Saratoga County/

Cornell Cooperative Extension

3258632975

This cover page must be completed by the report preparer.

Year 17/2019 - 2020 Combined MS4 Annual Report

MS4 Annual Report Cover Page

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.

Name of MS4

MCC form for period ending March 9,

2

Intermunicipal Stormwater
Management (ISWM) Program —l

OR

() This report is being submitted on behalf of a Single Entity
(Per Part IL.E of GP-0-10-002)

Name of Single Entity

OR

@ This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition
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Saratoga County/
Cornell Cooperative Extension

9714632978

Year 17/2019 - 2020 Combined MS4 Annual Report

MS4 Annual Report Cover Page

Intermunicipal Stormwater
Management (ISWM) Program —l

MCC form for period ending March 9, 2| 0| 2| 0
Provide SPDES ID of each permitted MS4 included in this report.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20

SPDES ID
N Y R|2/0|C|0|0]|6

Name of MS4 Saratoga County ISWM Program

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Slalrialt|o|g a Cloju|n | t|y In|tlelrmjuln|i|jclilpla|l

S tjlojlrmwla|t|le|r Mlainjlalg em|e|n|t Plriolg|r a|m
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Ballston Spa N|Y/ R 2 0A|3/7|6

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.LE 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N/ Y R|2/ 0/A|1|5]|7

Name Of MS4 Town of Ballston

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.LE 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20

SPDES ID
N Y R|2/0/A|013]|2

Name of MS4 Town of Charlton

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.LE 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N Y R|2/0/A|0|3]|5

Name of MS4 TOWN OF CLIFTON PARK

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.LE 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20

SPDES ID
N Y R|2/0A1/2]|3

Name of MS4 Town of Greenfield

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.LE 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
_



Intermunicipal Stormwater

Saratoga County/
Management (ISWM) Program

Cornell Cooperative Extension

I 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

Year 17/2019 - 2020 Combined MS4 Annual Report

MCC form for period ending March 9,/2 (02| 0

SPDES ID
N|YIR[2/0|A|3]|7|5

Name of MS4J Town of Halfimoon

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 II.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 |
L ]



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Malta N Y R|2|0/A 0|86

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.LE 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
_



Saratoga County/

Cornell Cooperative Extension

3855151783

Name of MS4

Year 17/2019 - 2020 Combined MS4 Annual Report

Intermunicipal Stormwater

Management (ISWM) Program —l

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

2

0

City of Mechanicville

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

SPDES ID

N

Y

R|2/0A|5|5|1

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 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:
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3855151783 l

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
TOWN OF MILTON N|Y|RI2|0|A{1]0|8

Name of MS4

Fach MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:
Stal|rialt|oigla Cloju|n|t |y In|t|lejrimjuin|i|ciji|pla|l

S|tjolrm|w|a|t|e|r Mia|nla|g|e |m|e |n|t Plr|ljo|lg|r|a|m

MCC Page 1
L —



Intermunicipal Stormwater

Saratoga County/
| Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

l 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9.,172 |10]2 \ 0

| SPDES ID
Name of MS4 TOWN OF MOREAU | [n[¥[r[2]0]a]a]5]8]

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

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

If Joint Report, enter coalition name:: ‘ ;
HENRRNRRERRENERNREERREEES B

||

MCC Page 1
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N Y R|2/0A|0/9 9

Name of MS4 Village of Round Lake

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.LE 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20
SPDES ID
Name of MS4 Saratoga County, Department of Public Works N Y R|2|{0/A|2/0]9

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.LE 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
_



Intermunicipal Stormwater

Saratoga County/
Management (ISWM) Program

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report

E 3855151783 E

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 020

SPDES ID
NIY|R|2{0(A|2|1}6

Name of MS4 City of Saratoga Springs

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 I1.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
L _



Saratoga County/
Cornell Cooperative Extension

' I 3855151783

Year 17/2019 - 2020 Combined MS4 Annual Report

Management (ISWM) Program

Intermunicipal Stormwater

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘ 2

0

2|0

Name of MS4I South Glens Falls

SPDES ID

’NlY R

2/0[afo]9

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)

© A Joint Report

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

If Joint Report, enter coalition name:

|

||

| |

MCC Page 1
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Town of Stillwater NI Y RI2|/0/A|5(4|9

Name of MS4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N|Y R|2/ 0|A|5/4 |7

Name of MS4 Village of Stillwater

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.LE 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
_



Saratoga County/

Cornell Cooperative Extension

3855151783

Year 17/2019 - 2020 Combined MS4 Annual Report

Intermunicipal Stormwater

Management (ISWM) Program —l

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

2

0

Name Of MS4 Town of Waterford

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

SPDES ID

N

Y

R|2/0A|0|3|7

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

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

Saratoga County/
Management (ISWM) Program

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report

| 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9.

SPDES ID
5[¥[r]2]o]a[4[s]s]

Name of MSLII Village of Waterford |

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

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

1 Joint Report. enter coalition name:

I

MCC Page |
L |



Saratoga County/ ‘ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program_l

3855151783
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|2 |0

SPDES 1D
NIYRi2|(0GA|1]|1|4

Name of MS4 Town of Wilton

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 TI.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
: |




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Saratoga County ISWM Program N|IY R|2/0/C|0|0]|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Plrie|ls|t|oln DAllen

Title

Chlalilr ol f tihle Blo a|r|d ol f Sulple|r|v | i|s|o|r|s
Address

4|0 Mic/M|la|ls|t e|r Sitirlejle|t

City State  Zip

Blajl 1l|s|t|o|n S pla N|Y |1/2]0/2|0|=
eMail

dla|y|/s|u|ple r|v i|s|o|lr|@|tjo|win|jo|f|d|laly olr|g
Phone County
(518)885-2240 SIAIR|A|T|O|G|A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|20

SPDES ID
Name of MS4 Saratoga County ISWM Program N|IY R|2/0/C|0|0]|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Blliule @Neils

Title

s|icl/|Cc|ClE I/SI WM Priojg/rjiam Clolo|lr|d|li|lnlalt|o|r
Address

5/0 Wile s|t Hiilglh Sltir|lelelt

City State  Zip

Blaj]l 1l|s|t|o|n S pla N|Y [1/2/0/2|0| -
eMail

blrin/5/@|clojrine|llll eld|u

Phone County
(/5/1/8)8/8/5=-8/99 5 SIAIR/A|T|O G| A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 |0 20
SPDES ID
Name of MS4 Village of Ballston Spa N|Y R2/0A 3|7 6

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Lla|w|rje|n|cle Woolbright

Title
Mla|y|o|r
Address
6|6 Flrion|t Sltiriele|lt
City State  Zip

Bla/l|l|s|t|on Sipla N|Y |1/2]0/2|0|=-

eMail

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name of MS4 Town of Ballston NIYIRI2|/0/A|1|5]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Elr|li|c D Connolly
Title
T|lo|w n Slulple|r|v|i|s|o|r
Address
3/23 Clhljalr|l|t|o|n Rlojal|d
City State  Zip

Blall|l|s|t|o|n Sipla N Y| |1l|2/0/2|0)~-
eMail
elclolnjno|/l|/l|ly|l@e tjojwn|o|f|lbla|l|l|s|tlonin|y|.|0o|r g

Phone County

(518-490-2780 slalr|alt/olgla
|_ MCC Page 2 _I




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

L

Name 0fMS4 Town of Ballston | NIY|IR|[2]0|AI1i57

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,(2 (0|20
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

. 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 positior} 1s
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

For each contact, select all that apply:

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

® Local Stormwater Public Contact

C Stormwater Management Program (SWMP) Coordinator

C Report Preparer

First Name Ml Last Name

Blr|i|a|n DTheriault

Title

Blu|i|lidii|nig Ilnis|pl|e|cit|o|x

Address

312|3 Clhlair|llt|oin Rlio|ajd

City State  Zip
Bla|l|l|s|t|o|n Sipla N|Y||1li2|0(2]|0]~

eMail '
bitihie|riila|lu|l|t|@e{t|ojwin|oif|bla:l|lis|t|lo(nin|y|. O|r|g

Phone County

( ) - Slalr|a|t|o|gla
518-490-2790 MCC Page 2 _J




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

l 5690581587 I

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

SPDES 1D
Name of MS4l Town of Ballston N|YIRI2I0(A|L|5(7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
‘Elected Official must be attached.

-

For each contact, select all that apply:

O Principal Execntive Officer/Chief Elected Official

O Duly Authornized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Klaltih|r|yv|n DSerra
Title

Cio|T. Miallije Als|s|olcii|al|t]|e|s

Address

5|0 Cle|njt|ufriy Hii|l(1 Dix|ilvie

City State  Zip
Llalt|hla|m Nl y{|1[2]1|110}-~
eMail

kl.|sle|rir|lat@|citim|a|l e]|.|c|lo|m

Phone County
518-786-7400 ]

|_ . | | MCC Page 2 | _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|20

SPDES ID
Name of MS4 Town of Charlton N YR 2/0/A 032

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Alllan DGrattidge
Title
Slulp elr|v i|s|o|r
Address
7,58 Clhialr|l|t|o|n Rlojal|d
City State  Zip

Clhiajr|l/ tjion N|Y |1/2]0/1|9)| -

eMail

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, N.Y. NI Y RI2/I0A|0/3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Mla|r|slhjla|l|1l DHeritage
Title

Hii|jglh/w/aly Sulple|r|ijn|t|e/n|d|je|n|t

Address

4/0/0|8 Jlojclklely Sltiriele|t

City State  Zip
Chilar|l|it|jo|n N|Y| 1|2 0|1 9]-
eMail

hiijgh/wlaly|l@e/tlowin o|flclhlalr|l/t on olr|g
Phone County
(|5/1/8)/3/9/9-3/42 5 S/IaA|R|A|T|O|G|A

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, N.Y. NI Y RI2/I0A|0/3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Mla|r|v|in D Slchijo|r|r
Title

E|IC|C Chhlalilrm/an

Address

7, 5|8 Clhiajr/l tjo|n Rlolal|d

City State  Zip
Clhijajr|l/t|lo|n NIY||1]/2/0]|1]9]-
eMail

mis|clhjolr|r|ll@/n|y|clalp rir ./clom

Phone County
(|5/1/8)/3/9/9-4/16 1 S/IaA|R|A|T|O|G|A

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, N.Y. NI Y RI2/I0A|0/3]|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

M ijclhlale|l DMcNamara
Title

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

Address

9/0|0 Riou|t|e 1146

City State  Zip
Clliilf|t|oln Plajr|k N|Y| [1]2|0|6]|5]-
eMail

mim|c|njlamjalrial@e/e|/dp|l|lip clom

Phone County

(|5/1/8 )37 1-7/62 1 SIAIR/A|T|O G| A

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NIYIRI2/0/A|l0|3]5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Phildip DBarrett

Title

Slulp elr|v i|s|o|r - Tl olw|n ol f Clli/flt oln Plar|k
Address

1 Tlolw|n Hia/l|1l Pllla/z|a

City State  Zip
Cll|i|f|tjoln Pla|r|k N|Y 1/2/0/6|5]|-
eMail

plblalr|rielt|t|@|c|/l|i fltjojn|plalr|k| .|lo|lr|g

Phone County
(518)371-6651 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NIYIRI2/0/A|l0|3]5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Sltle/lv|ie|n D Miyle|r|s

Title
Dilrlelc|t|o ¥ - Blu/i|ll|d|ijn|g / Zlojn|i|n|g
Address
1 T olw|n Hallll Plllajz| a
City State  Zip

