public and to continue monitoring for illicit disch

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		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 & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Charlton,SaratogaCounty,N.Y. N Y R 2 0A0/3|2

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto maintainMS4 outfall map,monitorland usechangesgonductbi-annualdry weather
observation®f stormoutfalls,continuelaboratorytestingof surfacewaterat two watershed
collectionsites,trackchangesn 9 parametepollutantprofile, continueto inform public & town
officials of the prohibitionof dischargeso stormsystenrelatedto Local Law #3 of 2007,continue

to monitorillicit dischargesia publicinputandreporting.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Dry weatherobservationslid notindicatethe presencef anyillicit dischargesStreamesting
continuego documenpurewaterresults.

C. How many times was this observation measured or evaluated in thisreporting period?

3

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheTownwill continueto performthe sametasksrelatedto lllicit DischargeDetectionand
Eliminationattheregularlyscheduledimes.
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		b12c96nfMM3_Year: 2014

		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. Stream testing continues to document pure water results. 

		b12c96nfMM3_12c: 3

		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 & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Clifton Park N Y R 2 0A0/3|5

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuedocationandidentificationof all drainagefacilitiesin town. Most of thefield data
collectionnow beingcompletedoy the county.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Countymappingsystemcontinuedo improve.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Completethe datacollectionandmappingof all stormwaterfacilities in town.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Continued location and identification of all drainage facilities in town.  Most of the field data collection now being completed by the county.

		b12c96nmMM3_12b: County mapping system continues to improve.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Complete the data collection and mapping of all stormwater facilities in town.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The measurablgoalfor the Town wasto continueto monitorthelllicit DischargeDetectionand
Eliminationprogramincluding monitoringsepticsystemsstormwatehot spotsandcompletingdry
weatherobservationsThe Town collectsandsamplesurfacewaterfrom two majordischargeoints
andmonitorsany changesn backgroundcontaminants.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

During thereportingperiodthe Town observedandreviewedthe replacemenof threefailing septic
systemsThe Town continuego monitorsix locationspreviouslyidentified askey locationsfor Dry
weatherStormOutfalls. Eachof the six locationsis observeda minimumof two timesperyearand
theobservationsredocumented.

C. How many times was this observation measured or evaluated in thisreporting period?
2
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueperformancef septicsystenreplacementandmodifications,dry weatherbservations,
waterquality testingandinvestigationof anyreportedilicit dischargeviolations.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		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 three failing septic systems. 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: Continue 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 & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Halfmoon N Y R|2 0/A|3/7|5

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown hadall existingoutfallsinspectedy a consultanin 2008.Thewatershedsrebeing
mappedanda full outfall reconnaissanas beingundertakerthroughthe coalitionthatthe Townis a
memberthe SaratogaCountyISWM Program.The anticipateccompletiondateof this projectis
2015.Theinformationobtainedrom thiswill be mappedvith GIS andmadeavailableto all
memberof the coalition. The Town developedandadoptedherequirediDDE locallaw in 2007.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The StormwateManagemenOfficer'scontactinformationis availableon the Town websiteto
reportpossibleviolations.An inspectionog is maintainecanddetailedrecordsarekeptregarding
anyinvestigationsTherewere0 complaintsreceivedn thereportingyear.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Thewatershedarebeingmappedandafull outfall reconnaissands beingundertakerthroughthe
coalitionthatthe Townis amemberthe SaratogaCountyISWM Program.The anticipated
completiondateof this projectis 2015.Theinformationobtainedirom thiswill be mappedwith GIS
andmadeavailableto all memberof the coalition. Thelocal law for IDDE will continueto be
enforcedandthe SMO'sinfo will beavailableto the public onthe Town'swebsite.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town had all existing outfalls inspected by a consultant in 2008. The watersheds are being mapped and a full outfall reconnaissance is being undertaken through the coalition that the Town is a member, the Saratoga County ISWM Program. The anticipated completion date of this project is 2015. The information obtained from this will be mapped with GIS and made available to all members of the coalition. The Town developed and adopted the required IDDE local law in 2007.

		b12c96nmMM3_12b: The Stormwater Management Officer's contact information is available on the Town website to report possible violations. An inspection log is maintained and detailed records are kept regarding any investigations. There were 0 complaints received in the reporting year.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The watersheds are being mapped and a full outfall reconnaissance is being undertaken through the coalition that the Town is a member, the Saratoga County ISWM Program. The anticipated completion date of this project is 2015. The information obtained from this will be mapped with GIS and made available to all members of the coalition. The local law for IDDE will continue to be enforced and the SMO's info will be available to the public on the Town's website.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Malta N Y R/ 2/ 0 A 0/8|6

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All outfallsmustbeinspectednceoverthe courseof afive yearcycle. This equatego inspecting
20%of the outfallseveryyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The Town has30knownoutfallsin theregulatedViS4. Nonewereinspectedhis reportingyear.

C. How many times was this observation measured or evaluated in thisreporting period?
1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

The Countyhasa grantto updateoutfall mappingandprovidea baselindgnspectiorfor all outfallsto
the Town of Malta by theendof thereportyear2014-2015.
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		b12c96nfMM3_Year: 2014

		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 County has a grant to update outfall mapping and provide a baseline inspection for all outfalls to the Town of Malta by the end of the report year 2014-2015.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
N Y R 2/ 0A1/0 8

Name of MS4/Coalition Town of Milton

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ConductORI outfall reconnaissander all outfallsinspectedceachyear.Policyis to useORI when
outfallsareinspectedinspectionperformedoy Highway Department.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The Town hasbegunrecordingoutfall inspectionsusingthe standardORI for accordingo EPA
guidance.

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto recordoutfall inspectionausingthe standardORI form. Ongoing.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Milton

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Conduct ORI outfall reconnaissance for all outfalls inspected each year. Policy is to use ORI when outfalls are inspected. Inspections performed by Highway Department.

		b12c96nmMM3_12b: The Town has begun recording outfall inspections using the standard ORI for according to EPA guidance.

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to record outfall inspections using the standard ORI form. Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ConductORI outfall reconnaissander eachoutfall inspectedluringtheyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

TheTownrecordsoutfall inspectionsisingstandardORI form accordingo EPA guidance.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto recordoutfall inspectionsusingstandardORI form. -Ongoing.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nmMM3_12a: Conduct ORI outfall reconnaissance for each outfall inspected during the year.

		b12c96nmMM3_12b: The Town records outfall inspections using standard ORI form according to EPA guidance.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: Continue to record outfall inspections using standard ORI form.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
NIY RI2[0/A/0/99

Name of M S4/Coalition Village of RoundLake

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Mappingof thevillage collectionsystems completejn partnershipwvith the Town of Maltaand
Saratogaounty.Updatedo this mappingwill continuethrough2013andwill beavailableto the
public throughthe abovereferencenline GIS Viewer (www.maphost.com/saratogal)0%of the
outfallshavealreadybeendry-weatheiscreenedh this 5-yearpermitcycle (ref. GP-0-10-002)the
Village of RoundLake hasmetits compliancerequirementor this MCM.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

All outfallswerescreenedh reportingyear9 (2011- 2012).

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Completemappingto includeflow directionandconnection/sreatinga systemmap(e.g.versusa
seriesof points);completeadditionaldry-weatheiscreeningf all outfalls.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Mapping of the village collection system is complete, in partnership with the Town of Malta and Saratoga County. Updates to this mapping will continue through 2013 and will be available to the public through the above referenced online GIS Viewer (www.maphost.com/saratoga/); 100% of the outfalls have already been dry-weather screened in this 5-year permit cycle (ref. GP-0-10-002), the Village of Round Lake has met its compliance requirement for this MCM.

		b12c96nmMM3_12b: All outfalls were screened in reporting year 9 (2011 - 2012).

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Complete mapping to include flow direction and connection/s creating a system map (e.g. versus a series of points); complete additional dry-weather screening of all outfalls.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
SARATOGA COUNTY NY R/ 2/ 0A 2 0|9

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Dry-weatherscreeningpf 20% (minimumof 35) of CountyDPW outfalls peryearusingthe Center
For WatershedProtection/EPADDE Outfall Reconnaissandaventory(ORI) form.

Re-mappingf collection/conveyancsystemsanddischarggooints/outfalls.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Measurablésoalhadbeenexceededhn previousreportingyears;approximatelyo5% of outfalls
screenedo date.Screeningontinuedhis reportingyear;22 outfallsscreenedtargetis 40 peryear).
Thegoalhasnotbeenmet.

Re-mappingf collection/conveyancsystemsanddischargegpoints/outfallsnitiatedthis reporting
year;targetcompletiondateof 05/31/2015.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto implementthe IDDE Programasplanned(i.e. public educatiorandoutfall screening
programs).To date55% of all known/mappedutfallshavebeendry-weatheiscreened On-target
to completel00%of dry-weatheiscreeningf all outfallsby 2015;approximatelys5 outfalls
(minimum)in Year-12/2014-2015.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Dry-weather screening of 20% (minimum of 35) of County DPW outfalls per year using the Center For Watershed Protection/EPA IDDE Outfall Reconnaissance Inventory (ORI) form.

Re-mapping of collection/conveyance systems and discharge points/outfalls.

		b12c96nmMM3_12b: Measurable Goal had been exceeded in previous reporting years; approximately 55% of outfalls screened to date. Screening continued this reporting year; 22 outfalls screened (target is 40 per year).  The goal has not been met.
Re-mapping of collection/conveyance systems and discharge points/outfalls initiated this reporting year; target completion date of 05/31/2015.

		b12c96nfMM3_12c: 2

		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 55% of all known/mapped outfalls have been dry-weather screened.  On-target to complete 100% of dry-weather screening of all outfalls by 2015; approximately 55 outfalls (minimum) in Year-12/2014-2015.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventorynew (or newly discoveredstormwateioutfallsandshowtheir locationon the City's
StormwateOutfall Map. Also conducta thoroughfield inspectionof eachoutfall, recordand
maintaindatafrom theseinspectionsRe-inspecatleast20% of inventoriedoutfallsperyearsothat
eachoutfall is re-visitedat leastonceeveryfive years.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Nineteen(19) stormwatemutfallswerere-inspected.To date,all previouslyinventoriedstormwater
outfallshavebeeninventoried mappedandinspectedat leastonceduringthe pastfive years New
outfallsconstructeaverthe pastreportyeararescheduledo beinspectedhis year.

C. How many times was this observation measured or evaluated in thisreporting period?

19
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

As newstormwateioutfallsareconstructedor discoveredjheywill beinventoried mappedand
inspected.In addition,atleast(20%) of previouslyinventoriedoutfallswill bere-inspectedn the
comingreportyearsuchthatall outfallsareinspectedatleastonceeveryfive years.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Inventory new (or newly discovered) stormwater outfalls and show their location on the City's Stormwater Outfall Map. Also conduct a thorough field inspection of each outfall, record and maintain data from these inspections. Re-inspect at least 20% of inventoried outfalls per year so that each outfall is re-visited at least once every five years.

		b12c96nmMM3_12b: Nineteen (19) stormwater outfalls were re-inspected.  To date, all previously inventoried stormwater outfalls have been inventoried, mapped, and inspected at least once during the past five years. New outfalls constructed over the past report year are scheduled to be inspected this year.

		b12c96nfMM3_12c: 19

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: 
As new stormwater outfalls are constructed (or discovered) they will be inventoried, mapped, and inspected.  In addition, at least (20%) of previously inventoried outfalls will be re-inspected in the coming report year such that all outfalls are inspected at least once every five years.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Updateandmaintainmapsof the municipalsanitaryandstormsewersystemgo helpfacilitatethe
IDDE programaswell asinfrastructuranaintenancandrepair.In conjunctionwith there-mapping
efforts,alsoconductinspection®f manholesstorminlets, carrierpipe,andrelatedinfrastructureo
identify possiblesourceof stormwateicontamination.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Sincere-mappingeffortsbeganthe municipalsanitarysewerandstormwateisewersystemdocated
within the City'sinnerdistrict havebeenupdatedThis work includesmanholeinspectionsn
additionto smoke& dyetestingalongwith videoinspectionof sewermipeswhenneededo help
identify illicit dischargesswell asevaluatepipe condition.

C. How many times was this observation measured or evaluated in thisreporting period?

0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Dueto continuedack of manpoweandresourcessewersystemmappingandinspectionsextending
into the outerdistrict(s)of the City havenotadvancedThe City will look to resumehiswork during
thenextreportperiod.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Update and maintain maps of the municipal sanitary and storm sewer systems to help facilitate the IDDE program as well as infrastructure maintenance and repair. In conjunction with the re-mapping efforts, also conduct inspections of manholes, storm inlets, carrier pipe, and related infrastructure to identify possible sources of stormwater contamination.

		b12c96nmMM3_12b: Since re-mapping efforts began, the municipal sanitary sewer and stormwater sewer systems located within the City's inner district have been updated. This work includes manhole inspections in addition to smoke & dye testing along with video inspection of sewer pipes when needed to help identify illicit discharges as well as evaluate pipe condition.

		b12c96nfMM3_12c: 0

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to continued lack of manpower and resources, sewer system mapping and inspections extending into the outer district(s) of the City have not advanced. The City will look to resume this work during the next report period.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

lllicit dumpinganddischargeof pollutantsposesa significantthreatto stormwateiquality. These
formsof point-sourcepollution canbe minimizedthroughimplementatiorof acomprehensivéDDE
program.To beeffective,the IDDE programmustraisepublic awarenesaboutvarioussourcef
stormwatepollution andtheresultingharmon naturalwaterresourcesndthe environment.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Continuedmplementatiorof the City's IDDE Programhashelpedto identify andeliminate
numeroussourcef stormwateipollution sincethe programbegan. To increaseublic awareness,
morethan(9200)utility bills (4x peryear)weremailedto residentontaininginformationandtips
on preventingstormwatempollution. "Don't Pollute Stormwater...'stormdrainmarkersarealso
installedin high foot-traffic areasaroundthe City. Unfortunately no drainmarkerswereinstalled

I | S e

C. How many times was this observation measured or evaluated in thisreporting period?
9/2/0/0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

The City will continueto administerandimplementit's IDDE ProgramResidentsill continueto
seeeducationainformationregardingstormwatepollution preventionincludedon their quarterly
utility bills. Additional stormdrainmarkerswill beinstalled(or replacedYo makeup for the past
yearsinactivity.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Illicit dumping and discharge of pollutants poses a significant threat to stormwater quality.  These forms of point-source pollution can be minimized through implementation of a comprehensive IDDE program. To be effective, the IDDE program must raise public awareness about various sources of stormwater pollution and the resulting harm on natural water resources and the environment.

		b12c96nmMM3_12b: Continued implementation of the City's IDDE Program has helped to identify and eliminate numerous sources of stormwater pollution since the program began.  To increase public awareness, more than (9200) utility bills (4x per year) were mailed to residents containing information and tips on preventing stormwater pollution. "Don't Pollute Stormwater..." storm drain markers are also installed in high foot-traffic areas around the City. Unfortunately, no drain markers were installed during this report year.

		b12c96nfMM3_12c: 9200

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The City will continue to administer and implement it's IDDE Program. Residents will continue to see educational information regarding stormwater pollution prevention included on their quarterly utility bills. Additional storm drain markers will be installed (or replaced) to make up for the past years inactivity.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of Saratogesprings NY NI Y RI2I0AI2116

12. Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Testsamplef stormwatercollectedfrom areasof the City which havehigherpotentialto generate
pollutedstormwateisuchasthe downtownbusinesslistrict, neighborhoodsvith olderinfrastructure
andareaswith recurringsewerproblemsor numerougublic complaints Testingparametershallbe
basedn known Pollutant(s)of Concernor specificfindingsfrom field investigations.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

A total of two (2) samplingeventswereconductedn early Juneandlate August. Targetedutfalls
arelocatedatthedischargepipesof seventeelfl7) sub-drainag@reasvherestormwaterentersnto
amajormunicipalstormwatercarriersystemlab testsfocusedon identifying sanitarypollution

(e.g.fecalcoliform) asthis hasbeenidentifiedasa Pollutantof Concernparticularlyin theinnercity
districtdueto olderinfrastructure.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Samplingeventswill continuenextreportyearin orderto monitorstormwateidischargedrom areas
of the City proneto problemsWhencontaminations detectedhe contaminatiorwill bethoroughly
investigatedandtracedbackto its' sourcefollowed by remediatiorandrepairof the problem.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Test samples of stormwater collected from areas of the City which have higher potential to generate polluted stormwater such as the downtown business district, neighborhoods with older infrastructure, and areas with recurring sewer problems or numerous public complaints. Testing parameters shall be based on known Pollutant(s) of Concern or specific findings from field investigations.

		b12c96nmMM3_12b: A total of two (2) sampling events were conducted in early June and late August. Targeted outfalls are located at the discharge pipes of seventeen (17) sub-drainage areas where stormwater enters into a major municipal storm water carrier system. Lab tests focused on identifying sanitary pollution (e.g. fecal coliform) as this has been identified as a Pollutant of Concern particularly in the inner city district due to older infrastructure.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Sampling events will continue next report year in order to monitor stormwater discharged from areas of the City prone to problems. When contamination is detected the contamination will be thoroughly investigated and traced back to its' source followed by remediation and repair of the problem.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

PossibleGPSunit purchasevith town of Moreau.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto checkoutfallsfor lllicit discharges.
Trainemployees.
Work on gettingpapemapsonto GIS.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Possible GPS unit purchase with town of Moreau.

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 1

		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 & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inspect50% (minimum)of Town outfallsfor Dry Weather/lllicitdischarges.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

TheTowninspectedl00%of existingoutfalls. This goalfor the currentPermitCycle (2010-2015)
hasbeenmet.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

NONE- this measurabléasbeencompletedor the currentPermitCycle (2010-2015).

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Inspect 50% (minimum) of Town outfalls for Dry Weather/Illicit discharges.

		b12c96nmMM3_12b: The Town inspected 100% of existing outfalls. This goal for the current Permit Cycle (2010-2015) has been met.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: NONE- this measurable has been completed for the current Permit Cycle (2010-2015).

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

100%dry weatherscreeningf all outfallsannually

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Thisreportingyearthe goalwasunmet

C. How many times was this observation measured or evaluated in thisreporting period?
1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Unknown. At thistime the Village hasno full-time staff, officials, or contractorghatcancomplete
thistask.TheVillage maycontractwith the SaratogaCCEISWM Programto completethis task.
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		b12c96nfMM3_Year: 2014

		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: Unknown.  At this time the Village has no full-time staff, officials, or contractors that can complete this task. The Village may contract with the Saratoga CCE ISWM Program to complete this task.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Outfall inspectionof threeoutfalls

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No illicit discharge$oundat outfall locations.

C. How many times was this observation measured or evaluated in thisreporting period?

3

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuewith outfall inspections
Continueperforminginspectionswith reportsandphotographsvhennecessary.
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Outfall inspection of three outfalls

		b12c96nmMM3_12b: No illicit discharges found at outfall locations.

		b12c96nfMM3_12c: 3

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue with outfall inspections
Continue performing inspections with reports and photographs when necessary. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|4
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NIYIRI2I0/AI3|716

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction sites wereinspected during thisreporting period? o NT

0o

4. What percent of active construction sites wer e inspected mor e than once? ONT
0%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2014

		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: 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 & <






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Town of Greenfield Saratoga&County,NY NIY RI2I0 A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter thenumber and approx. percent of outfalls mapped: |6 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

6

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Lland Cillelalr|i|n|g

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wn of Halfmoon NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter thenumber and approx. percent of outfallsmapped: |17 |7 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

0

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20A375

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 177

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wn of Malta NY R 2 0A

08

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter thenumber and approx. percent of outfallsmapped: 3|0 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

0

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Town of Milton NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter thenumber and approx. percent of outfallsmapped: 2|7 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

0

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wnof Moreau NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 40| # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nfMM3_Report: Off

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 40

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Village of RoundLake N Y RI2I0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 4| # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		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: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition SARATOGACOUNTY NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1/8/5|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM3_SPDES_ID: NYR20A209

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 185

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 22

		@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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

Name of M S4/Coalition City of Saratog&pringsNY

SPDES ID

N

Y

R

0

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Pracessing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

@ Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fuding

O Vehicle Maint./Repair Shops

O None

i lnje|s|s

DI
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		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 81

		b12c96nfMM3_1b: 95

		b12c96nfMM3_2a: 19

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Construction Vehicle Washouts

		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: Restaurants

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Downtown Business District

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SeuthGlensFalls

N

Y

R

0

A

09

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

4

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Pracessing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

@ Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

@ Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fuding

O Vehicle Maint./Repair Shops
O None

MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20A091

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 14

		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: Landscaping (Irrigation)

		16: Off

		17: Off

		18: Off

		19: Parking Lot Maintenance

		20: Off

		21: Residential Carwashing

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition 10Wn of Waterford

SPDES ID

N

Y

R

0

A

03

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

4

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

416

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

® Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

O Restaurants

O Schools and Universities

O Septic Maintenance
O Swimming Pools
O Vehicle Fuding

O Vehicle Maint./Repair Shops

O None

Alc|t]|i |v]e Clo|n]|s

rfulcit|i|oln

sl

MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20A037

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 46

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 46

		@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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition VILLAGE OF WATERFORD

SPDES ID

N

Y

R

0

A

46

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

4

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

%

0

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance O Marinas
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts O Printing
O Cross-Connections
O Distribution Centers O Restaurants
O Food Processing Facilities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fuding
O Industrial Process Water

O Other: @ None

O Landscaping (Irrigation)

O Metal Plateing Operations
O Outdoor Fluid Storage
O Parking Lot Maintenance

O Residential Carwashing

O Schools and Universities

O Vehicle Maint./Repair Shops

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWn of Wilton NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 5953169299

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

014

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Village of BallstonSpa

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

0/Al3

O Straight Pipe Sewer Discharges

@ None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit dischar ges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period?