Cll|i|fltjo|n Pla|r|k N Y 1/2/0|6|5)|-

eMail

Phone County
(518)371_6651 Slalrla t o|g a

MCC Page 2 —I




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
| 5690581587 I

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

SPDES ID
Name of MS4 TOWN OF CLIFTON PARK N|IYIR|I2|/0/A|0!13!|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Sjiclolt|t DReese

Title

Sltlojlrm|wja|t|e|r Mlalnla|gle/m|le|n|t Tlelchin|/i|clila|n
Address

1 T olw|n Hallll Plllalz|a

Cit State Zip
Cllli|f|t|o|n Plalr|k N| Y| |1/2|0/6|5]-
eMail

s|rle|le|s|le|l@|c|ljijf tlonp alr|k olr|g

Phone County
(518)371-6054 Sla'r alt|o/gla

I_ MCC Page 2 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 02| 0
SPDES ID
Name of MS4 Town of Greenfield N YR 2 0A|1]2|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Dialn/ijell DPemrick

Title
Slulp elr|v i|s|o|r
Address
PO Blo|x 1|0
City State  Zip

Glrielen|flile|ll|d Cleln t|e|r N|Y||[1|2|8|3|3]|=

eMail

Phone County
(518)893-7604 SIARIA|T|O|G|A

MCC Page 2 —I




Saratoga County/

Corn

5690581587

Name of MS4 Town of Greenfield, Saratoga County, NY NIYIRI2/0/Al1]2|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Intermunicipal Stormwater
ell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program —l

First Name MI Last Name
Jjlu/s|t|in DBurwell
Title

Hii|jglh|/w|a|y Sulple|r|ijn|t|e/n|d|je|n|t

Address

P|O Blo|x 110

City State  Zip
Glrlelelnlf|ile|ll|ld Cleln|t|e|r N Y| 1/2/8|3|3]|-
eMail

Phone County
(518)893-7604 SIARAT|O|G A

MCC Page 2



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Town of Greenfield, Saratoga County, NY NIYIRI2/0/Al1]2|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Clhialr|l e|s @ Blalk|e|r

Title

Elnv/iijriojlnmenlt|a|l Die|s|i|gn Plt|ir| . LIL WP P E
Address

9100 Rioju|t|e 1146

City State  Zip
Cll|i|fltjo|n Pla|r|k N|Y 1/12/0/6|5|=
eMail

clblalkle|ri@ele|dp|ll 1l|p c olm

Phone County
(|5/1/8)371-7621 SIA/IR|IA|T|O|G A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Town of Greenfield, Saratoga County, NY NIYIRI2/0/Al1]2|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

M ijlclhlale 1l DWaldron
Title

Zlon|ijn|g Elnflo|jriclemjen|t Olf fli|c|e|r
Address

P|O Blo|x 1|0

City State  Zip
Glrilelelnlf|ile|ll|ld Cleln|t|e|r N|Y |1/2|0/2|0]|=
eMail

Phone County
(518)893-7604 S/ARAT|O|G A

MCC Page 2 —I



Sarato
Cornel

ga County/ Intermunicipal Stormwater
| Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2| 0| 2|0
SPDES ID
Name of MS4 Town of Halfmoon ‘ N|Y|R|2|0|A[3|7|5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Kle|v|i|n Tlo|l|l|i|s|e|n

Title

T|lo|w|n Slu|lple|r|v]|i|s|o|r

Address

2 Hoalllfmlolo|ln T lo|lw|n Plllalz|a

Ci State  Zip

Hia|l|f|m|o|o|n N|Y||1l(2|0|6|5| -

eMail

kit|o|l|l|i|s|e|n|@ t|o|lw|n|o|f|lh|la|l|fm|lo|o|n]| .|o|lr|g

Phone County

(15]1|8|)[3]7]|1]|-|7]|4|z|o0 S|A|R|A|T|O|G|A
MCC Page 2
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 |

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

SPDES ID
Name OfMS4| Town of Halfimoon N|Y R‘ 210lal3|7]s5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Plaju|l Marlow

Title

Plliajn|inle|r|/|S|t|o|rm|w|la|t|e|r Tle|lclh|n|i|lc|li|lan
Address

2 Hia|l|fjm|o|lo|n Tlolw|n Pl llaljz|a

Cit State  Zip
Hla|l|fm|o|lo|n N|Y||1(2|0|6|5]=
eMail

pimjajr|ljo|w|l@|t|oc|w| n|o|f|lh|a|l|f|m|o|o|n olr|g
Phone County
(518)371-7410 Sla|r|alt|o|g]|a

L_ MCC Page 2 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 02| 0

SPDES 1D
Name of MS4 Town of Malta N|Y R|2/0|A|0/8|6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Fll|lo|r|ila DHuizinga

Title
P llajlnin/e|xr|, S|M|O

Address
2/5/4|0 Rlojlu|/t|e 9

City State  Zip
Mla|l tla N|Y |1/2/{0/2|0]|=

eMail

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|20

SPDES ID
Name of MS4 Town of Malta NIYIrRI2l0lal0l8 6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Dlalririeln DOConnor

Title
T|lo|w n Slulple|r|v|i|s|o|r
Address
25140 Rioju|t|e 9
City State  Zip

Mlall t|a N|Y [1/2/0]|2 0]~

eMail

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name of MS4 City of Mechanicville NIY R|I2/0/A|5|51

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Dielnn|li|ls Bla k|le|r

Title

Mlaly|o|lr

Address

3|6 Njo|lr|itlh Maliln Sltir|lele|t

Cit State  Zip
M|e|clhjlajn|ijc|v|i|l|l]e N|Y| (1/2/1/1 8]-
eMail

dlelnn|/il s blajlkle|lril@mle|/chjlajn|/ijc|v|i|l/liein|y glo|v
Phone County
(518)664-8331 Sla|r|alt|o|gla

MCC Page 2 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name of MS4 City of Mechanicville NIY R|I2/0/A|5|51

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Njiald|lijn|e M eldijn|a

Title

Sir| . Plrio|ljle|c|t Elng|lijnle/e|r

Address

110 Alilr|/lliln|e Dir|iilv|e|, Slulijt|e 2/0|0
Cit State  Zip

Al blan|y N|Y |1/2|2/0|5]-
eMail

nimeld inla@/bjlajritionjajn|d|/ljo|gjulijd|i|c|e clo|m
Phone County
(518)218_1801 Alllbla|n|y

MCC Page 2 _,



Saratoga County/

Corne

Name of MS4! TOWN OF MILTON NlYvIrR|2|0lAal110!8

Intermunicipal Stormwater

Il Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

For

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

oS

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Ble|n|n|y Dzlotnick

Title

T|o|w|n Siuflplelriviils|o|r

Address

51013 Gle|yls|e|r Rliojajd

City State  Zip
Bla|l|l|s|t]o|n S|pla N|Y||[1]|2|0|2]|0]~
eMail

s|ulpielr|v|i|s|o|lr|@ t|o|w|njo|fm|i|l|t|o|n|n]|y olr|g
Phone County
(518)885_9220 Slajrla|t|o|g]|a

MCC Page 2
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Saratoga County/

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2012 |0

SPDES 1D
me of MS4 TOWN OF MILTON NiYIRI2|l0lal1l0]8

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Wiill|ljila|m DLewis

Title

Blu|ifljd|i|n|g Ilnsiplelc|t|o|r

Address

51013 Giel|yl|s|e|x Rlola|d

City State  Zip
Blajl|l|slt|o|n Slpla N|Y{(1]|2]0|2]|0}~
eMail
wllle|w|i|s|e@|t|o|w|n|o|fim|i|l|t|lo|ln|n|y]|.|o|r|g
Phone County
(518)885-9220 Sla|r|a|t|ol|g|a

MCC Page 2

-



Saratoga County/

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

Name of MS4 TOWN OF MILTON NIYIrR|[2|l0lal1l0]8

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

J

ole|l DBianchi

Title

Cloin|s|ujl|t|iin|g Eln|g|i|n|el|e|r tlo T|o|w|n

Address

1

51313 Clrlels|cleln|t Rliolald

City

State  Zip

C

1|i|f|t|o|n Pla|rlk N|Y;{|12|0|6|5]|~

eMail

Phone County

51i8])(3]7]1|-]0|7]9]9 slalr]a]t]o]g]a

MCC Page 2

-



Saratoga Countyll . Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, D gl2|e i

‘ SPDES']D
Name of MS4 TOWN OF MOREAU -~ [w[y[r[2]o]a|1]5]s

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name . MI  Last Name ‘

[T\h‘e‘odore \ | lK1usn~iie~r\z‘ J|r 1 ‘! ‘
Title

[T/OMWN[ [s[u[PIETRIV[I[S[O[R] | | | | ITTTTLL
Address

3[s[1] [r[e[¥[n[o[z[p]s] Trlola[p| | | [ TT 1T 1]
City State  Zip

SREREI T T T T LTITLL] 39 (EER- (T
eMail

u|o|[r[E[a[uls|ule[E[r @[T 0 W N|O Flu|o[r[E[a]u] .[o|r[e] | ]
Phone County
([s]2]8])[7]9]2]-|2]0]3]0 s[a[r[a[r][o]c]a] B

|_ MCC Page 2 J



Saratoga County/
Cornell Cooperative Extension

Intermunicipal Stormwater

l 5690581587

L

Name of MS4 Town of Moreau

MS4 Municipal Compliance Certification(MCC) Form

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

| In|v|r[2|0]a]2 51_87l

Section 2 - Contact Information

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

8

For

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

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

Authorized Representative is signing this form)

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

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

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

once and check all positions that apply to that individual.

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

Elected Official must be attached.

each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

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

® Report Preparer

First Name ‘ MI  Last Name .

’Mau{r'e'en || [ f @ ‘L|e el‘r k}e sl | ] ’ | | ] L

Title

st RF R FEERERERERE el TTT]

Address ‘ :

13[s[2] [Rlely|nlo[1]als] [Rlo[ala] [T T TITTITTTIITT]

1Ci‘q,r . e | | State ;ip :

Mlofrlelal] [ [ [ [ [ [ [ [T TTTTTN¥][1]2]e]2]e]-[TTT]

eMail

}mfo}reau!h}ijg}hlea y;@:t!ogw n!o‘flm‘o r!e}a;u |o|r g| ’ r J

Phone ‘ ‘ County : |

(Is[1/8])[7]s]2/-5/6/7]s siajrja[zfolelal | [ [ [T ]
MCC Page 2

Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
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Saratoga Countyll . Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

| 5650581587 |

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,| 2| 0| 2 OJ
SPDES ID
Name of MS4} TOWNOF MOREAU | \N Y\R 2\0 Al1|5|8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name ‘ MI  Last Name -
}Matthew‘lL\ “ D‘Dreilmi‘ljle‘r " ‘
Title

Eluildi]n gE/Codes E'n f‘o r‘{c e.m‘e n‘]t ‘ \
Address

3|51 RieLynold‘s Rola‘d \ ‘ ] | ! ‘
Cit}" | . State  Zip

Mlo|r|elalu | : | l iNYH128281_' ‘ ‘
eMail
bui\lding‘ins!pe-ctor@tolwnofmioﬁ.e&au.oﬂ
Phone County

([s[1]8])|7]0]2 -14 |7/ 6|2 's[a[r[a[T[o]ca] |

L_ MCC Page 2 _'



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 020
SPDES ID
Name of MS4 Village of Round Lake N|Y RI2/0/A10]9]9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Gar|y D Plujtimajn
Title