7. Hasthe storm sewer shed mapping been completed in thisreporting period?

If No, approximately what percent was completed in this reporting period?

8. Istheaboveinformation availablein GIS?
| sthisinformation available on the web?
If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

0

OYes

® No

® Yes
® Yes

O No
O No

W

W

W .

m

ap/s/hlo|t

c

om/ |s|alr

a

t

(0]

g

a

/

URL

MCM 3 Page 2 of 4





		b12c96nfMM3_Year_2: 2014

		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: No

		b12c96nfMM3_7b: 0

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: WWW.mapshot.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition W of Ballston NY R 2 0/A1 5|7

3.b.What typesof illicit discharges have been found during thisreporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ |llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit dischar ges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www. maphost.com/saratogal/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		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:  www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I00A 032

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ®No
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2013

		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: No

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYRI2I0/AI0|3|5

3.b.What typesof illicit discharges have been found during thisreporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2

5. How many illicit dischar ges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 2
7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 50 o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|t|ip/:|/|www|, maph|o/s|t|./lclojm/|s|la/rjat|o|lg a|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_2: NYR20A035

		@b12c96nfMM3_3b1: 

		0: Broken Lines From Sanitary Sewer

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 2

		b12c96nfMM3_5a: 2

		b12c96nfMM3_6a: 2

		b12c96nfMM3_7a: No

		b12c96nfMM3_7b: 50

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http:/www,maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield Saratoga&County,NY NY RI2I00A1123

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
® |llegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Lila/n|d Cil lelajr i |n|g

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 3

5. How many illicit discharges have been confirmed during thisreporting period? 3

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 3
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|tip|:|/|/ |www ./ map|ho|s/t .|clojm/ | s|a|r|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20A123

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Illegal Dumping

		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: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 1oWn of Halfmoon NIY R 2 O0A|3 7|5

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|tip|:|/|/ |www ./ map|ho|s/t .|clojm/ | s|a|r|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20A375

		@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: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 1oWn of Malta NY R 2 O0A0 8|6

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illlegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Sloli |l elrio/s|i|oln / welt|l a/nd flill|l]inig

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 3

5. How many illicit discharges have been confirmed during thisreporting period? 2

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 2
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|tip|:|/|/ |www ./ map|ho|s/t .|clojm/ | s|a|r|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Malta

		b12c96nfMM3_SPDES_ID: NYR20A086

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Soil erosion / wetland filling

		b12c96nfMM3_4a: 3

		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: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 1oWn of Milton NYR 2 0A1 08

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|tip|:|/|/ |www ./ map|ho|s/t .|clojm/ | s|a|r|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Milton

		b12c96nfMM3_SPDES_ID: NYR20A108

		@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: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 'oWnof Moreau NY R 2 0A|15 8

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maplhjo/s|it|.|clom/|sjar|alt|ojg a]|/
T hiils i|s a wie bmajp sieriviijc|le/,/nlo plagl e
siplejcl|i fli]c ald/dir|e|s|s S alviali|l|alb|l

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		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: Off

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Off

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: This is a webmap service,no page

		b12c96nfMM3_8c3: specific address is available

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIYIRI2I0/AI0/9]|9

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ® Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit |t p|:|/ |/ |wjlww . ma|phlo/sit|./clojm/ | s|a/r|at o|g|a

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM3_SPDES_ID_2: 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: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SARATOGACOUNTY NY R 2 0A|2 09

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Er|lo|s|i|o|n fir olm clo|n|s|t|rjulc|t]i|o|n acltl]i|v]i

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit dischar ges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 1
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		b12c96nmMM3_MS4_Coalition_Name_2: SARATOGA COUNTY

		b12c96nfMM3_SPDES_ID_2: NYR20A209

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Erosion from construction activi

		b12c96nfMM3_4a: 1

		b12c96nfMM3_5a: 1

		b12c96nfMM3_6a: 1

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0/AI21116

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ |llegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Oli I an|d Einjgli nle FII juli|d Sipli|l|l]s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4
5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 1/0l0

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maphjo/st|.|lclojm/ |s|a|rja/t o|g|a

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year_2: 2014

		b12c96nmMM3_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A216

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Illegal Dumping

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Oil and Engine Fluid Spills

		b12c96nfMM3_4a: 4

		b12c96nfMM3_5a: 4

		b12c96nfMM3_6a: 4

		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: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls NY R 2 0A|/0 91

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2013

		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: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition ' oWn of Waterford NY R 2 O0A|0 3|7

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|tip|:|/|/ |www ./ map|ho|s/t .|clojm/ | s|a|r|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: 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: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MSa/Codlition V/LLAGE OF WATERFORD N|Y R 2/0A 469

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . majplhjo/s|it|.|clom/|sjar|alt|ojg a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2014

		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: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Wilton NY R 2 O0A1 14

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 217

5. How many illicit dischar ges have been confirmed during this reporting period? 2|7

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 5 7

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2014

		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: 27

		b12c96nfMM3_5a: 27

		b12c96nfMM3_6a: 27

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition "N of Ballston

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

2

5

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition Town of Clifton Park

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

6

7

%





		b12c96nfMM3_Year_3: 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition, Town of Malta NIY R 2/0A0/8 6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20A086

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition, Town of Milton NIY R 2/0A1/08

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20A108

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition, Town of Moreau NIY R 2I0A1/5 8

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20A158

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: Village of Round Lake

		b12c96nfMM2_SPDES_ID_4: NYR20A099

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SARATOGACOUNTY NY RI2/0A|2/0/9

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: SARATOGA COUNTY

		b12c96nfMM2_SPDES_ID_4: NYR20A209

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIY R 2I0/AI2/1!6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID_4: NYR20A216

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SCuthGlensFalls NY R 2 0A|0/91

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: South Glens Falls

		b12c96nfMM2_SPDES_ID_4: NYR20A091

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition, Town of Waterford NIY R 2/0A0/37

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition VILLAGE OF WATERFORD NY RI2/0/A4/6|9

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5/3/02/p 14

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20A469

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05302014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NY R 2 0A|1|1/4

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Wilton

		b12c96nfMM2_SPDES_ID_4: NYR20A114

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDES ID
Name of M S4/Coalition Saratoga&CountylSWM Program NIY R20/CO00|6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinuedCommunitysupportandparticipationwith the Town of Milton sponsoredHazardous
Householcclean-upandrecyclingevent.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Participationin eventscontinuedo increase.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatein Countyandlocal events.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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.

		b12c96nmMM2_7b: Participation in events continues to increase.

		b12c96nfMM2_7c: 1

		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 & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogsstormwater.org web-site

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

See Saratogastormwater.org web-site

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

See Saratogastormwater.org web -site

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: See Saratogastormwater.org web -site


		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Participatan Saratoga&CountylntermunicipalStormprogram. Continuefreetreeplantings
giveaway.Continuewastecollectionandrecyclingeventsaspossible.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendancet treeplantinggiveawayandroadsidepickupeventsancreasesnnually.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueparticipationin Countyprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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 waste collection and recycling events as possible.

		b12c96nmMM2_7b: Attendance at tree planting giveaway and roadside pickup 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 & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto sponsoandsupportiocal stewardshictivities.
Continueto participatewith the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

13 stewardshimctivitieswereconductedluringthis reportingyear.
TheTown of Clifton ParkMS4 Annual Reportwasdeliveredcompleteandon-timeto theISWM
ProgramCoordinator.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueall specifiedmeasuresletailedin the Town of Clifton ParkSWMP Plan.
Continueto participatein the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to sponsor and support local stewardship activities.
Continue to participate with the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		b12c96nmMM2_7b: 13 stewardship activities were conducted during this reporting year.
The Town of Clifton Park MS4 Annual Report was delivered complete and on-time to the ISWM Program Coordinator.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue all specified measures detailed in the Town of Clifton Park SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Participatan Saratoga&CountylntermunicipalStormprogram.ContinueHazardousvasteandhome
householdvastecollection.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Publicparticipationin collectioneventsancreasesnnually.

C. How many times was this observation measured or evaluated in thisreporting period?
2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatein Countyprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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.

		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 & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Halfmoon NIY/RIZIOA[3|7]5

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinueClean-upeventsincluding Annual SpringCleanupEvent,Annual Fall CleanupEvent(6
dayseach),andthe MohawkRiver CleanupEvent.The SWMPPandannualreports(all) to be
availablefor reviewat the PlanningDepartmentduringregularbusinessioursto thegenerapublic
or uponrequesfor review

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

3 Cleanup eventswvereheld. The SWMPPandannualreportsareavailablefor reviewatthe
PlanningDepartment.No requestgo reviewdocumentshis reportingperiod

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuethe on-goingprograms Continueparticipationwith the SaratogaCountyIntermunicipal
StormwateManagemenProgram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue Clean-up events including Annual Spring Cleanup Event, Annual Fall Cleanup Event (6 days each), and the Mohawk River Cleanup Event. The SWMPP and annual reports (all) to be available for review at the Planning Department, during regular business hours to the general public or upon request for review

		b12c96nmMM2_7b: 3 Clean up events were held. The SWMPP and annual reports are available for review at the Planning Department.  No requests to review documents this reporting period

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue the on-going programs. Continue participation with the Saratoga County Intermunicipal Stormwater Management Program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Malta N Y R/ 2/ 0 A 0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Thetotal numberof Maltaresidentghatparticipatein HazardousVasteCollectioneventsor
communitycleanup eventswill betallied

TheTownwill endeavoto engageat least2 interestedyroupsor organizationgperreportingyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Maltaresidentavereallowedto participatein ajoint HazardousVastecollectioneventheldin the
neighboringTown of Clifton Park,oneresidentfrom Malta participatedNo cleanup eventsvere
held.