Mla|ly|o|r ol f Rioju/n|d Lialk]e

Address

419 Blulr|l ijn/lg/ t| o|n Alvie n|u e

City State  Zip
Riojujn d Lialkle N|Y||1l|2|1|5|1]~-
eMail

mialy|orl@ r|iojlun/d ljlaklelviijlilja gle olr|g
Phone County
(518)899-2800 Slalrla t o|gl a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program —l

5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 020

SPDES ID
Name of MS4 Village of Round Lake N|IY RI2/0/A1 0|99

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

B/ lju|le @Neils

Title

Alclt|iln|g S|W M|lajnla|lgle/m|e|n|t Olf flijcle|r
Address

5/0 Wile s|t Hiilglh Sltir|lelelt

City State  Zip
Blall|l s|t o|n S pla N|Y| 1|2/ 0]2]/0]~-
eMail

blrin|5/@|cjojrinje|l|l e|/d|u

Phone County
(518)899-2800 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 020
SPDES ID
Name of MS4 Village of Round Lake N|IY RI2/0/A1 0|99

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Ple tle|r DSheridan
Title

Clo|dl|e Elnflojriclemle/n|t O|lf|f|i|cle|r
Address

419 Blu/r|l iln g/t o|n Alvie n|u e

City State  Zip
Rioju/n d Lalkle N Y| |1|2/1/5]|1 -
eMail

pleltle|r|riojujn|d|/ljalk|le|@|y|lalh o|o clom
Phone County
(|5/1/8)8/99-2800 S/IaA|R|A|T|O|G|A
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 02| 0

SPDES ID
Name of MS4 Saratoga County, Department of Public Works N|Y R|[2 0A[2/0|9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Klelilt|h @Manz

Title

Clomm i/s|s|i|oln/e|xr|, Dlelp|t| .|lolf Plulb|lli|c Wi olrlk|s
Address

4|0 Mic/M|la|s|t e|r Sitirlejle|t

City State  Zip

Blaj]l 1l|s|t|o|n S pla N|Y |1/2]0/2|0|=
eMail

kilmlaln|z/ @ s|lalr|a t|o/gla|c|oluln|t|yin|y g o|v

Phone County
(518)885-2235 SIAIR|A|T|O|G|A
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID
Name of MS4 Saratoga County, Department of Public Works N|Y R/2/ 0A 209

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Jlam e|s @ Cllia|r|k

Title

Elng/ijnlelelr|in|g Tle|c hin|ijc|ilan

Address

3/6/5|4 Gla|llwlaly Rlolald

City State  Zip
Blall|l s|t o|n S pla N|Y| 1|2/ 0|2 0]|-
eMail

dplw@ slajlrlalt|o|glajc|ojuln t|y n|y g o|\v
Phone County
(|5/1/8)8/8/5=-2/2/35 SIA/R AT O|GA
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID
Name of MS4 Saratoga County, Department of Public Works N/ Y R|2 0/A2/0]9

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Blliule @Neils

Title

S|C C|C|E I S|WM Plriojg/riam Clo|o|r|d|inla tlo|r
Address

5/0 Wile s|t Hiilglh Sltir|lelelt

City State  Zip

Blaj]l 1l|s|t|o|n S pla N|Y [1/2/0/2|0| -
eMail

bljrin/5/@|clojrine|llll eld|u

Phone County
(/5/1/8)8/8/5=-8/99 5 SIAIR/A|T|O G| A
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Saratoga County/

Cornell Cooperative Extension

E 5690581587

Name of MS4

Year 17/2019 - 2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

]

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0| 2|0
SPDES 1D
City of Saratoga Springs NIYIR|2|0/Al2]1)6

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Aln|t nly Slclilriojcic|o
Title
Clo|m s|s|l|o|nle|r ol f Piulblljiic Wlolrikis
Address ;
5 L e Alvieinjule Clijtly Hajl|l
City State  Zip
Slajr oigla Slpjrii1in|g|s N|Y| |1|2|8|6(6]~
eMail
s|k|i siclilrlo|c|clol@|s|alr|alt|olgla|-|s|plr|i|n|g]|s o|lxr
Phone County
(51 5/8|7{-13|5]|5|0 Sla|rja|t|olg]la
| MCC Page 2



Saratoga County/

Cornell

Intermunicipal Stormwater

Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

E 5650581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12/ 0120

SPDES ID

Name of MS4 City of Saratoga Springs NiYIR|2|l0|lAal2l1]6

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

@ Local Stormwater Public Contact

oS8

tormwater Management Program (SWMP) Coordinator

O Repott Preparer

First Name MI Last Name

Dielbloirlalh DLeBreche P| .|E
Title

clijt|y Elnlg|ijinje|e|r

Address

4174 Bir|ojla|dlwial|y

City State  Zip
Slajrjalt|olgla Sipiriiin|g|s N|Y{(1|2|8]|6|6]|~
eMail

dlielb lie|b|rie|c hle|@|s|jajr|a|t|oigla|-is|p|r|iin|g]|s olr|g
Phone County
(518)587_7098 Slalrla|t|olg]|a
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

E 5690581587 E

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

SPDES ID
Name of MS4 City of Saratoga Springs NiIYIRI2I0IAI2]|1]6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representaﬁve

@® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

All|b|e|r|t Filllijcik

Title

S|r| . Einjg|i|n|e|elriiin|g Tie|clhin|i|clila|n
Address

5 Lialkle Alvie|n|ule| |[Cli|t|y Hial|l|1l

City State  Zip
Slajrialt|olgla Slpir|liin|gls N|Y|{1]|2|8]|6|6]|~
eMail

all filjijciklels|a|riajtio|gla|-|s|piriiinig|s olri|g
Phone County
(518)587..3550 Sla|rlalt|olgla
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Intermunicipal Stormwater

Saratoga County/
| y Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E’

SPDES ID
Name 0fMS4l South Glens Falls NI|Y r R(Z2]0 'A J 0 ’ 9 m

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:
® 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
Hlajefe[y] [ [ [T]T] 6luftlnle[s[a] T ]

Title :
M[a[y[o[r | | | [ [ ] | L]
Address
4|6 S‘a'ratog'a Av’enue’ ' ‘ i l ‘ r
City State Zip

|s[o|ult|n] Je[1]e]n]s] [Fla]1[1]s @128]0]3}- ”

e e e e [ el LEelel [ [ [ [ [T 11T T

(Ls[2]8]) 5|ajz[a]t]o]s]a | ]
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0
SPDES ID
Town of Stillwater NIYIRI2 0IA|5/4|9
Name of MS4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Liin|d|slaly Blulclk

Title

P/lllajn/nje|r| / S W Mlanalgemle|n |t O|lf|fli|cle|r
Address

8/8|1 Hiu/d|s|on Alvie/nju e

City State  Zip
Sitj|i/l]/llw|ajt|e|r NY 1(2(1]7/0]=
eMail

llbju|jc k|l@|s|t|i|l|l wla t elrin|y olr|g

Phone County
(518)256-1813 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5&50581587 I

M54 AMunicipal Compliance CertificationiMCC) Form

MCC form for period ending March 9, E..

ESID
Name of M| 7% of Stitwater | |”TR¢'345‘19| HER

Section 2 - Contact Information

Important Instructions - Please Bead

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-02-002 Part VLI).

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet nmst be subnutted for each position listed above unless more than one position is
filled by the same mdividual. If one individval fills multiple roles, provide the contact information
once and checl: all positions that apply to that individual
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official mmst be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative

& Local Stornmwater Public Contact

O Stoermowater Management Program (SWMP) Coordinator

< Report Preparer

||||||||||||||D|<|||||||||||||||

Fust Hame

|E~|||||||||IIRII||||||||||||||||||||
9] (- (11T
(el sfelslelsl2a]w]alelelelaly] Jef=fo] | T 1111}
6] 4] - [e]2]4]¢] SFepk [T T T T T T]
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 02| 0

SPDES ID
Name of MS4 Village of Stillwater N|IYIRI2/0/A|514]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Liin|d|slaly Blulclk

Title

P/lllajn/nje|r| / S W Mlanalgemle|n |t O|lf|fli|cle|r
Address

8/8|1 Hiu/d|s|on Alvie/nju e

City State  Zip
Slt|i|l|l|jw|alt|e|r N|Y| |1|2|1|7|0]~
eMail

llbju|jc k|l@|s|t|i|l|l wla t elrin|y olr|g

Phone County
(518)256-1813 Slalrla t o|g a
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Saratoga County/ Intermunicipal Stormwater

5690581587

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program —l

Name OfMS4 Town of Waterford NIY R|I2/0/A]0|3|7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 all positions that apply to that individual.

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J

olhin Lialw/ 1l e|r

Title

T

o|lw n Slu|ple/r|v|i|s|o|r

Address

6

5 Birlojla|d Slt|r|lelelt

Cit

State  Zip

W

altlelr flo|r|d N|Y 1/2/1/8|8)| -

eMail

Phone County

518)235-8184 Sla|r|alt|o|gla
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name OfMS4 Town of Waterford NIY R|I2/0/A]0|3|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Diom|ijn|i|jclk Gabriel

Title

T o|lw|n Elng/ijnje e|r

Address

6|5 Biriolald Sltir|le|le|lt

Cit State  Zip
Wialt|e/r|fjo|r|d N|Y (1/2/1/8|8]-
eMail

glalbjr|ijle|/l/d|le@e tiolwn wla|t|le|r fjlo|jr|d nly u| s
Phone County
(518)527-0419 Slalr|lalt|o/g|a
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name OfMS4 Town of Waterford NIY R|I2/0/A]0|3|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Njiald|lijn|e M eldijn|a

Title

Sir| . Plrio|ljle|c|t Elng|lijnle/e|r

Address

110 Alilr|/lliln|e Dir|iilv|e|, Slulijt|e 2/0|0
Cit State  Zip

Al blan|y N|Y |1/2|2/0|5]-
eMail

nimeld inla@/bjlajritionjajn|d|/ljo|gjulijd|i|c|e clo|m
Phone County
(518)218_1801 Alllbla|n|y

MCC Page 2 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDESl ID
Nameot'MS-JlVillagcofWaterford I tN|Y|R|2|OIA|4|6‘9|

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

aletem [ TTT I L) (A emER TTTT T T]

AR T T T T I T I T T I T T T TIT11T]
|

Address | -
[s[s] lel=lolala] [s[efelelele] [ [ [[[[TTITTTT[[[]]]

W TTT T T T T T T L] o] (ehfele] - [T T T
o [l el pelale Tl Jelole] [T TTTTT1]
{EBENBEERBEED ENDRECEDNNAREEN
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Saratoga County/

Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

| 5690581587

L

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID
Name of ]\/154‘ Village of Waterford | | N ] Y ‘ RJ 2 ‘ 0 |A | 4 | 6 | 9]

Section 2 - Contact Information

Important Instructions - Please Read

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

l.

2

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

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

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

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

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

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

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

SRR T () (el e 1T
pleTe el el ol [T TTTIT [T TTT ]
Lol el Toleelalal Toee[e[s[el TTTTTTTTTT I T[[[[]

IR T T T T T T I v (e -

[ TRl e Tl Jelele T [ [T [T 1T
(1) ERTE-RRBl  (RERERER 1 11]
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EE

SPDES ID
Name ofMSAll VILLAGE OF WATERFORD | |N | ¥ | R| 2| O|A‘ 4| 6{ 9]

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

wn

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

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

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

For each contact, select all that apply:

Q Principal Executive Officer/Chiet Elected Ofticial

Q© Duly Authorized Representative

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
fel=la[s[ol TTTTTTTTTT] [ [ela[efefolnlel [TTTTTT]

Title
o|1x[e[e[efo]=] [o]e] [e[ulp[1[s]c] [nof«[xls] [ [ [ [ ][ []]
~ Address

(ol o] ToeleTalal Tslelele[ele [TTTTTT I T TTTIT]
(Wale [ Ee =R T LTI T T LT fofe] (Relele)- [T 1T
(el e[l elela[ [ [ [T [T 1]]
(Bl E - Ielele] (sa AR T T T T 1T
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

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

Name QFMS4I VILLAGE OF WATERFORD ! |N | ;[ | R| 2! 0 \A‘ 4| 6| 9‘

Section 2 - Contact Information

Important [nstructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

hafo B [TTTTITTTT] [® el T
(5 ST o[ Te[=lele[e[ ] [ele[eRBRAFER T T TTTTTT]
T CL R R BEREER T TIIIIII1]
Sl = o] [s[FRI TTTTTTT] ¥ (Aeleale) - [TT T
(lTa[STee[el=ale A2 elale TT [T T 1111 1T]
([0 B[l BT BOENECEONEENENN
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Saratoga County/ ' Intermunicipal Stormwater

56

‘Name ofMS4! Town of Wilton ' : N|(Y|R[2|0/A|1]1|4

90581587

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program_l

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0/ 20
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

J|olh|n D Liajn|t

Title

Slulpie|lr|v|i|ls|lo|r]| ., Tlo|w|n ol fl W|ill|lt|lon
Address

2|2 T rla|v|ie|lr Riolal|d

City State  Zip
Wiill|t|o|n N|Y|l|1|2(8{3]1|~-
eMail

jlllajn|tj@|tjo|win|o|lfiw|i|lit|on|./lclom

Phone County
(518)587-1939 SIA/R|A T|O|G|A

MCC Page 2 . J




Saratoga County/ ’ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program_l

5690581587

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

7 SPDES ID
Name of MS4 Town of Wilton NIYIRI2|0/Aa 1|14

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

#® Local Stormwater Public Contact _

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

FirstName ' ML  TLastName
Rly|aln I:I R|ilple|r

Title
T|o|lw|n Elnigli|ln|je|e|x
Address

City ] State  Zip

| | | MCC Page 2 | | ] |




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 |0 2|0
SPDES ID
Name of MS4 Village of Ballston Spa N|Y R|2/0/A|3]|7|6

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

Partner/CoalitionName

Sla|r a|t|o|gla Clojumni|tly C |C |E I sSswWM Plrio|lg|jr lam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

NYRI|2 |0|C|0O 0|6
Address
City State  Zip
Bla|l|l|s t|jon S pla N |Y 112/0(2|0]=-
eMail
blrn5j@ecjornje/l|l]|.|e|dju
Phone - .

Legally Binding Agreement in accordance

(I5/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MMI ICloun t |y |- |wi|i|d]le Eld/|Ojult|r elalch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Sujplplor|t
OMM3 Mlalt elrliall|/|Tlech|/|Tiralin|imnl|g Sujplplort
®MM4 Maltlerjijlall|/ | Tlelch|/ | Tirja|in|in]|g Suljplplor|t
OMMS Malt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elrlilall|/|Tlech|/|Tralin|imnl|g Sujplplor|t

Additional tasks/responsibilities

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

MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 |0 |2 |0
SPDES ID
Name of MS4 Town of Ballston NIYIRI2/0/Al1!5|7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajria/tlo|lg a Clojujn|t|y C|IC|E I|S W|M Plr ojg/r|iam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y R|2/0/C|0|0|6
Address
50 W els|t H i/glh Sltirle|elt
City State  Zip
Blall|ll st oln Slpla N|Y||1|2 0|2 0=
eMail
birin|5/@|/c|lo|jrin|je|l|1l| .|e/d|u
P%o:i é_ ;8 %_ 8%9 5 Legally Binding Agreement in accordance
5 8995 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MMI] |Cloluln|t|y|- W/ i|d|e E|ld//|Olult|r|elalc|h

®MM2 M|a|t e r|lijlall|s|/|T elclhin|ijc|al|l Slulplplolr|t
®MM3 Mialtle|r|ijal/l|/|T|e|clh|/|T|r|alijn|ijn|g Sulplplolr|t
®MM4 Ml a te/r|ijall|/|T|e|clh|/|T|r|alijn|/ijn|g Slulplplolr|t
®MMS5 M|a|t elr|ila|l|/|T|le ch|/|T/rla|ijln/in|g Sjlujp|p|o|r |t
®MM6 M|a|t er|ila|l|/|T|le ch|/|T|/rla|ijln/ijn|g Slulplplolr|t

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
I_ 4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0 /2|0
SPDES ID
Name of MS4 Town of Charlton N/Y R/ 2/0A|0]3]2

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r a|t|o|gla Clojumni|tly C |C |E I sSswWM Plrio|lg|jr lam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

NYRI|2 |0|C|0O 0|6
Address
City State  Zip
Bla|l|l|s t|jon S pla N |Y 112/0(2|0]=-
eMail
blrn5j@ecjornje/l|l]|.|e|dju
Phone - .

Legally Binding Agreement in accordance

(I5/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MMI ICloun t |y |- |wi|i|d]le Eld/|Ojult|r elalch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Sujplplor|t
OMM3 Mlalt elrliall|/|Tlech|/|Tiralin|imnl|g Sujplplort
®MM4 Maltlerjijlall|/ Tlelch |/ Tirja|in|ini|g Suljplplor|t
OMMS Malt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elr|liall|/|Tlech|/|Tralin|imnl|g Sujplplor|t

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 2|0
SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NIYI/R|2 0lAa]|0|3!|5

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajria/tlo|lg a Clojujn|t|y C|IC|E I|S W|M Plr ojg/r|iam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y R|2/0A|0|0]|6

Address

50 W els|t H i/glh Sltirle|elt

City State  Zip

Blall|ll st oln Slpla N|Y||1|2 0|2 0=

eMail

birin|5/@|/c|lo|jrin|je|l|1l| .|e/d|u

Phone Legally Binding Agreement in accordance

(15/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.2 O Yes O No

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

®MMI] |Cloluln|t|y|-w|/i|d|e E d / Olult|r|ela|c|h
®MM2 Mia|t er|lilall|/ Tlelclhinjijcla|l Slulplplo|r|t
®MM3 Mialtle|r|ijal/l|/|T|e|clh|/|T|r|alijn|ijn|g Sulplplolr|t
®MM4 Ml a te/r|ijal/l|/|T|le|lclh|/|T|r|alijn|/in|g Slulplplolr|t
®MMS5 M|a|t elr|ila|l|/|T|le ch|/|T/rla|ijln/in|g Sjlujp|p|o|r |t
®MM6 M|a|t er|ila|l|/|T|le ch|/|T|/rla|ijn/ijn|g Slulplplolr|t

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0/ 2|0
SPDES ID
Name of MS4 Town of Greenfield N YRI2/I0A[1/2]3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r a|t|o|gla Clojumni|tly C |C |E I sSswWM Plrio|lg|jr lam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

NYRI|2 |0|C|0O 0|6
Address
City State  Zip
Bla|l|l|s t|jon S pla N |Y 112/0(2|0]=-
eMail
blrn5j@ecjornje/l|l]|.|e|dju
Phone - .

Legally Binding Agreement in accordance

(I5/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MMI ICloun t |y |- |wi|i|d]le Eld/|Ojult|r elalch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Sujplplor|t
OMM3 Mlalt elrliall|/|Tlech|/|Tiralin|imnl|g Sujplplort
®MM4 Maltlerjijlall|/ | Tlelch|/ | Tirja|in|in]|g Suljplplor|t
OMMS Malt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elrlilall|/|Tlech|/|Tralin|imnl|g Sujplplor|t

Additional tasks/responsibilities

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

MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 4643023765 I

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

SPDES ID
Name of MS4 Town of Halfmoon N(Y R|2|0/A|3]|7|5

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r la|t |o|g|a Clomuini|t|y C|C |E IS WM Pirjolg|r |a |m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N[Y|R 2 |[0|C]|0]|0|6

Address

City State  Zip

Blal]l|l|s|t|o|n S pla N|Y||1l|2|/0(2|0]=

eMail

birnij5/@lclojrnje|ll]|. |e|d|u

Bhong Legally Binding Agreement in accordance

(|5/1]8])[8|8|5|-|8|2|¢]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)?

®MMI [Clojun |t |y |- |wl|i|d |e Ed|/[Olultrlelalc|h

®MM2 Mlaltlejr(ijal|l |/ |Tlejclhl|i|nl|i|cl|a]|l Slulplplo|r |t
OMM3 Mlaltlelrlijla|l |/ |[Tlelch|/|[T|r|la|in|i|nl|g Sufplplolr|t
®MM4 Mlajt|lefriija|l |/ |Tlejlcth|/|T|lrlalin|in|g Suplplo|r|t
®MMS Mlaflt|lelr|i|lal|/|Tle|lcth|/ |T|lrlalin|inlg Suplplor|t
®MM6 Mlaltlelr|ila|l|/|Tlelch|/|T|rlalin|inl|g Shulplplo|r |t

Additional tasks/responsibilities

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

I_ MCC Page 3 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0/ 2|0
SPDES ID
Name of MS4 Town of Malta N|Y R|2|0/A|0|8|6

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

Partner/CoalitionName

Sla|r a|t|o|gla Clojumni|tly C |C |E I sSswWM Plrio|lg|jr lam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

N Y R|2/0/C|0|0|6
Address
City State  Zip
Bla|l|l|s t|jon Spla N |Y 112/0(2|0]=-
eMail
blrn5j@ecjornje/l|l]|.|e|dju
Phone - .

Legally Binding Agreement in accordance

(15/1/8) 8/ 8/5-809095 with GP-0-08-002 Part IV.G.?  [®]Yes [JNo

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

eMMI ICloun t |y |- |wiidle Eld/|Ojult|r elalch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Sujplplor|t
OMM3 Mlalt elrliall|/|Tlech|/|Tiralin|imnl|g Sujplplort
OMM4 Maltlerjijlall|/ Tlelch |/ Tirja|in|in]|g Suljplplor|t
OMMS Malt elrliall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
OMM6 Mlalt elr|lilall|/|Tlech|/|Tralin|imnl|g Sujplplor|t

Additional tasks/responsibilities

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

MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I

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

SPDES ID
Name Of MS4 City of Mechanicvlle NIYIRI2/0/A/5|5]|1

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

Partner/CoalitionName

Sla|rja|t|o|lg|a Clojuin|t|y C|CE IS WM Plrio|jg/riam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y R 2/0/C|0|0]|6

Address

510 Wielsg t Hijgh Sitlr|elelt

Cit State  Zip

Blall|l st on Sipla N|Y |1/2]0(|2]|0)-

eMail

bijrin|5|@|clo|jrinje|l|1l| .|le|d|u

Phone Legally Binding Agreement in accordance

(|5/1]8])|8 8/5-/8995 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)?