No outreachoccurredo groups.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

- Thisgoalwill berevisedin 2014.The Town doesnot contractfor HazardousVastecollections
regularlyanddoesnotplanto do soin thefuture.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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: Malta residents were allowed to participate in a joint Hazardous Waste collection event held in the neighboring Town of Clifton Park, one resident from Malta participated. No clean up events were held.

No outreach occurred to groups.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: No

		b12c96nmMM2_7f: - This goal will be revised in 2014. The Town does not contract for Hazardous Waste collections regularly and does not plan to do so in the future.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
N Y R 2/ 0A1/0 8

Name of MS4/Coalition Town of Milton

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuedparticipationin all ISWM programMM2 activitiesincluding:
1. Publicationof the CombinedSaratogaCountyMS4 Annual Reports
2. Twice-AnnualStreamCleanUpsin partnershipvith The Friendsof the Kayaderosseras

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

1. The AnnualReportwassubmittedo theISWM Programontime.
2. Two (2) cleanup eventsvereconductedy The Friendsof the Kayaderossera§5/2013and
10/2013

C. How many times was this observation measured or evaluated in thisreporting period?
2
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueon-goingprograms.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued participation in all ISWM program MM2 activities including:
1. Publication of the Combined Saratoga County MS4 Annual Reports
2. Twice-Annual Stream Clean Ups in partnership with The Friends of the Kayaderosseras

		b12c96nmMM2_7b: 1. The Annual Report was submitted to the ISWM Program on time.
2. Two (2) clean up events were conducted by The Friends of the Kayaderosseras; 05/2013 and 10/2013

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue on-going programs.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition_Town of Moreau N Y R|2 0A|1 5|8

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto participatein the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The Town of Moreaulocal MS4 AR wassubmittedcompleteandon-timeto theISWM Program
Coordinator.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatein the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		b12c96nmMM2_7b: The Town of Moreau local MS4 AR was submitted complete and on-time to the ISWM Program Coordinator.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuecooperatiorwith the SaratogaCounty/ CCESaratogdntermunicipalStormwater
Management/ISWMProgram;submittalof local AnnualReporton/before05/01/20130 ISWM
Programfor publication;continueoffering opportunityfor public participationthroughVillage-wide
SpringCleanUp event;continueto provideopportunityfor publicinquiry &or commentvia
monthlyVillage BoardMeetings(i.e. Boardof TrusteesPlanningBoard)

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Thisyear'sAR wascompletedandsignedon April 30thandsubmittedto the SaratogaCounty
ISWM ProgramyVillage CleanUp washeldthroughouthelastweekof April 2012;the publicis
welcometo attendVillage Boardmeetinggi.e. Boardof TrusteesPlanningBoard)whereinPublic
Commentperiodis opento anyonen attendancevith commentsk/or questiondor therespective
Boardor the currentbusines$eforethatBoard.

C. How many times was this observation measured or evaluated in thisreporting period?

2|6
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueall protocolscitedabove No newinitiatives plannedfor nextreportingyear.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue cooperation with the Saratoga County/CCE Saratoga Intermunicipal Stormwater Management/ISWM Program; submittal of local Annual Report on/before 05/01/2013 to ISWM Program for publication; continue offering opportunity for public participation through Village-wide Spring Clean Up event; continue to provide opportunity for public inquiry &/or comment via monthly Village Board Meetings (i.e. Board of Trustees, Planning Board)


		b12c96nmMM2_7b: This year's AR was completed and signed on April 30th and submitted to the Saratoga County ISWM Program; Village Clean Up was held throughout the last week of April 2012; the public is welcome to attend Village Board meetings (i.e. Board of Trustees, Planning Board) wherein Public Comment period is open to anyone in attendance with comments &/or questions for the respective Board or the current business before that Board.

		b12c96nfMM2_7c: 26

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue all protocols cited above. No new initiatives planned for next reporting year.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
SARATOGA COUNTY NY R/ 2/ 0A 2 0|9

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinueSaratogaCountyDPW Adopt-A-Highwayprogram.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

54 of 54 member-groupsf the SaratogaCountyDPW Adopt-a-Highwayprogramparticipatedn the
SpringandFall (2013/2014 CleanUps. As 100%of all groupsofficially registeredwith the
programaffectedcleanupsthe goalof the programwasmet.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

ContinueSaratogaCountyDPW Adopt-A-Highwayprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue Saratoga County DPW Adopt-A-Highway program.

		b12c96nmMM2_7b: 54 of 54 member-groups of the Saratoga County DPW Adopt-a-Highway program participated in the Spring and Fall (2013/2014) Clean Ups.  As 100% of all groups officially registered with the program affected clean ups the goal of the program was met.

		b12c96nfMM2_7c: 1

		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 & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto participatewith the ISWM Programpublicationof a SaratogaCountyCombinedViS4
AnnualReport.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The City of Saratogeéspringsdeliveredthelocal AR completeandon-timeto theISWM Program
Coordinator

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatewith the ISWM Programpublicationof a SaratogaCountyCombinedViS4
AnnualReport.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to participate with the ISWM Program publication of a Saratoga County Combined MS4 Annual Report.

		b12c96nmMM2_7b: The City of Saratoga Springs delivered the local AR complete and on-time to the ISWM Program Coordinator

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate with the ISWM Program publication of a Saratoga County Combined MS4 Annual Report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueparticipationwith the SaratogaCountyISWM Program;
Continueparticipationin the CombinedAnnual ReportPublication,asdetailedin theISWM
ProgramPlan

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

DPW Superintenderdttendedall ISWM Programmonthly meetings;
DPW Superintendemreparecandsubmittedthe SGFMS4 AR, ontime, to theISWM Program.

C. How many times was this observation measured or evaluated in thisreporting period?

12

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueall SGFSWMP PlanmeasuresinderMM2; Continueparticipationwith ISWM Program.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue participation with the Saratoga County ISWM Program;
Continue participation in the Combined Annual Report Publication, as detailed in the ISWM Program Plan

		b12c96nmMM2_7b: DPW Superintendent attended all ISWM Program monthly meetings;
DPW Superintendent prepared and submitted the SGF MS4 AR, on time, to the ISWM Program.

		b12c96nfMM2_7c: 12

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue all SGF SWMP Plan measures under MM2; Continue participation with ISWM Program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuedcommunitysupportandparticipationin regardgo the Town sponsoree@nvironmental
eventgEarthDay, CanalPreservatioay, ElectronicsRecyclingevent,Hazardousdousehold
Clean-upandRecyclingevent).

Continueparticipationwith the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

All eventqlistedabove)wereconductinghis reportingyear.
Submittedocal AR to ISWM ProgramCoordinatorcompleteandon-time.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto conductall MM2 eventqlistedabove).
Continueto participatein the ISWM Programpublicationof a CombinedSaratogaCountyMS4
AnnualReport.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		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 Recycling event, Hazardous Household Clean-up and Recycling event).
Continue participation with the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		b12c96nmMM2_7b: All events (listed above) were conducting this reporting year.
Submitted local AR to ISWM Program Coordinator complete and on-time.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to conduct all MM2 events (listed above).
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto hold annualcleanup events(2; spring/canatiays,HHW & recycling).

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Springcleanupin thevillage washeldtheweekof EarthDay. HHW/Recyclingcleanup heldalso.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto hold annualcleanup events2; spring/canatlays,HHW & recycling).

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		b12c96nmMM2_7b: Spring clean up in the village was held the week of Earth Day.  HHW/Recycling clean up held also.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Town of Wilton "StormwaternnformationalPamphlet™ MeasurePublicInterest
PlacingDoor Hangers'StormwaterPollution Foundin Your Neighborhood'asrequired.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Approximatelyl5 brochuresverepickedup by citizens.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto hold a Stormwatelnformationboothat Wilton CommunityDay, with stormwater
brochuresvailable Placedoorhangersn developmentasrequired.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Town of Wilton "Stormwater Informational Pamphlet" - Measure Public Interest
Placing Door Hangers "Stormwater Pollution Found In Your Neighborhood" as required.

		b12c96nmMM2_7b: Approximately 15 brochures were picked up by citizens.



		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold a Stormwater Information booth at Wilton Community Day, with stormwater brochures available. Place door hangers in developments as required.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Saratog&CountylSWM Program N'Y R/2 0C/00|6

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

On-timepublicationof the AnnualReport(Y11) and90% (or better)participationin cleanup events
by all groups.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

AnnualReportwas4 daysoverdue- this goalwasunmet;
100%Participationby all registeredyroups- this goalhasbeenmet.