®eMML |Clolun|t|y|-lw|id e e|ld|/|ojult|r|elalc h

®MM2 M|a t e|lr|ijla/l|/|tleclh|lnjijcla|l sjlulplplo|r|t

®OMM3 M a tje|r|ia/l|/|t|elc/h / t|jrla/ijn|in|g slu|plplo|r|t
®MM4 M|a t e|lr|ija/l|/ tleclh|/|t|r|la inliln|g slulp/plolr|t
®MM5 M|a t e|lr|ija/l|/ tleclh|/|t|r|la inliln|g slulp/plo|jr |t
®OMM6 M a tje|riia/l|/|t|elclh / t|jrla/ijn|ijn|g s|lulp/plolr|t

Additional tasks/responsibilities

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

|_ MCC Page 3 _,



Saratoga County/

=

Intermunicipal Stormwater

-

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 {0 2|0
SPDES ID
Name of MS4 TOWN OF MILTON NlvIrRI20olal1l0]8

L

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

Partner/CoalitionName

Slalr|lajt|o]|gla Clojun|t|y CICIE T[S WM Plr|o|g|lr|a|m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y|R|2|0|C|O|0O]|6

Address

510 Wiels|t Hii{g|h Sltir|e|e|t

City State  Zip

Bla|l|l|s|t|o|n Slp|a N|Y||1]|2|0]|2|0]-

eMail

bijrin|5|@|cjoir|inje|l|1]|. |e|d]|u

Phone Legally Binding Agreement in accordance

(15]1]8])|8|8|5|-|8]2|°9]|5 with GP-0-08-002 Part V.G.7 ~ ® Yes O No

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

®MM] |Cloju|nit|y|-|w|i|d]|e Eld|/|o|ujt|r|e|a|c|h

®MM2 M|a|tle|r|ifla|l|s|/|T|e|lc|hinli|c|al|l Slujp|p|o|r|t
®MM3 [Mja|ft|e|r|ila|l|/|T|e|c|h|/|T|r|a|i|n|i|n|g Slujp|plo|r|t
®MM4 |M|a|tlefrlila|l|/|T|le|clh|/|T|rla|i|n|i|n|g Slulp|plo|r|t
®MMS5 |Mla|t|e|r|ila|l|/|T|e|lc|h|/|T|r|la|i|n|i|n|g Slulp|pl|o|r |t
®MM6 |Mla|t|le(r|ila|l|/|T|e|lc|h|/|T|r|lali|n|i|n|g Slulp|plo|r|t

Additional tasks/responsibilities

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

MCC Page 3



Saratoga County/

Cornell Cooperative Extension

I 4643023765

Year 17/2019 - 2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,i 2|02 0‘

SPDES ID
IN|Y|R

2|0[a]1]5]s]

Name of MS4J TOWN OF MOREAU J

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T LI e ] 1133 10
T " TTTT] uwuiw'oac\o'oﬂ
NASENNERNNANNNA RN EENE NN ERRNNE
SRRk Rl ] ;mf«“‘ifi"zfom-w
b B RER kR AR EERI [T T I T T TT T[]

Phone

( | 5‘; i ‘ BJ ) { 8J 8' 5‘ i g ‘ ol Legally Binding Agreement in accordance
| - L=

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)?

ovmi Clolulnjely|-wlilale| Ela/ ojultfrfefalc]n] LT T
oMM2 Maltlelrlia 1/ /tlelehfinilefat] sluplplofr]e] ] |
oMM Mlaltlelrli ll/fT\eic]h(/‘Tr]aln‘ nlg| Supp_\olr‘ﬂ
oMM Mlaleler i '1‘/'Tecih!/’Trall'n’ilng Sluppm
ovMs Mlaltlelrjifali/[Tleleh]/|r x]a inlilnlg| [shlplofo t |
oMMé Mlajtlelrlifaji//[Tlelch/[rr[alilnfifn]g slufplplofrle]

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

MCC Page 3

-



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 2| 0
SPDES ID
Name of MS4 Village of Round Lake NIYIRI2|I0IA|0]9]9

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slalr|alt|lo|lg a Colujn|t|y Injtjlelrmjujn/i|jclilplall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|W| M Plriolg|riam N|Y R/2|0/C|0]|0|6
Address

50 W els|t Hi i|gh S|ltirle|e|t

City State  Zip

Blall|ll st oln Slpla N|Y||1|2 0|2 0=

eMail

birin|5/@|/c|lo|jrin|je|l|1l| .|e/d|u

Phone Legally Binding Agreement in accordance
(15/1/8) 8/ 8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MMI] |Cloluln|t|y|-w|/i|d|e E|/d//|Olult|r|elalclh

®MM2 Mialt|lerjijla|l & Tle|c h Slulplplolr|t

®MM3 Mialtle|r|ijall|/|t|le|clh|/|t|r|aliln|i|n|g slu|lplplo|r|t
®MM4 Mia te/rjijall|/|tle|clh|/|t|r|alin|/i|n|g slujp|plo|r|t
®MMS M|a|t elr|ilall|/|t|le ch|/|t|rla|ijn|iin|g slulplplo|r|t
®MM6 M|a|t elr|ijlall|/|t|le ch|/|t|rla|iln|in|g slujp|plo|r|t

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0/ 2|0
SPDES ID
Name of MS4 Saratoga County, Department of Public Works N|Y|R|2|0|A|2]/0 9

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

Partner/CoalitionName

Sla|r a|t|o|gla Clojumni|tly C |C |E I sSswWM Plrio|lg|jr lam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

NYRI|2 |0|C|0O 0|6
Address
City State  Zip
Bla|l|l|s t|jon S pla N |Y 112/0(2|0]=-
eMail
blrn5j@ecjornje/l|l]|.|e|dju
Phone - .

Legally Binding Agreement in accordance

(I5/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.2 [ ]Yes [JNo

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

eMMI ICloun t |y |- |wiidle Eld/|Ojult|r elalch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Sujplplor|t
OMM3 Mlalt elrliall|/|Tlech|/|Tiralin|imnl|g Sujplplort
OMM4 Maltlerjijlall|/ Tlelch |/ Tirja|in|in]|g Suljplplor|t
OMMS Malt elrliall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
OMM6 Mlalt elr|lilall|/|Tlech|/|Tralin|imnl|g Sujplplor|t

Additional tasks/responsibilities

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

MCC Page 3 _I



Saratoga County/

B

Intermunicipal Stormwater

]

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2, 0(2|0
SPDES ID
Name of MS4 City of Saratoga Springs NIYIR|I2I0|A|21116

L

Section 3 - Partner Information

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

Partner/CoalitionName

Slalrja|tio|gla Clojuin|tiy C|CIE IS\ WM Plriolg|r ia|m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y|R|2]0(C|0[0]6

Address

5{0 Wie s|t Hii|gth Sltirlele|t

City State  Zip

Bla|l|l|is|tioin Slpla NiY||1lj2|C0}|2|0]-

eMail

birin|{5/@/clo|rin|e|l|l]| .le|d|u

Phone Legally Binding Agreement in accordance

(15/2]8])|8|8|5/-|8|9|9]|5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 |Clojuinit|y|-|lw|i|dle Eid|/|O|u|t|lr|ejalcih

® MM2 |M|al|tle|r|ija|l|/|T|e|c|hin|i|clall Slulp|plolr|t

® MM3 |M|a|tle|r|i|la|l]/|T|e|c|h Tirla|i|n|i|n|g Slu|plplo|rit
®MM4 (M|alt|elxr|ila|l|/|T|e|c|h Tir|ali|n|i|n|g Sluip|plo|r|t
@MMSMatefial/Tech Tirjaji|n|ii|n|g Slujp|plo]|r|t
@MM6Materia>l/Tech Tirial|i|n|iin|g Siu|pl{plojr|t

Additional tasks/responsibilities

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

MCC Page 3



Saratoga County/
Cornell Cooperative Extension

-

L

Intermunicipal Stormwater

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, E‘ 0 ‘ 2(0
SPDES ID ]
Name OfMS/'J South Glens Falls ‘ N|Y ' R ' 2 ' 0|A | 09 ﬂ

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

Partner/CoalitionName ) ‘ ‘ S o
‘S a‘ratoga‘ C}olu n‘ty ’C‘C E[ IIS’W M‘ lP’rogFriam ‘
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

| | [ [ [ ] I[¥[r]2[o[c[o]o]s]

Address
L[] [TITTT LTI RN
City State  Zi
'Balls‘ton S'pai 'i\JY 120210- Il
eMail

b|r n‘S'@co‘r n‘e ll‘l .le|d|u ‘ ‘ ‘ i ’

Ehigi Legally Binding Agreement in accordance

( 5]1 8/)|8|8|5|- 8[9 9|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)?

Ed/O'utrelach" ‘ ‘I

® MM1 Clounty—Wide

‘hnical Su‘p‘pofrt'

&
® MM3 M'a‘treial/Tecih/T'ra‘i‘ninlg' Slulp|p et

|
oMM2 [M|alt|e[r[i]al1 /|1]e]
|
|

® MM4 Mat‘erial/Tec'h/T'rai‘n'in‘g' SuppJo‘rt

® MM35 B ait e‘r i‘a l!/ Tl e|c|h|/ T|r a'iln‘i n'gl Sjulp p}oir t

® MM6 'M a|t|e‘r i’a l}/ Tle|c h‘/ T| ¥ a'i n'i n‘g slulp pio’r tl

Additional tasks/responsibilities

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

:

MCC Page 3

Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

—



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0/ 2|0
SPDES ID
Town of Stillwater NI YIRI2I0/A|5/4|9
Name of MS4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajria/t|lo|lg a Clojujn|t|y I|S|WM Plriojg/riam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y R|2/0/C|0|0|6

Address

50 W els|t H i/glh Sltirle|elt

City State  Zip

Bla|l|l s|t|lon S pla NY 1/2/0/2/0] -

eMail

birin|5/@|/c|lo|jrin|je|l|1l| .|e/d|u

Phone Legally Binding Agreement in accordance

(15/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 E|dju clalt|ioln aln|d Olult|r|elalc|h

®MM2 M|a|t e r|lijla|l|s|/|T elclhin|ijc|al|l Slulplplolr|t

®MM3 Mlalt e|lr|iilall

®MM4 M|la|t|elr|ilall

®MMS5 M|la|t|e|r|ilall

~| |~~~
=
=
]
-
5
H
5
Q
~| |~~~
H
)
0
iy
0
c
o]
o]
(0]
=
o

®MM6 Mlalt|elr|iilall

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0/ 2|0
SPDES ID
Town of Stillwater NI YIRI2I0/A|5/4|9
Name of MS4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajria/t|lo|lg a Clojujn|t|y I|S|WM Plriojg/riam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N Y R|2/0/C|0|0|6

Address

50 W els|t H i/glh Sltirle|elt

City State  Zip

Blall|ll st oln Slpla N|Y||1|2 0|2 0=

eMail

birin|5/@|/c|lo|jrin|je|l|1l| .|e/d|u

Phone Legally Binding Agreement in accordance

(15/1/8)8/8/5-809095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 E|dju clalt|ioln aln|d Olult|r|elalc|h

®MM2 M|a|t e r|lijla|l|s|/|T elclhin|ijc|al|l Slulplplolr|t

®MM3 Mlalt e|lr|iilall

®MM4 M|la|t|elr|ilall

®MMS5 M|la|t|e|r|ilall

~| I~~~
=
=
]
H
=]
B
3
«Q
~ |~~~
H
)
Q
[=p
n
c
o]
o]
(0]
=
ot

®MM6 Mlalt|elr|iilall

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I

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

SPDES ID
Name OfMS4 Town of Waterford NIYIRI2/0/2A10|3|7

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

Partner/CoalitionName

Sla|rja|t|o|lg|a Clojuin|t|y C|CE IS CM Plrio|jg/riam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y R 2/0/C|0|0]|6

Address

510 Wielsg t Hijgh Sitlr|elelt

Cit State  Zip

Blall|l st on Sipla N|Y |1/2]0(|2]|0)-

eMail

bijrin|5|@|clo|jrinje|l|1l| .|le|d|u

Phone Legally Binding Agreement in accordance

(|5/1]8])|8 8/5-/8995 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)?

®eMML |Clolun|t|y|-lw|id e E|d|/|O|ult|r|elalc h

®MM2 M|a t e|lr|ijla|/l|/|T e clhlnjijclall Slu|lplplolr|t

®OMM3 M a t|e|r|ia/l|/|T|lelch / T|rla/ijn|ijn|g Slulp/plor|t
®MM4 M|a t e|lr|ija/l|/ T e clh|/|T rla inliln|g Slulplplolr|t
®MM5 M|a t e|lr|ija|/l|/ T e ch|/|T rla inliln|g Slulplplolr|t
®OMM6 M a tje|r|ia/l|/|T|lelch / T|rla/ijn|ijn|g Slulp/plo r|t

Additional tasks/responsibilities

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

|_ MCC Page 3 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 4643023765 I

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9.

SPDES ID
Name of MS4 Village of Waterford | [§]x[r[2]o[a]a]6]9]

Section 3 - Partner Information
Did your MS4 work with partners/coalition te complete some or all permit requirements during this reporting
period? ® 725 Qo
It Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. It your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/Coalition Name

slalcfalclelsfa] fefofufnlely [ Jefefe] frfsu] felrfofalefalm] |

Partner/Coalition Name (con't.) SPDES Partner [D - [Fapplicable
LTIl frrfzfoleofole]
Address
INEEEEEEEENEEEREEEEEEEREEENEEEEEE
City State  Zip

plaftfrlslefoln] fslolal [T [ [ ][ []p[][x]2[of2fo]-[ [ []]
eMail

plrlsfelelofrfnfe o] felafol [T TTTTTTTITTITT]
Phone

Legally Binding Agreement in accordance
(15]2]8]|)|8|8]5|-|8|9]|9]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

ovmi [Clofufalefy|-[wlilafe] [elaf/folufelefefafefa] [ [ [ ][]

owwz [ulafelefefifat]/[rfelcfnlifnfifefai ] [shufplofolrfe ] [ T]

o W EEERVEERERERE] ERbRELEE

|

ot FEE R RV EEF R FEEEEEEE FERREER

omms mlafelefcfifai|/fr]elcm]/rllafilafifale] sl lefoe[c]
]

o FEEEFL RV FEERV EERERERR] ERERRREE

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

|_ MCC Page 3 J



Saratoga County/ Intermunicipal Stormwater

-

ornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report ‘ Management (ISWM) Progr:
4643023765 I
MS4 Municipal Complianee Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0(2| 0

SPDES ID
Name of MS4 Town of Wilton NIYR|Z2/0/A|1|1]4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

. Partnier/CoalitionName
Slajir jal|t |o|gla Cloun|tl|y C |C |E I|S|W M Priolgrijam
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NI¥YR[2|0|C|0|0|6

Address

City State . Zip

Blal|l|s|t|on S|p|la N (Y 112020~

eMail

blrnssl@jclojrnle|l|l]|. |e|d|u

Phone Legally Binding Agreement in accordance

(|5 18])885=-8/99]5 with GP-0-08-002 Part IV.G.? @ Yes O No

L

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

oMMl Clojumnit |y |- wlil|dl|e Eld|/|[oult|r|elalc h

®MM2 Mla|tie|r|i|la|l|/|T|eiclh|iin i|jc|all Slulpip|le|xr|t
®MM3 Mlaltlelr|ijall]/ |Tlejch{/|Txla|limn|inlg Sluplplo|r|t
oMM4 Maltlelriilall|/|Tlech|/|Tlr|lalin|inig Sulplplolrlt
OMMS Matlelr|ilall|/|Tlelch|/Trlallimniinl|g Suplplo|r|t
DMMGMatéri.al/Tech/Tralning Slulp|lplo|r|t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-03-002 Part IX. '

MCC Page 3 | ' J




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I-_ 3165331518 —l
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20

SPDES ID
Saratoga County/CCE Intermunicipal Stormwater Management Program NiYIRI2l0/CclO]|lO]| 6

Name of MS4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
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
Plr|le|s|t|o|n Ajl|l|efn

Title (Clearly print title of individual signing report)
Clhlal|i|r olf tih|e Bloja|r|d ol f Sl{ulplejr|v|i|s|ofr|s

Signature
Qm o— o
oly|l\3lo|/|2ls]|2]e

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 _J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

3165331518

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

SPDESIDr ‘
Name of Ms4 Village of Ballston Spa N|Y|R|2|0|A|3|7]|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. 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

Llalw|r|le|n|cle L| [Wlolo[l|b|r|i|g|h|t i i

Title (Clearly print title of individual signing report)

FE DA LS L8

Date

/

S —

/

/.l
/,

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



Saratoga County/

_ _ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report

Management (ISWM) Program

| 3165331518 |

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

SPDES [D
Name of MS4| Town of Ballston NIYIR|I2I0|A1|5]|7

Section 4 - Certification Statement

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

Elr|ijc DConnolly
Title (Clearly print title of individual signing report)

Tl(o|w|n Slulple|xr|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

|_ MCC Page 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|20

SPDES ID
Name of MS4 Town of Charlton NIy RI2l0lAal0l3]|2

Section 4 - Certification Statement

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

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

First Name MI Last Name
Allla|n DGrattidge

Title (Clearly print title of individual signing report)

Sulple/r|v|i|s|o|r

Signature

%% i Date
ols//|2lo|/|2/0]l2]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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

| 3165331518 |

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 02| 0 ‘

SPDES ID
Name OfMS‘Il TOWN OF CLIFTON PARK NIYIR|2|0|/A|Q0|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 VI.J.

First Name MI Last Name
Phii|l|i|p Barrett ||

Title (Clearly print title of individual signing report)
Slu|p|e|r|v|i|s|o|r - Tlo|w|n o| f Cll|i|f|t|o|n Pla|jr|k

Signature

o[ /[1[a]/[Ze 2]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4 _l




Saratoga County/
Cornell Cooperative Extension

I 3165331518

Year 17/2019 - 2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|20

SPDES ID
N{YIR|2|0

Name of MS4 Town of Greenfield

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
Dialn|ije|l Plelm ilclk
Title (Clearly print title of individual signing report)
Slulplelr|vii|s|o|r
Signature N\ 7.
/ /77
;f . jf / I /) ¢ //
’;:‘ ll‘ < ) i;‘ S 3‘ . J
A k \ }/éﬂéﬁé‘/f/é Date
( ' {o s/ /2]1]/]|2]0]2|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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form
0|2]0

SPDES ID
Name 0fMS4l Town of Halfmoon N|Y|R[2|0|A|3|7]|5

Section 4 - Certification Statement

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

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

First Name MI Last Name
Kle|v|i|n Tlo|l|l|i|s|e|n

Title (Clearty print title of individual signing report)

T|o ulplelr|v|i|s|o|r

-~

%TMW I ?%//7/2020

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 _



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

g 3165331518 E

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|02/ 0

SPDES ID
Name of Ms4 Town of Malta NlYIr|2/0lalolsls

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
Diajr|r|e|n Oi|Cloin|njolr
Title (Clearly print title of individual signing report)

Tio|wi|n Siujple|r|vi|iis|o|r

Signature a

Z QA § T%{ DateLf / ?\? / Z’OZL

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 |



Intermunicipal Stormwater

Saratoga County/
| y Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2{ 02| 0
SPDES ID
Name of MS4l City of Mechanicville NI{Y/R|2!0|A|5]5 lJ

Section 4 - Certification Statement

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

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

First Name MI Last Name
Diejnin|ils Bialkie|r

Title (Clearly print title of individual signing report) j
Maly|o[r] | BEER

{

Date
w/\.‘ 4581002 1 o

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

Signature

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l__ MCC Page 4 __I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 l

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 |02 |0

SPDES ID
Name of MS4 TOWN OF MILTON NIYIR|2|0lal1l0]8

Section 4 - Certification Statement

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

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

First Name MI  Last Name

Blen|n|y Dzlotnick
Title (Clearly print title of individual signing report)

T|o|w|n Siuiple|r|v|i|s|o]|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4 __J



Saratoga Countyll . Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 , _l

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 I ZJ 0

o o e SPDESID ) ‘
Name of Msd TOWN OF MOREAU o . nly[r 2j0a]1]5]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 VI.J.

FirtName M LastName o
‘ | = L ! ‘r ‘ | i . | i [ ! {5 ‘ , ]
z[nlefolafoclel TT T 11 1 xlulsinjile|r 2], |gr|.] |

Title (Clearly print title of individual signingreport) . . . . .
Tlow|y IsjupE RTV 1{sjolr | | | i [ ] T {

Signature

] Date

losl/ 131 2dz0

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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,E ol2/0 I
r SPDES ID
Name OfMS4I Village of Round Lake N|Y R|2|0/A ‘f 0(9|9

Section 4 - Certification Statement

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

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

First Name MI Last Name

!G alr|y Plujtima|n
Title (Clearly print title of individual signing report)

|Mayor ol f R|ojuin|d Lialk|e

[ %’7 % o[ 1]/ [a[e]/ [2[o[2[1]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4

-



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program
3165331518 I

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch9,/2/0/2|0

Name of MS4Saratoga County, Department of Public Works N Y RI2I0/A2 0|9

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and eval uated 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 pendties for submitting fa se information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either aprincipal 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

Kieli |t |h E Ma|n|z

Title (Clearly print title of individual signing report)

Clommji |s|s|i|ojnjer|, Delp|t|.|off Plub/l]i|c Wo|r |k|s
Signature

et #

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

g © 3165331518 E

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2101210

~ SPDESID
Name of M S4 City of Saratoga Springs NIYIRI210IAl21116

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 VI.J.

First Name MI Last Name

Aln|t|h|oin|y Scirocco
Title (Clearly print title of individual signing report)

Ciolm/miilsis|ijo|n|je|r ol|f Plulbjliilc Wio|lrik|s
Signature

Py 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

L_ MCC Page 4 ‘ _J



Intermunicipal Stormwater

Saratoga County/ Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3165331518 ) I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,[27: 8[2]1]
SPDES ID

South Glens Falls N‘L“M"““mmj Ny RER] ]

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

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

el L T (Y SRR T
wlalyTolel T TP P T T BENRENENEER

i

Signature

e l

Ry

/ Date

I [oB /(2R /2R

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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

| 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Town of Stillwater ‘ NIiYIRI2l0lal5]4]09

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
E|dlw|a|r|d Kli|n|o|w|s|k]|1
Title (Clearly print title of individual signing report)

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

Signature

Mﬁ%m/ o b7 el

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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

| 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Yillage of Stillwater NIYIRI 2| 0|AI5|4]|7

Section 4 - Certification Statement

"T certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the sysiem, 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
Jiuld |y DWood-Shaw

Title {Clearly print title of individual signing report}
Villalge Mla|yl|o|r

Signature

C%@ﬂé/&ﬂuﬁﬁw

Date

24 1 A9 14030

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 a _



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,/2|0]20

SPDES ID
Name of MS4 Town of Waterford NIYIR|Z2I0!A]0|317

Section 4 -~ Certification Statement

"I certify under penalty of law that this document and all attachmerits 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
J|lojh|n El Liajwll|e|r

Title (Clearly print title of individual signing report)
T|o|w|n Slulple|r|v|i|s|o|r

Signature

" @ Date
E S€ ols|/2 61/ 2en la

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 J




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Program

' 3165331518 |

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘ 21019
SPDESID
N Y 'R 2/0A4 6 9

Name of MS4?VYI}Vage of Wate_{'_f_o_l_'_d-

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 V1.J.