C. How many times was this observation measured or evaluated in thisreporting period?
2

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

The SaratogaountyBiological Monitoring & AssessmentKayaderosserasSk (BioMAK) has
beenpilotedvia theNYS DEC WAVE Programandis readyfor implementatior{06 - 08/2014);
Continueadministratiorof all Adopt-A-HighwayPrograms;

ContinuecurrentiSWM Programpublicationof a CombinedSaratogaCountyMS4 AnnualReport.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: On-time publication of the Annual Report (Y11) and 90% (or better) participation in clean up events by all groups.

		b12c96nmMM2_7b: Annual Report was 4 days 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 Biological Monitoring & Assessment - Kayaderosseras Ck (BioMAK) has been piloted via the NYS DEC WAVE Program and is ready for implementation (06 - 08/2014);
Continue administration of all Adopt-A-Highway Programs;
Continue current ISWM Program publication of a Combined Saratoga County MS4 Annual Report.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Village of BallstonSpa NIYIRI2 0lA

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 70 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: 67

		@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: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wn of Ballston N'Y R|2|0 A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5/13/# |1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fuding

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0A

032

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|5 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections @ Residential Carwashing
O Distribution Centers @ Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		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: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Clifton Park NY RI2I0A

035

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M S4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 1/3/0|#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2014

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20A035

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 1

		b12c96nfMM3_1a: 130

		b12c96nfMM3_1b: 85

		b12c96nfMM3_2a: 2

		@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: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID

Town of Moreau NI Y R 2 0A

Name of MS4/Coalition

15

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20A158

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake NIYRI2I0AO0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6





		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM2_SPDES_ID_3: NYR20A099

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

SARATOGACOUNTY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

210

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: SARATOGA COUNTY

		b12c96nfMM2_SPDES_ID_3: NYR20A209

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

City of Saratog&springsNY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

2|1

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID_3: NYR20A216

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R 2|0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6





		b12c96nfMM2_Year_3: 

		b12c96nmMM2_MS4_Coalition_Name_3: 

		b12c96nfMM2_SPDES_ID_3: NYR20

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID

Town of Waterford NI Y R 2 0A

Name of MS4/Coalition

03

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OFWATERFORD

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

4.6

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20A469

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWnof Wilton NIY RI2/0/A

11

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfMM2_SPDES_ID_3: NYR20A114

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Town of Ballston

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

15

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Ballston

Town of Ballston







I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa NIY RI2 00AI3/716

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Vii|l]l algle Hall |l
Address
66 Firiojn|t Sitiriee|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t p/:|/|/ w/wlw ./sla|r|alt ojg/a|s|t|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i e|s|-|la/d|d|i|t]|i | o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments
bir nj5@cl|o/r nje|l |l]|.]e|d|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		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: Annual Report

		1: Off

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.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 & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition TN of Ballston NIY R2/0/A|1 5|7

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Biuildinig Dejplartment
Address
31213 Chiajr | tjoln R|ola|d
Cit Zip
Blall | sjtion Sipla N|Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

510 W e s|t Hii g h Street
City Zip
Blall | sjtion Sipla N Y 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
http://www|.saratogastormwater|.p
rg/ mumncilplalities-additjiional-|res

ources . htm
Please provide specific address of page where report can be accessed - not home page.
@ eMail

birnb

® Comments

@cofrn

\>J

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Building Department

		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: Annual Report

		1: Off

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/muncipalities-additional-res

		b12c96nfMM2_3v3: ources.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 & <






| 5441172015

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

2

0

14

N

Y

R

2

0

Al03]2

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coadlition Office
Department

® Annual Report

® SWMPPlan @ Comments

Tlolw|n Hall|l

Address

7158 Clhjalr |l |t |oln Riojlald

Cit

Zip

Chiajr|l|t|o|n

O Annual Report

O SWMPPlan O Comments

Cit

Zip

@ Other ® Annual Report

O SWMPPlan @ Comments

5/0 We|s|t Hli |g|h Sitir|e

e

t

Zip

N

12

® Annual Report

O SWMPPlan O Comments

www .|t|lolwn|o|f|c|lhlalr|l |t|o

n

(0]

rigl/

p

a

g

e

s/ |clh

ajr|ltiojninjy|-m/s|4 /|r|lep|o

r

S

/

Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

bir nj5@cl|o/r nje|l |l]|.]e|d|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		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: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Town Hall

		b12c96nfMM2_3d: 758 Charlton Road

		b12c96nfMM2_3e: Charlton

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12019

		1: 



		b12c96nfMM2_3g: 12019

		@@b12c96nfMM2_3h: 

		0: 518

		1: 384

		2: 0152



		b12c96nfMM2_3h: 5183840152

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: www.townofcharlton.org/pages/ch

		b12c96nfMM2_3v2: arltonny-ms4/reports/

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: brn5@cornell.edu

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Clifton Park NY RI2I0/AI0|3|5

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Bluji |l |d|i|n|g and Zlojnli|n|g
Address
1 Tlo/wn Hall]|l Pl lajz|a
Cit Zip
Cil]ji|f|t on Plalir k N|lY 1/2/0/2|0] -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t p/:|/|/ w/wlw ./sla|r|alt ojg/a|s|t|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i e|s|-|la/d|d|i|t]|i | o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Building and Zoning

		b12c96nfMM2_3d: 1 Town Hall Plaza

		b12c96nfMM2_3e: Clifton Park

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 371

		2: 6702



		b12c96nfMM2_3h: 5183716702

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R 20A123

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Grlelenfli|ell|d Tlojw|n Hiall |l
Address
7 Wi |l |t]lo|n Rlo a|d
Cit Zip
Grlelenflije|l]|d Citir N|Y 12 8/3|3 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i|e|ls|-|la/d|d|i|t|i|o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
bir nj5@cl|o/r nje|l |l]|.|e|d]u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		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: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Greenfield Town Hall

		b12c96nfMM2_3d: 7 Wilton Road

		b12c96nfMM2_3e: Greenfield Ctr

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12833

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 893 7432

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t:  518 885 8995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.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 & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Halfmoon NIYRI20A 3|75

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Pl lainin|i|n|g Deplajr|t men|t
Address
2 Hia/l [f mojlo/n Tlolw/n Pl lajz a
Cit Zip
Hia/l [f mojlo|n N|Y 112/0 6|5 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i|e|ls|-|la/d|d|i|t|i|o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
l 1z e|lp

=~
o

@t ownjo f|hlall [f molon|. o|r|g

brin/5@clo|rinle|l|l]|.|e|d]|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Planning Department

		b12c96nfMM2_3d: 2 Halfmoon Town Plaza

		b12c96nfMM2_3e: Halfmoon

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12065

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 371 7410

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t:  518 885 8995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: lzepko@townofhalfmoon.org

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Malta NIY RI2/0/A/0/8 6

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department

Tlolw/n o|f Mall [t |a Biui|l|d|ing Dielp|t
Address
2/5/40 Rlojuit|e 9
Cit Zip
Mall |t a N 'Y 12 0/2|0]-

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl:|/|/ www.mali |tla-tjown|.|lor|g|/]|i|n|d e|X

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
sinjojr{tjon@mja|l |t a/-|t|jojw/n|. o|r|g

brin/5@clo|rinle|l|l]|.|e|d]|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		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: 

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 899 2685

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t:  518 885 8995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.malta-town.org/index

		b12c96nfMM2_3v2: aspx?NID=222

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: snorton@malta-town.org

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Milton NIY RI2/0/A/1/0 8

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Tlolw/n Slujplelr|v]i|s|o]|r
Address
5/0/3 Gely|s|ier Rlo a|d
Cit Zip
Blajl || |[s|{t|o|n Sipla N|Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments

hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i|e|ls|-|la/d|d|i|t|i|o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

bir nj5@cl|o/r nje|l |l]|.|e|d]u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Town Supervisor

		b12c96nfMM2_3d: 503 Geyser Road

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 884 2766

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t:  518 885 8995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.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 & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Moreau NIY RI2/0/A/1/5 8

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Bluji |l |d|i|n|g Deplajr|t men|t
Address
3|51 Rlely|/njo|l |d|s Rlo a|d
Cit Zip
Mio|r lejaju N|Y 12 8/2|8) -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments

hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i|e|ls|-|la/d|d|i|t|i|o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
® eMail O Comments

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Building Department

		b12c96nfMM2_3d: 351 Reynolds Road

		b12c96nfMM2_3e: Moreau

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12828

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h: 5187921030

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake N Y R 2 O A O 9 9

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Rioju|/n|d Llakie Vii|l |l la/g|e Hiall ||
Address
419 Biulr|l|i|nig|t|o|n Alvie/niu|e
Cit Zip
Rioju/n d Llak e N'Y 112/1/5/1) -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
W ww| .|slalr|alt|o/gla|s|t|o|r mwat|elr|.|olr|g|/ | muin]ji
cii|plall ji|t]i|e|s|-|lald|d|i|t|i on|la|l |-rje/slojujr|/c|le s
hitm
Please provide specific address of page where report can be accessed - not home page.

@ eMail ® Comments
vii|l|l|ajgle/r|l|@r |ojund|l|alkje|lv|i|l]|l lajlg/e|. o]|r|g
birnj5@c|o|r|ne|l|l]|.|eld|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Round Lake Village Hall

		b12c96nfMM2_3d: 49 Burlington Avenue

		b12c96nfMM2_3e: Round Lake

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12151

		1: 



		b12c96nfMM2_3g: 12151

		@@b12c96nfMM2_3h: 

		0: 518

		1: 899

		2: 2800



		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: Annual Report

		1: Off

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: www.saratogastormwater.org/muni

		b12c96nfMM2_3v2: cipalities-additional-resources

		b12c96nfMM2_3v3: .htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: villagerl@roundlakevillage.org

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SARATOGACOUNTY NIY RI2 0A 209

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Sla|r lajt o/ gla Clojujnit |y CICE |  SIWM Plriojg|r|jam
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report @ SWMP Plan @ Comments

3/6/5/4 Gall jwaly Rlio|a|d
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments

hit|t p/:|/|/ w/wlw ./sla|r|alt ojg/a|s|t|olr mw|a|t|e|r | .|O

rig// muinjijcli plall|i|t]i e|ls|-lald|d|i|t]|i|o|nja|l |-

riel/sjoujriciels|. hjitm
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

bir nj5@cl|o/r nje|l |l]|.]e|d|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Saratoga CountyCCE 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: 3654 Galway Road

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 2235



		b12c96nfMM2_3t: (518)8852235

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		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 & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition City of Saratogasprings,NY NIY RI2 00AI2/116

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
DP\W |Eing|/i|/njele|r|i|n|g
Address
474 Birioaldwaly
Cit Zip
Slajr lajt|o|g a Sipiriijnig s N'Y 112/8 6|6 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t p/:|/|/ w/wlw ./sla|r|alt ojg/a|s|t|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i e|s|-|la/d|d|i|t]|i | o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: DPW Engineering

		b12c96nfMM2_3d: 474 Broadway

		b12c96nfMM2_3e: Saratoga Springs

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12866

		1: 



		b12c96nfMM2_3g: 12866

		@@b12c96nfMM2_3h: 

		0: 518

		1: 587

		2: 3550



		b12c96nfMM2_3h: 5185873550

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SeuthGlensFalls NIY RI2 0A09 1