First Name S ) MI Last Name
iJ:.Be;rti‘s . ; Mlahonely

M a y;o;r‘ | | i ; | | T

Title (Clearly print title of individual siening report)

Signature
%J; #"’ r~ Date ) o
v ol8|/l2l0]f|2|0|2]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



Saratoga County/ Intermunicipal Stormwater

ornell Cooperative Extension Year 17/2019 - 2020 Combined MS4 Annual Report Management (ISWM) Prograne
3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 | 0[ 2,0
SPDES ID
Name of MS4 Town of Wilton N|ly|ri2|l0jal1|1l4

Section 4 - Certification Statement

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

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

First Name MI Last Name
J|olh|n D Lilan|t

Title {Clearly print title of individual gigning report)
Siulp|elr|v|i|s|o|xr], Tiojw|n ol f Wi i|l|t|o|n

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4

S



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N|Y R 2/0 C 0 0|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 MS4
® On behalf of a coalition

How many MS4s contributed to this report? | 1|2

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® [nfrastructure Maintenance O Trash Management

® Smart Growth ® Vechicle Washing

® Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: O None

Llajw/n|//|O|lr|glajn|i|c Dielb|r i s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers
® Businesses ® General Public
O Restaurants O Industries
® Other: O Agricultural
P llajlnin|ijn|g a n|d Zloln|iin|g Blola|lr d|s
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/CoalitionVi”age of Ballston Spa N|Y R 2/0A 3]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
[] On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® [nfrastructure Maintenance O Trash Management

® Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/
Cornell Cooperative Extension

4286299954

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater

MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition Town of Ballston

N/ Y R|2/ 0/A|1|5]|7

Minimum Control Measure 1. Public Education and Outreach

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

o Most public education and outreach performed through the
O On behalf of an individual MS4 Saratoga County CCE ISWM Program

O On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

¢ Construction Sites

¢ General Stormwater Management Information

O Household Hazardous Waste Disposal

¢ lllicit Discharge Detection and Elimination

¢ Infrastructure Maintenance

¢ Smart Growth

O Storm Drain Marking

& Green Infrastructure/Better Site Design/Low Impact Development

O Other:

¥ Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

¢ Riparian Corridor Protection/Restoration
O Trash Management

¢ Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

¢ Public Employees ¥ Contractors

¢ Residential & Developers

¢ Businesses ¢ General Public

O Restaurants O Industries

O Other: O Agricultural

Other

MCM 1 Page 1 of 4

Management (ISWM) Program —l



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

Name of MS4/Coalition| Town of Charlton N Y R/ 2/ 0/A|0| 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 coalition

How many MS4s contributed to this report? | 1

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth ® Vechicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers
O Businesses ® General Public
O Restaurants O Industries
® Other: O Agricultural
P llajlnin|ijn|g Z oln|i|n|g & T o w|n Blola r|d
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
TOWN OF CLIFTON PARK NIY RI2/0/A|0[3]|5

Name of MS4/Coalition

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 coalition

How many MS4s contributed to this report? L

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Intermunicipal Stormwater
Management (ISWM) Program —l

Saratoga County/
Cornell Cooperative Extension

4286299954

Year 17 / 2019-2020 Combined MS4 Annual Report

MS4 Annual Report Form

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

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

Name of MS4/Coalition| Town of Greenfield

SPDES ID
N Y R/ 2/ 0A|1 2|3

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 coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® Tllicit 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

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
P llajlnin|ijn|g Blo|a|r|d
Other

MCM 1 Page 1 of 4



Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report

I 4286299954

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

Intermunicipal Stormwater

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

Name of MS4/Coalitionl Town of Halfmoon

SPDES ID
|NYR20A375

Minimum Control Measure 1. Public Education and Qutreach

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

@® On behalf of an individual MS4

© On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

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

® Other:

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

O None

Llalw|n|/|o|lr|gl|laln|i|c wlal|s|t|e m a

njajgmje|n|t

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4

Management (ISWM) Program

—



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/Coaliti0nTown of Malta N Y R|2 0A|0|8]|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
[] On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

O Public Employees @ Contractors

® Residential ® Developers
O Businesses ® General Public
O Restaurants O Industries
® Other: O Agricultural
Slalr|a|t|o|g|a Lialkle Als|s|o|clilalt|i o|n mie mble r|s
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
City of Mechanicvlle NIY R 2 0A|5 5|1

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? 119

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal O Recycling

® |llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking ® \Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: O None

Llajw/n|//|Origlajn|i|c Dieblr|i|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

@ Businesses ® General Public

O Restaurants O Industries

@ Other: O Agricultural

P/llajlnn/ijn|g aln|d Zlojnlin|g Bloja|r|d|s
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 4286299954 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2 012 |0

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

SPDES ID
TOWN OF MILTON N|YIR|I2|0|A |10 |8

Name of MS4/Coalition

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 coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

@ Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
| 4286299954 l
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2\ 0120 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPI?ES ID
Name 0fMS4/CoalitiorJ TOWN OF MOREAU N|Y R ‘ 2 \ 0 \ All ' 5 8 ‘

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? |

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal > Recycling

® [llicit Discharge Detection and Elimination  Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth  Vehicle Washing

C Storm Drain Marking > Water Conservation

© Green Infrastructure/Better Site Design/Low Impact Development © Wetland Protection

C Other: © None

AEEEERRRNEREEEEEEEENNNNEEEREREEE

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

@ Busincsscs ® General Public

O Restaurants © Industries

© Other: O Agricultural

HENEERER HEREEREEENEEEEREN
Other
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|02 |0

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

SPDES ID
Village of Round Lake NI Y R|2/0/A|0/9]|9

Name of MS4/Coalition

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 coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

® Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

® Businesses ® General Public
® Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
Saratoga County, Department of Public Works N|Y RI2/0A|2 0|9

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Outreach

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

[®] On behalf of an individual MS4
[] On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ©® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/
Cornell Cooperative Extension

E 4286299954

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Annual Report Form

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

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

Name of MS4/Coalition| 1% ©f Saratoga Springs

SPDES 1D
NIY|R|2|0jA|2|1]6

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

@ Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

@ Pesticide and Fertilizer Application

@ Pet Waste Management

@ Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

©® Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

O Public Employees @ Contractors

© Residential ® Developers

@ Businesses @ General Public

O Restaurants O Industries

O Other: O Agricultural

Other

MCM 1 Page | of 4
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Saratoga County/

Cornell Cooperative Extension

I 4286299954

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Annual Report Form

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

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

Name of MS4/CoalitionL50uth Glens Falls

:

SPDES ID
|
BEE

2/0[a

o[ s3]

Minimum Control Measure 1. Public Education and Outreach

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

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

=T

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

© Household Hazardous Waste Disposal

® [llicit Discharge Detection and Elimination

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

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

HENERENEENRNR

]

HNEEN

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

O Businesses @® General Public
O Restaurants O Industries

O Other:

|1

O Agricultural

[ [T

LTI

Other
MCM 1 Page 1 of 4
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
Town of Stillwater NI Y RI2|/0/A|5(4|9

Name of MS4/Coalition

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 coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® [nfrastructure Maintenance O Trash Management

® Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
Village of Stillwater NI Y R|2|/0/A|5/4|7

Name of MS4/Coalition

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 coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® [nfrastructure Maintenance O Trash Management

® Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4286299954 I

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

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

SPDES ID
Town of Waterford N Y R|[2/0/A|03]|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? 119

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal ® Recycling

® |llicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance O Trash Management

@ Smart Growth ® Vehicle Washing

® Storm Drain Marking ® \Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: O None

Llajw/n|//|Origlajn|i|c Dieblr|i|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers

@ Businesses ® General Public

O Restaurants O Industries

@ Other: O Agricultural

P/llajlnn/ijn|g aln|d Zlojnlin|g Bloja|r|d|s
Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I— 4286299954 _I
MS4 Annual Report Form

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

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

SPDES 1D
([ ¥[r[ 2 o] a[ 4] ¢] o]

Name of MS4/Coalition_Village of Waterford ‘

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? D]:l

1. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

SESEEEEEEEEENNEEEEENENEEEEEEENEEE

R

2. Specific audiences targeted during this reporting period:

O Public Employees O Contractors

— ®Residentinl O Developers———— — — -
O Businesses ® General Public
O Restaurants O Industries
O Other: O Agricultural

NEENEEENENNEENENENENEENANENNANEEY

MCM 1 Page | of 4




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

4286299954

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

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

Name of MS4/Coalition] Town of Wilton N|Y R 2/0A|1]1|4

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites . O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management |

O Household Hazardous Waste Disposal ' O Recycling

O llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

® Smart Grdwth ' © Vehicle Washing

O Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection | :
C Qther: . O None

Other

2. Specific audiences targeted during this reporting period:

O Public Employees O Contractors

O Residential ® Developers
O Businesses ® General Public
C Restaurants O Industries
O Other: O Agricultural
Cther
MCM 1 Page 1 of 4




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

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

Name of MS4/Coalition Saratoga County ISWM Program N YR 2/0C|0 0|6

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

® Construction Site Operators Trained # Trained 21117
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 21
® List-Serves # In List 626
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 3156
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed U|N |K|N

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

T|/|C|/|V Olf|flilclels],

Cloju/n|t|y Bluli/ll/dlijn|g 5

O Other:

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

needed.
URL
wwl|w|. s alrlalt olgla sitjojrm|w|a|t|e|r|.|o|r|g|/|r|le|s|i]|d
eln|t|s|-|plulb|lji|lc -le|dlu|clalt|i/oin . h|lt m
URL
W W W s|la|r tlojgjlajs|tjojrm/wja t|e|r o g rie|/s|i|d
eln s/l -lplulb/1]1 -liln|v|o viemlen|t hitm

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

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

Name of MS4/Coalition Village of Ballston Spa N Y R|2|0/A 3|76

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

O Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 2
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

Viill/ljlalgle Ha 1|1

I S|W|M Plrio|g|r|la|m O|lf | fli|cle

O Other:

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

needed.

URL

hit|t|p|:|/|/|lwlwlw|. slarlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
g|//lslajrjla|t|o|gla|-|jclojlun|t|ly|-|rle|s idlen|t|s|.|h tm
URL

hitl|t|p /1w ww slalrlalt|o|glals|/t|o|r m|w|a |t |e|r r
/s rialt|io|g -jclojlujn|/t|y|-|clon|t|r|alc|t|o|r|s|-|d|e
ell|o|ple|r s hitm

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition W™ °f Ballston NYR[2|0A1]5]7

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

Total for Saratoga County CCE

& Construction Site Operators Trained # Trained 150
ISWM Program
O Direct Mailings #Mailings
& Kiosks or Other Displays # Locations 1
¢ List-Serves # In List 2/1/00
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
& Printed Materials: Total # Distributed 10

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

Tl o|w|n Ha|l/l/// Bluillld|in/g

Dieplajr|timle|n|t

O Other:

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

needed.