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department

Plulb/I |i|c Woir k|s
Address
1/1/6/1/-|2 Slajr|ja/t|o/g a Alvieln|u e
Cit Zip

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t p/:|/|/ w/wlw ./sla|r|alt ojg/a|s|t|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i e|s|-|la/d|d|i|t]|i | o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

sig/fldijpw@nj|y|clap|.|[r|r|.|cjlo/m

brin/5@clo|r|nle|l|l]|.|e|d]u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Public Works

		b12c96nfMM2_3d: 1161-2 Saratoga Avenue

		b12c96nfMM2_3e: South Glens Fall

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12803

		1: 



		b12c96nfMM2_3g: 12803

		@@b12c96nfMM2_3h: 

		0: 518

		1: 793

		2: 1455



		b12c96nfMM2_3h: 5187931455

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: sgfdpw@nycap.rr.com

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Waterford NIYRI2 0A0|37

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Tlojw|n Hiall |l
Address
65 Birioa|d Sitirele|t
Cit Zip
Wait e|r|fjo|r|d N|Y 12 1/8|/8) -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjiijcli|plall|i|t|i|e|ls|-|la/d|d|i|t|i|o|njall|-|r]e

slojujricle|s| . h|tm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		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: 

		1: 



		b12c96nfMM2_3g: 12188

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 235 8184

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t:  518 885 8995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-re

		b12c96nfMM2_3v3: sources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N Y R 2/ 0A46|9

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Vii|l]l algle Hall |l
Address
6|5 Bir oad Sit|rlele|t
Cit Zip
Wait|e|r|f|lo/r|d N|Y 112/1 88 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

rig// muinjijcli plall|i|t]i|e|ls|-lald|d|i|t|i|o|nja|l |-

riel/sjoujriciels|. hjitm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

rivii|l|ljaglel@njy|/cla/p|.|r|r|.|c|om

brin/5@clo|rinle|l|l]|.|e|d]|u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Village Hall

		b12c96nfMM2_3d: 65 Broad Street

		b12c96nfMM2_3e: Waterford

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12188

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 2359898

		@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: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: rvillage@nycap.rr.com

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition 'ownof Wilton NIY R 2 0A 1|14

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report O SWMPPlan O Comments
Department
Elnigi|njejelr i|n|g Delp|t]. & |Tlojw|n Cll je|r |k
Address
212 Tirja|vie|r Riola|d
Cit Zip
Wi |l | tjon N'Y 112/8 3|1 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t p|:|/|/|tlojwnjo f|wli |l |tlojn|.|clom|/|d/e|pla/r|t/m

nitis/|/enijg/i|nieejrii|njg -|/die|plajr t men|t|/|s/tjo|r

wia/t e|r|- malnajgle me/n|t|/|ajn{njujall |- ms|4]-
Please provide specific address of page where report can be accessed - not home page.

@ eMail ® Comments
birin5@clo|r nie|l|l eldju
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		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		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: Wilton

		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: Annual Report

		1: Off

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3t: 5188858995

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://townofwilton.com/departm

		b12c96nfMM2_3v2: nts/engineering-department/stor

		b12c96nfMM2_3v3: water-management/annual-ms4-

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Saratoga&CountyISWM Program N'Y R 2/0C/0/06

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Sla|r lajt o/ gla CICE I SIWM Pirjojg|r|ja/m
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blall || |[s|t o/n Sipla N Y 1/2/0/2|0| -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMPPlan O Comments

30 Mc Maj|s|t|e|r Sitirlelelt
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments

hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

g/ muinjijc/i|pla/lji|t|ije|s|-|lajd|d|i|t|i o/n|a]|l |-

riel/sjoujriciels|. hjitm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

bir nj5@cl|o/r nje|l |l]|.|e|d]u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2014

		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: 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: 

		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: 30 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: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: g/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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Vilalge of BallstonSpa NIY R 2I0/AI3/7!6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: Vilalge of Ballston Spa

		b12c96nfMM2_SPDES_ID_4: NYR20A376

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition oW of Ballston NIY R|2/0/A|1|5|7

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ols5///3/0|/ 20

4.b. For how many dayswas/will thisreport be posted? 9199

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: town of Ballston

		b12c96nfMM2_SPDES_ID_4: NYR20A157

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0/3 2

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_4: NYR20A032

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Clifton Park NIY R 2I0/AI0/3/5

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2014

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Clifton Park

		b12c96nfMM2_SPDES_ID_4: NYR20A035

		@@b12c96nfMM2_4a: 

		0: 05

		1: 30

		2: 2014



		b12c96nfMM2_4a: 05302014

		b12c96nfMM2_4b: 999

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDES ID
Name of MS4/Coalition Town of Greenfield,SaratogaCounty,NY NIY RI20A123

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition, Town of Halfmoon NIY RI2I0AI3|7 5

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/0/// 2014

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 999

		b12c96nfMM2_4a: 05 30 2014

		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 & <






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SARATOGACOUNTY NY R 2/ 0A|2/09

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 54

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: 54

		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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition City of Saratog&pringsNY NIYIRI2I0/AI2I116

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 2

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID: NYR20A216

		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: 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: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SCuthGlensFalls NY R 2 0A|0/91

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events #Events

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM2_SPDES_ID: NYR20A091

		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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Townof Waterford NIYRI2/0A0 3|7

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events #Events | 4

® Comments on SWMP Received #Comments | O

® Community Hotlines Phone# ( 5/1/8 ) 2/3/5/-/3/4/13
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

® Storm Drain Markings #Drains | O

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList |6 1|2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		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: Storm Drain Markings

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 4

		b12c96nfMM2_1c: 0

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d:  518 235 3413

		@@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: 0

		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: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

014

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF WATERFORD

SPDES ID

N

Y

R

2

0/Al4 6|9

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events

O Comments on SWMP Receved

O Community Hotlines

Phone# (

Phone# (

Phone# (

Phone# (

Phone# (

N’ N’ N’ N N
1

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

Phone#

Phone#

Phone#

Phone#

Phone#

Phone#

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

6|1 2

O Other:

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20A469

		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: 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: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wnof Wilton NIY RI2/I0/Al1/1 4

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events #Events

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

® Plantings Sq. Ft. 2/0/0/0

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20A114

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Plantings

		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: 2000

		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: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaCountylSWM Program N|Y R 2/ 0CO0|0|6

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual M$4
® On behalf of a codlition

How many M S4s contributed to this report? | 1 6

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 719
O Comments on SWMP Received #Comments
O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
® Plantings S.F. 1991919 9
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: Off

		4: Plantings

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 79

		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: 99999

		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: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Village of BallstonSpa N Y R 2 0/A3/7|6

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

WWW>b al|l|s|t|lojn|s|pjlanly|.|0|r g

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2014

		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: http://www.saratogastormwater.or

		b12c96nfMM2_2h2: g/municipalities-additional-reso

		b12c96nfMM2_2h3: urces.htm

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0|1 | 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Town of Ballston N Y RI2|0|/Al1|5

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM2_SPDES_ID_2: NYR20A157

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-reso

		b12c96nfMM2_2g3: urces.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: 






| 1693183102

Name of MS4/Coalition

2. URL(s) con't.:

M S4 Annual Report Form

Town of Charlton,SaratogaCounty,N.Y.

Thisreport isbeing submitted for thereporting period ending March 9,
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

2

0

1

4

N

Y

R

2

0

A

0

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

W W w| . o/w/njo riljtjoln pajgle|s|/ |c
r t niy |-/m elplojr |t s

URL

h t [ fwiw rialt|og mwait|ejr
g m cli|p i lejs|-|a|d olnla/l |- r]e
u c hit m

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_2: NYR20A032

		b12c96nfMM2_2g1: www.townofcharlton.org/pages/cha

		b12c96nfMM2_2g2: rltonny-ms4/reports/

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: http://www.saratogastormwater.or

		b12c96nfMM2_2h2: g/municipalities-additional-reso

		b12c96nfMM2_2h3: urces.htm

		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: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2 0/AI0|3]5
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
hit |t|p 1] \wiw|w rajt|o mwait|ejr or
g|/ 'munijijcli|plall i lejs|-|a olnjall | -|re|s|o
ujriclels hit | m

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM2_SPDES_ID_2: NYR20A035

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-reso

		b12c96nfMM2_2g3: urces.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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Greenfield Saratoga&County,NY NY R 2 O0A 123

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition Townof Halfmoon NI Y R 2 0A|3 7|5

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		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: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Malta N/ Y/R/2|[0/A/0/86
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
hit it p|:|/ |/ www. all |tja|-|/t|olw rig|/ i \nidje|x
alspx|? NIl D-=|2
URL
hit t|p 1] {w wjw ajrjajtjog S mw ait|e|r o|r
g/ muinijijcli|pla tie|s|-|la/d|d olnjall | -|re|s|o

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20A086

		b12c96nfMM2_2g1: http://www.malta-town.org/index.

		b12c96nfMM2_2g2: aspx?NID=222

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: http://www.saratogastormwater.or

		b12c96nfMM2_2h2: g/municipalities-additional-reso

		b12c96nfMM2_2h3: urces.htm

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Townof Milton NI Y R 2/0A1/0/8

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20A108

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Townof Moreau NIY R 2/0A1/58

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20A158

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-reso

		b12c96nfMM2_2g3: urces.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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Village of RoundLake NIYI RI2I0/AIO

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

Www.saratogastormwater.org/mun

ipla/l|i|t|ijels|-|lald/d|i|t]i|o|nla/l |-|r|e|ls|ojulr|c|e|s

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM2_SPDES_ID_2: NYR20A099

		b12c96nfMM2_2g1: www.saratogastormwater.org/munic

		b12c96nfMM2_2g2: ipalities-additional-resources.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: 






| 1693183102

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SARATOGACOUNTY

Name of MS4/Coalition

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

2|0

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

wlww| .| s alrjalt|ojgals|/t|o|r mwa or|g|/ mjuinili
ipla/l|i|t|ije/s|-|a/d i [t]i|jo|n|a sjojujr | c|e|s
t|m

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: SARATOGA COUNTY

		b12c96nfMM2_SPDES_ID_2: NYR20A209

		b12c96nfMM2_2g1: www.saratogastormwater.org/munic

		b12c96nfMM2_2g2: ipalities-additional-resources.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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition City of Saratoga&springsNY NIYIRI2 0AI2|116

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM2_SPDES_ID_2: NYR20A216

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-reso

		b12c96nfMM2_2g3: urces.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: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition SCuthelensralls N Y R/2 0A|0/9 1
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
hit |t|p 1] \wiw|w rajt|o mwait|ejr or
g|/ 'munijijcli|plall i lejs|-|a olnjall | -|re|s|o

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM2_SPDES_ID_2: NYR20A091

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-reso

		b12c96nfMM2_2g3: urces.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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Townof Waterford NIY R 2 0A03

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		b12c96nfMM2_2g1: http://www.town.waterford.ny.us/

		b12c96nfMM2_2g2: government/town-services/storm-w

		b12c96nfMM2_2g3: ater-management.html

		b12c96nfMM2_2h1: http://www.saratogastormwater.or

		b12c96nfMM2_2h2: g/municipalities-additional-reso

		b12c96nfMM2_2h3: urces.htm

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N Y R|I2/0A|4/6 9

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD 

		b12c96nfMM2_SPDES_ID: NYR20A469

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Town of Wilton N Y RI2/0/Al1

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

hit |t|p [t ojwn|of|wli |l |t|o|n clom/ |d|epla|r |t
nitis/|e/nigli|nje/elr|i|njg -|dle|pja|r|t mje/n|t s|t|o
watjelr|- manjajgememnt|/|lajnnjujall|- ms/4]-

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2014

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM2_SPDES_ID_2: NYR20A114

		b12c96nfMM2_2g1: http://townofwilton.com/departme

		b12c96nfMM2_2g2: nts/engineering-department/storm

		b12c96nfMM2_2g3: water-management/annual-ms4-

		b12c96nfMM2_2h1: http://www.saratogastormwater.or

		b12c96nfMM2_2h2: g/municipalities-additional-reso

		b12c96nfMM2_2h3: urces.htm

		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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 4
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaountylSWM Program NI Y R2/0/C/l0|0|6

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2014

		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: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Village of BallstonSpa

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

3

716

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_3: NYR20376

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Town of Ballston

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

15

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Ballston

Town of Ballston







| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Charlton,SaratogaCounty,N.Y. NI Y RI2/0/A

03

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_3: NYR20A032

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Clifton Park NY R 2 0A

03

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2014

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfMM2_SPDES_ID_3: NYR20A035

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID

Town of Greenfield SaratogaCounty,NY NI Y RI20A

Name of MS4/Coalition

112

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Halfmoon

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

317

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID

Name of MS4/Codlition 1OWnof Malta N Y R|2/0A

08

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Malta

		b12c96nfMM2_SPDES_ID: NYR20A086

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

4

If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDES ID

Name of MS4/Codlition 1 0Wnof Milton N Y R|2/0A

1/0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20A108

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3258632975

M4 Annual Report Cover Page
MCC form for period endingMarch 9, 2|0 1|4

This cover page must be completed by thereport preparer. NIYIRI21olclolo

Joint reportsrequireonly one cover page.

Choose one:

(O Thisreport is being submitted on behalf of an individual M $4.

Fill in SPDES ID in upper right hand corner.
Name of MHA

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition

Slajr jlajt |o|g|a Clojujnit |y I 'nitjejr muin|i|c|i|pla
Sitiojr mwialt |e|r Mia/njajg|e mje|nt Pirjojg|r|jam
SPDESID SPDES ID SPDES ID

NI Y R 2 0A15|7 NY R|2 0A 3 7|6 NY R|2/ 0A 03
SPDESID SPDES ID SPDES ID

N Y R/2/0 A0/ 3|5 NY R 2 0A12 3 NIY RI2/I0A 3|7
SPDESID SPDES ID SPDES ID

N Y RI2 0A0 8|6 N Y R|2 0/A1 0|8 NY R|2 0A1 5
SPDESID SPDES ID SPDESID

N Y R/2/0A|0/9]9 N Y R 2 0A 209 NY R|2 0A 21
SPDESID SPDES ID SPDES ID

NIY R 2 0A09|1 NY R|2 0/A 0 3|7 N Y R|2/0A4 6
SPDESID SPDES ID SPDES ID

N Y RI2I0A1 1|4 N Y R 2 0A N Y R|2/0/A

I_ Cover Page 1 of 2





		b12c96nfCover_Year: 2014

		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






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

3. Web Page cont.: Provide specific web addresses - not home page.

URL

WWW . s a atio|g tjolr mwa orig|/|rje|s
enit - i I [i]cli dii | s/icha t ' 'm

URL

WWW . s a atio|g tjolr mwa orig|/|rje|s
en|t -|C nisitir tjijojn-|r hit|m
URL

WWW . s a atio|g tjolr mwa orig|/|rje|s
e nit -p sit|-|c s|itirjujc|t tim

URL

WWW . |s|a atiolg tirlomwa olrig|/|r|els
e nit -9 od -|h s e elelp t|m

URL

WWW . s a atio tjolr mwja olr|g|//|cloln
acit ris elv e pleiris|-|c rfujc/t|i|ojn
URL

WWW . s a t|o tjolr mwja olr|ig|//|cloln
acit ris elv e pleiris|i-|p cloln/stiriu
URL

WWW . s a ajitiog tiojr mwa olr|g|// muin
i|pla it els|-p I i ]c|-|e ilon hit m
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		b12c96nfMM1_Year_3: 2014

		b12c96nmMM1_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfMM1_SPDES_ID_3: NYR20A376

		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.saratogastromwater.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 & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition "N of Ballston NYRZ2|0/A1|5

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2014

		b12c96nmMM1_MS4_Coalition_Name_3: town of Ballston


		b12c96nfMM1_SPDES_ID_3: NYR20A157

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NIYIRI2I0/AI03

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2014

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM1_SPDES_ID_3: NYR20A032

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield Saratoga&County,NY NIYIRI2I0OAI12

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20A123

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition 10Wnof Halfmoon N Y R|2/0A 3|7

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20A375

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition 10Wnof Malta N Y R|/2/0A|0|8

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Malta

		b12c96nfMM1_SPDES_ID: NYR20A086

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Village of RoundLake

SPDES ID

3. Web Page cont.:

URL

Provide specific web addresses - not home page.

N

Y

R

2

0

A

0|9

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4






		b12c96nfMM1_Year_3: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM1_SPDES_ID_3: NYR20A099

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition SARATOGACOUNTY NY R[2/0/A2/09
3. Web Page cont.: Provide specific web addresses - not home page.
URL
hit|t / W W W/ . riajt ojgla mwatiefr or
g|/ |s a 0o/gla unftiy|-|m ilplall |i|t]i|els

t

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4






		b12c96nfMM1_Year_3: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: SARATOGA COUNTY

		b12c96nfMM1_SPDES_ID_3: NYR20A209

		b12c96nfMM1_3s1: http://www.saratogastormwater.or

		b12c96nfMM1_3s2: g/saratoga-county-municipalities

		b12c96nfMM1_3s3: .htm

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Waterford NI YR 2 0AO0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit |t / wlw/w .| s|ajr ajt|olg a/s|tiojr mwja|t er
g/ s a olglaj-|cloju/n|t|y|- rlels|i|d|eln|t|s hit
URL
hit |t / wlw/w .| s|ajr ajt|olg a/s|tiojr mwja|t er
/|s a ojlglaj-|cjojunjt|y|-|clon|t|r|lalc|t|o|r|s]|-
vie|l e S hit m
URL
hit |t / Wi w/w .| s|ajr ajt|olg a/s|tiojr mwja|t er
g/ s a olglaj-|(clojunitly|(-munii|cli|/plall|i|t]i
hit

URL

URL

URL

URL

MCM 1 Page 3 of 4






		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A037

		b12c96nfMM1_3s1: http://www.saratogastormwater.or

		b12c96nfMM1_3s2: g/saratoga-county-residents.htm

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: http://www.saratogastormwater.or

		b12c96nfMM1_3t2: g/saratoga-county-contractors-de

		b12c96nfMM1_3t3: velopers.htm

		b12c96nfMM1_3u1: http://www.saratogastormwater.or

		b12c96nfMM1_3u2: g/saratoga-county-municipalities

		b12c96nfMM1_3u3: .htm

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Village of Waterford NIY RI2I0AI4|6

3. Web Page con't.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SaratogaountylSWM Program NI YR 2/ 0/CO
3. Web Page con't.: Provide specific web addresses - not home page.

URL

ww/w .|s|alrjajt|lo/glajs|t|o|r mwa|t | e|r orig|/|rje|s
enitis|-|i|l[l]lijcli|t|-|d|i|s|c|hlalr g e t|m

URL

ww/w .|s|alr|ajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
enjtis|-jclon|s|t |rjujc|t|ijo/n|-|rjun|o|f hit|m
URL

ww/w .|s|alrjajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
ent|s/-|plo|sit|-|jclo/n|s|t|rjujc|t]|i|on t|m

URL

wlw/w| . |s|alr lalt|o als|tjojr mwait|elr olrig/|rlels
enit/s|-/gjlojo|d|- /h|oju|s|e/k|ele|p|i |n|g t|m

URL

wlw/w| . |s|a|r lalt|o als|tjojrmwait|elr o/rig|//|cjoln
ajclt|ojr|s|- elvie/l |lolplejr|s|-|cjojn|s|t|rjujc|t|i o|n
URL

wiwlw| . |slalr to alsitjo|r mwait|ejr o|lrig|//|cjoln
ac|t|ojr|s|- elvie/l lojple|r s|-|p|o|s|t|-|c|lon|s|t|r|u
URL

www .|s|alr|ajt|lo/g|la tiojr mwait|er orig|/ mujn
ijplall |i|t|i|els|-|plulb|l|i|c|-|e ucjlajt|i|oln hit m

MCM 1 Page 3 of 4






		b12c96nfMM1_Year: 2014

		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 & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueparticipationin the SaratogaCounty CCEISWM Program'sStormwateManagement
PublicEducationandOutreach.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

All selectedBMPsdetailedin theISWM ProgramPlancontinueto beimplemented.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueimplementatiorof the SaratogaCountyl-SWM ProgramEducation/OutreacRrogram
- Maintainwebsite;ongoingthroughouthe year

- Maintain"Town Hall" display/kioskspngoingthroughoutheyear

- Continuedirecteducaiton/outreachrogrammingpngoingthroughoutheyear

- ContinueSW RegionalTraining Centerw/JohnDunkle; ongoingthroughoutheyear

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management Public Education and Outreach.

		b12c96nmMM1_4b: All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

		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" display/kiosks; ongoing throughout the year
- Continue direct educaiton/outreach programming; ongoing throughout the year
- Continue SW Regional Training Center w/John Dunkle; ongoing throughout the year

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogastormwater.org web-site

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

See Saratogastormwater.org web-site

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

See Saratogastormwater.org web-site

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		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: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: See Saratogastormwater.org web-site


		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Actively participatein the SaratogaountyIntermunicipalprogram.Continueprovidingarticlesin
Town Newsletter Continueto educateBoardmembersContinuesignageon catchbasinsandpet
wastes.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendancetroadcleanupsncreaseyearly. Presentatioby Saratogdlanonlandconservatiorio
BurntHills Rotary. Town heldanelectronicrecyclingeventin Augustwith broadparticipation.

C. How many times was this observation measured or evaluated in thisreporting period?

3
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Roadcleanupeventsn spring. Continueparticipationin Countyprogram. Continuetown
newsletterrerunMS4 informationalarticle, beginhandoutprogramwith dogandfish licenses.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		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.  Presentation by Saratoga Plan on land conservation to Burnt Hills Rotary.  Town held an electronic recycling event in August with broad participation. 

		b12c96nfMM1_4c: 3

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Road cleanup events in spring.  Continue participation in County program.  Continue town newsletter, rerun MS4 informational article, begin handout program with dog and fish licenses. 

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N'Y R/2 0A123

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Actively participatein the SaratogaountyIntermunicipalprogram.Continueprovidinginformation
brochuresattown hall. Continueto educatéBoardmembers.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

Attendancetroadandstreamcleanupsncreaseyearly.

C. How many times was this observation measured or evaluated in thisreporting period?
2

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Roadandstreamcleanupeventsin the spring.Hazardousvastecollectiononceperyear.Home
householdvastecollectiontwice peryear.Continueparticipationin Countyprogram.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		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 & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Halfmoon N Y R|2 0/A|3/7|5

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Provideinformationaccessibl¢o the generalpublic atthe Town Hall, website andprintedmaterials
handouts.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

Stormwateinformationis providedwith everyapplicationdistributedfor the PlanningDepartment.
A StormwateiKiosk is permanentlysetup atthe Town Hall. Pamphletsareavailablefor thegeneral
public.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? OYes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Informationwill becontinuallyavailableto the generabpublic via handoutskiosks,andlinks onthe
Town'sPlanningDepartmentvebpage.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		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 materials handouts.

		b12c96nmMM1_4b: Stormwater information is provided with every application distributed for the Planning Department. A Stormwater Kiosk is permanently set up at the Town Hall.  Pamphlets are available for the general public.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		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 & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Town of Malta N Y R/2 0/A0/8|6

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The StormwateManagemenOfficer will trackthe numberof educationamaterialsprovidedduring
thereportingyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

Thenumberof educationamaterialsvasnot trackedasinventorywasfilled beforeanaccurate
countcouldbetakenandstaffingchanged.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

-Revisegoalin 2014to a moreeffectivemeasurablgoal.
-Updatewebsiteto becomeprimary sourceof educationamaterials.
-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear.
-Includestormwateiin mailing to all residentsaannual(April).

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		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 and staffing changed.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: No

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: -Revise goal in 2014 to a more effective measurable goal.
-Update website to become primary source of educational materials.
-Maintain "Town Hall" displays/kiosks; ongoing throughout the year.
-Include stormwater in mailing to all residents annual (April).

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainconstanstockof literatureavailableat Village Hall andthe RoundLake Library generally
availableto theinterestegpublic.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Stockof materialsvascheckedanddeterminedadequate.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheRoundLake Village newslettel(e-letter;distributedvia emailandavailablefor viewing at our
website)will includea4-partseriesof homeowner/residetips/techniquesoveringl) PetWaste;2)
Lawn/OrganidDebrisdisposalndPropertyMaintenance3) lllicit Discharges4) RainBarrels,
Cisterning,& RainGardens.Onearticlewill appeatin eachof the Village'sQuarterlynewsletters.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Maintain constant stock of literature available at Village Hall and the Round Lake Library generally available to the interested public.

		b12c96nmMM1_4b: Stock of materials was checked and determined adequate.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: The Round Lake Village newsletter (e-letter; distributed via email and available for viewing at our website) will include a 4-part series of homeowner/resident tips/techniques covering 1) Pet Waste; 2) Lawn/Organic Debris disposal and Property Maintenance; 3) Illicit Discharges; 4) Rain Barrels, Cisterning, & Rain Gardens.  One article will appear in each of the Village's Quarterly newsletters.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY N Y R|2 0/A|2/0|9

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainpublic accesgo stormwatemanagemennformation.
Continuecooperatiorandparticipationwith the SaratogaCountyISWM Program
Continueongoingemployedrainingandeducatiorefforts

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

All resourceslescribedn the SCDPW SWMP &/or ISWM Planshavebeenimplementedandare
ongoing.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Maintainall measureslescribedn the SCDPW &/or ISWM Plans. Continueall ongoingprograms.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: SARATOGA COUNTY

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Maintain public access to stormwater management information.
Continue cooperation and participation with the Saratoga County ISWM Program
Continue ongoing employee training and education efforts

		b12c96nmMM1_4b: All resources described in the SC DPW SWMP &/or ISWM Plans have been implemented and are ongoing.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Maintain all measures described in the SC DPW &/or ISWM Plans.  Continue all ongoing programs.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Waterford N Y/RI2|0/AJ03]7

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueparticipationin the SaratogaCountyISWM ProgramSW Education& Outreachprogram/s

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

ISWM Representativeslighway Supt.Harry Martel, attendsall ISWM Programmonthly meetings;
requesteducationamaterialsasneededfrom the ISWM ProgramNo requestshis reportingyear.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuefull participationin ISWM ProgramSW education® outreachmeasuresasapplicableor
necessaryo addressurrentissuesn the Town.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Continue participation in the Saratoga County ISWM Program SW Education & Outreach program/s

		b12c96nmMM1_4b: ISWM Representative, Highway Supt. Harry Martel, attends all ISWM Program monthly meetings; requests educational materials, as needed, from the ISWM Program. No requests this reporting year.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue full participation in ISWM Program SW education & outreach measures, as applicable or necessary to address current issues in the Town.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Saratog&CountylSWM Program N'Y R/2 0C/00|6

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintain/continueall selectedBMPsdetailedin theISWM ProgramPlan.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

All kiosks/informatiordisplayscontinueto be maintainedat all local MS4 locations;the EasterrNY
SW RTC continuedo offer professional-levehccreditedstormwateimanagementractice,
regulatorycomplianceandSWMP Planningeducationthe ISWM Programis maintainedasthe
onlinesourcefor information- updatedasneeded/whepossible]SWM ProgramCoordinator
continuego conductdirecteducation/outreacto groups/individualshroughoutSaratogaCounty.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueimplementatiorof the SaratogaCountyl-SWM ProgramEducation/OutreacRrogram
-Maintainwebsite;ongoingthroughoutheyear

-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear
-Continuedirecteducation/outreagbrogrammingpngoingthroughouthe year

-ContinueSW RegionalTraining Centerw/ JohnDunkle; ongoingthroughoutheyear

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2014

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Maintain/continue all selected BMPs detailed in the ISWM Program Plan.

		b12c96nmMM1_4b: All kiosks/information displays continue to be maintained at all local MS4 locations; the Eastern NY SW RTC continues to offer professional-level accredited stormwater management practice, regulatory compliance, and SWMP Planning education; the ISWM Program is maintained as the online source for information - updated as needed/when possible; ISWM Program Coordinator continues to conduct direct education/outreach to groups/individuals throughout Saratoga County.

		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/ John Dunkle; ongoing throughout the year

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa NY RI2I0AI3|76

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# ( 5/1/8 ) 8/8/5-/5711
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
® Other: L /i [t |e|r|a|t u|r e Di|s|tir]i|bju/t|i|oln

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: List-Serve

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wn of Ballston NYR2|0/A15]|7

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 3

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Charlton,Saratogaounty,N.Y. NIYIRI2I0A|0/3|2

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 2
O Comments on SWMP Receved #Comments
O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 1/5/0/0
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6112
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|Cc |0 |p|Y alt T ojwn Hiall I

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: 1500

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Clifton Park NY RI2I0)AI0|3|5

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events #Events

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

® Other:| 1|3 Sitjejwlajr | d|s h|i|p wiall |k|s

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM2_SPDES_ID: NYR20A035

		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: Other



		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: 13 Stewardship walks

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Greenfield Saratoga&County,NY

SPDES ID

N

Y

R

2

0

A

112

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events
O Comments on SWMP Receved

O Community Hotlines

Phone# (

Phone#

Phone#

Phone#

Phone#

O Community Meetings
O Plantings

O Storm Drain Markings
O Stakeholder Mesetings

O Volunteer Monitoring

(
(
(
(

N’ N’ N’ N N

Phone#

Phone#

Phone#

Phone#

Phone#

Phone#

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

6

1

2

® Other:

c

0]

P

y

a

t

t

o

w

n

h

all |l

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6






		b12c96nfMM2_Year: 2014

		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: List-Serve

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at town hall






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Townof Halfmoon N Y R|2/0A|3|7 5

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual M$4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events #Events | 3

O Comments on SWMP Received #Comments

® Community Hotlines Phone# ( 5/1/8 ) 3/7/1/-/7/4/10
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList |6 1|2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		b12c96nfMM2_Report: Off

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Community Hotlines

		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:  518 371 7410

		@@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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

014

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Malta

SPDES ID

N

Y

R

2

0O/A/0 8|6

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events

O Comments on SWMP Receved

O Community Hotlines Phone #
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

6|1 2

O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Townof Milton NIYRI2/0A1/0/8

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events #Events | 2

O Comments on SWMP Received #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

® Plantings So.Ft. |[2/0/0|0

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList |6 1|2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Milton

		b12c96nfMM2_SPDES_ID: NYR20A108

		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: 2000

		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: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

014

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Moreau

SPDES ID

N

Y

R

2

OA15|8

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events

O Comments on SWMP Receved

O Community Hotlines Phone #
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#
Phone# ( ) - Phone#

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

6|1 2

O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		b12c96nmMM2_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM2_SPDES_ID: NYR20A158

		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: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2 0 1 4

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake NIY RI2I0/AI0/ 9|9

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6112
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|P|o|s |t |e|d s|ii|g/n in Vii |l |l lajg|e O|f [f|i|c|e

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2014

		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: Off

		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: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: Posted sign in Village Office