URL

hit|t|p|:|/|/|lwlwlw|. slarlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
g|l/|lslajrla|t|o|glal-|clojuln|t|y|-|r|e|s|i|d|len|t|s| .|h |t m
URL

hit tlp /1/ wlw w sla|r|lalt|lo|g|als|t|lojrm|w|al|t|e|r r
/s ria/t|o|g -lclolujn|t|y|-|cloln|t|r|lalc|t|o|lr|s|-|d]|e
ellolpelr s hitim

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

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

Name of MS4/Coalition]| Town of Charlton N|Y R|2|0/A|0|3]|2

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

® Construction Site Operators Trained # Trained 1
® Direct Mailings #Mailings 1/3/0/0
® Kiosks or Other Displays # Locations 2
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 6|0

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

T olw|n Ha|llll

Flojujn|d|e|r|s D aly elvieln

dlils|t|lr|ilb/ult|/ijlo/n|s wii|tl|h

flils hiijn/g|//|d|o|g liijcleln|s|e|s
® Other:

Tlolw|n Niew|s|l|elt|lt|le|r

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

hit|tip|:|/|/|lwlwlw|. tlownlo/fjlchla|r|/ltlon|.|o|r|g|/|s|1i

tlels|/|/clhlar lltlonn|y|/|f|i]l]le|s|/|lulp|/ljojald|s|/ 9/2]|7

URL

hit|t|p /1/ wlw w slalrla/t|o als|t|o|r w alt el|r o
rig /s a a o|lg|al-|c|o nit -lrje|s|1 enjt|s|-|lplul|b
llijc|-|eld|ujclalt|i/o|n tim

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

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

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

TOWN OF CLIFTON PARK N|Y R|/2/0|/A|0/3|5

Name of MS4/Coalition

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

O Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 410
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 3171210

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

Blu/ill/d|in/g|//|Dle/vie|llolpm|en|t

Dieplajr|timle|n|t

O Other:

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

needed.
URL
hit|t|p|:|/|/|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
gl/lslajrla|t|o|glal-|clojun|t|y|-|r|le|s/i/dle/n|t|s|.|h tm
URL
hiti tlp /1/ wlw w sla|r|lalt|lo|g|a|s|t|lojrm|w|al|t|e|r r
gl/l|s rialtlolgla|-|lclojuln|t|y|-|lc|lo|n|t|r|la|lc|t|o|r|s|-|d|e

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

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

Name of MS4/Coalition Town of Greenfield NI Y RI2|I0A|1/23

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

O Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 05

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

T olw|n Ha|llll

O Other:

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

needed.

URL

wwlw|. tolwnloflgrelen/f|ijle|l|/d| .|clom|/|dlelpla|r|t|m
eln|t|s|//m|s|4|-|s|torm/wla|t|e|r|-m|lanja|g|em|en|t]|.|h
tim|1l

URL

hit|t|p /1 wlw|w slalrla/t|o|glals|t|jojrm|w|a | t|e|r r
gl/|s rialtlolgla|-|lclojuln|t|y|-|lc|lo|n|t|r|la|lc|t|o|r|s|-|d|e

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I_ 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition| Town of Halfmoon N(Y(R|2|0|A|3|7|5

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

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

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

Hla l|fjm|c|o|n Tlo|w|n Ha|lll

@® Other;
Alplp|l|i|clalt|i|o|n hla|n|d|oju|t|s

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

needed.
URL
hit|t|p|:|/|/|w|w|w]| .|s|a|r|a|t|o|gla|s|t|o|rm|w|la|t|e|r]|.|o|r
g|/|s|la|r|a|t|o|g|a|-|clo|ju|n|t|y]|-|r|e|s|i|d|e|n|t|s]| .|h|t|m
URL
hit|t|p [/ | wlw|w sla|r|lalt|o|gla|s|t|o|lrm|w|la|t|e|r &l
g|/|s|lalr|a|t|o|lg|la|-|c|loju|n|t|y|-|c|lo|n|t|r|a|c|t|o|r]|s|-|d]|e
m

I_ MCM 1 Page 2 of 4

-



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 1OWN Of Malta N Y R|2|0/A 0|86

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

® Construction Site Operators Trained # Trained 1]2
® Direct Mailings #Mailings 1
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

Biulijl/d/in|g Dieplalritim|e|n|t

T o|lw|n Cllle|r k

O Other:

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

needed.
URL

wwlw|.mallltla/-t|lojwn|.|o|r|g|/|2/2|2|/|s|t|lo/rmwl|lal|t]|e

ri-mamnjlajg/emjen|t

URL
hit|t|p /1/ W W slalr|a olg|la S olrmiw|a|t|e|r o
rig|/ els|1i enjt|s|-pjlulb|/ljijc|-je|dju|c|a ijo|n hit
m

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©1% °f Mechanicville N Y R|2|0/A 5|5|1

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

® Construction Site Operators Trained # Trained 2117
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2|3
® List-Serves # In List 6126
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 3|/5|6
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
D P W Olf|fli|cle

Clilt|y Hallll

Clojun |ty B/l dlg 5

® Other:
Slalrla|t|o|lg|a Cltly I/|S/WM

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

needed.
URL
hit|t|p|:|/|/|lwlwlw| .| ls|la|lrlalt|lo|gla|s|t/orm|lwla /t|le|r| . olr
gl/lslajrla|t|o|glal-|cloju|n|t|y|-|lr|e|s|i|d|en|t|s| . h|t|m
URL
hit|t|p /1w lw|w s|lalrlalt|o|g silt|lojrmw|a t e r olr
gl/ls rialt|iolgla|-|clojun|t|y|-bju|s|i|in|e|s|s|-|o|w|n|e|r
hit|m

MCM 1 Page 2 of 4 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

| 7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 (2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition TOWN OF MILTON N|Y|R|2]0]A 1108

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

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

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

Tlo|lw|n olf M|i|llt|o|n

Blu|i|l|d|i|n|g Die|p|t

O Other:

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

I":,;tp‘,(/www sargtogas}orrgw%tercpr%Mglm%pa{:gqyt I;D/ﬂn‘%R,ZOgneCA)QQrefc/Pub(gc%20§d/§Pﬁ\%%Ol\{l§4ﬁ>20

compliance%20guide.pdf

cilipalities-public-education. htmnm

URL
http://www.saratogastormwater.org/NPS%20Top%2010%20presentation. pdf

I_ MCM 1 Page 2 of 4 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, TOWN OF MOREAU | v v/r|2[0[al1]5]6]

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

® Construction Site Operators Trained # Trained ’ O' r | W
O Direct Mailings #Mailings " ' ’

@ Kiosks or Other Displays # Locations I 2 ’ ‘ [ '

O List-Serves # In List T
© Mailing List smiist | | | |

© Newspaper Ads or Articles # Days Run { ‘ ’ —l
O Public Events/Presentations # Attendees l ‘ i
© School Program # Attendees 1 ’
© TV Spot/Program # Days Run ‘

@ Printed Materials: Total # Distributed ‘ J ‘

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

|

rt’me

Ti‘ow n} ‘H a l'l

4
li[slnwialy plepa
NEENEENNNEEE
N ENRRENRNERSE

T I IITTITIT]

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

|
At
|
|

R § S|

’!wa w‘.tJo‘w'n:o[fmoreau'.o}r‘g‘/ [ ‘

’ms4[_ r‘elpfo?r’t .aspI ' ' ]

i | HEEEEEEER

‘El t't p’:./-/!w ww/. siarr‘alt olg[a s t‘olr m"wfa t!efr ‘fo.]
'rgl/ rie[s ijd:e n’t s]—[pluibl}iic—edulc{altri'o‘n’.fht
JENEEEENNEEEEEREEE [ TTTTTTTT]

l_ MCM 1 Page 2 of 4 _I




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ il1age of Round Lake N/ YRI2/0A[0/9]9

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

® Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 3
® List-Serves # In List 6/0/0
O Mailing List # In List
® Newspaper Ads or Articles # Days Run 4
® Public Events/Presentations # Attendees 715
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

Viijl|lja|gle Ha l/1l

Riou/n|d Lialkle Liilblrja r|y

Clojuln|t|y Bu|i/l d|in|g 5

O Other:

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

needed.
URL
wwlw|. s alrlalt olgla/sit|jojrm|w|a|t|e|r|.|o|r|g|/|r|le|s|i]|d
g|/|lslajrla|t|o|glal-|clojuln|t|y|-|r|e|s|i|ld|len|t|s| .|h | tm
URL
W W | W sja|r tlojgla|s olrmiwl|a|t|e|r or|g|/|rle|s|i|d
eln s|-lplulb/1]1 -leldju|c|a ijlon hitm

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/CoalitionSa@ratoga County, Department of Public Works N Y|R|2|0|A 2|0 9

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

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

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

IS WM P rio|g|r am Olf|flijclels

O Other:

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

needed.

URL
https://www.saratogastormwater.o
rig//mjunijclijpla/l|ijt|ile|s|.h|t|m

URL
hiti tlp /1/ wlw w slalr tlolgla|s olrm|w|al|t|e|r olr
gl/|lr s|i/dle|n s|-lplulb|l|1 -le/djulcla ijo|n hitm

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

E 7870299856

MS4 Annual Report Form

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

Name of MS4/Coalition| €' °f Saratoga Springs N | Y|R{2/0[A|2]|1 6

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
® Mailing List #In List 414
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed

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

Cliljtly Hia|lll Lio|bib|y

O Other:

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

needed.
URL
hit|t|p| :|/|/|w|w|w]| .|s|a|r|a|t|o|glal|-|s|plx|i|n|g|s]| .|lo|r|g|/
5|/6|/|s|t|lo|rim|wla|t|e|r|-|m|aln|a|gle|m|e|n|t|-|p|r|olg|r|a
m
URL
I MCM 1 Page 2 of 4

]



Saratoga County/
Cornell Cooperative Extension

I 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,@ 0

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

2

0|

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

Name of MS4/Coalition| SOt Glens Falls

]

3. What strategies did your MS4/Coalition use to achieve edu

this reporting period? Check all that apply:

O Construction Site Operators Trained
® Direct Mailings

@ Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

O School Program

O TV Spot/Program

@ Printed Materials:
Locations (e.g. libraries, town offices, kiosks)

BEE

cation and outreach goals during

Total # Distributed E

2[0[a]o]o]1]

# Trained W |
#Mailings

=3 1 =T T

# Locations 2 ]
#1n List r

bobo o 4 ]

#1In List J |

-

# Days Run Fl

@

# Attendees

# Attendees [ T

# Days Run

]

[p[ulb]1 ilc| [wfo]r k|s| rlalgle[ ]

E‘n‘d‘ 'O flfice‘s ' ‘V i’l‘llagg

ol e[e[i e[ [ [ [ [ I T[]

ENEREENERERNRRERNEED

ENNREERERERRRRRRREND
UI?L‘t t'p‘ :}/"/ w'w'w . S‘a]r}a t|o gfa's tro r‘m!w a’t e(r|. o'il
E/Sa'r%atoga—‘cou'n t'y‘—res‘i'd e.‘lnts‘.h'tm ]
[ LITTTTTTT] LTI [ ]
'UI'TLt‘t P !‘/ / w’w w‘ .‘s a‘r a't‘o‘g’a s'tlo‘r'mfw a t{elr ’o x
lg /'s alrla t‘o g a’—'c o'u nlt y'— c o’n't’ alc|t o'r's - dQ
| | L

||

MCM 1 Page 2 of 4
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
T f Stillwat
Name of MS4/Coalition own ot Stwarer N/ YRI2/0A[5/4/9

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

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

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

Inflolr m|la|/t|i|lo/n slhiele|t|s

diis|t|r|ilblultjeld wi iltlh allll

b/l/d|g|. / plllajlnn/ing dlelp|t

alplp|/ljilclalt|/i|lo|n|s
® Other:

plr|iiin/t eld maltjieriijall|s

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

needed.

URL

hit|t|p|:|/|/|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
gl/lslajrla|t|o|glal-|clojun|t|y|-|r|le|s/i/dle/n|t|s|.|lh tm
URL

hiti tlp /1/ wlw w sla|r|lalt|lo|g|a|s|t|lojrm|w|al|t|e|r r
/s ria/t|o|g -lclolujn|t|y|-|cloln|t|r|lalc|t|o|lr|s|-|d]|e
ellolpelr s hitim

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ il1age of Stillwater N/ YRI2/0A[5/4]7

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

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

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

Inflolr m|la|/t|i|lo/n slhiele|t|s

diis|t|r|ilblultjeld wi iltlh allll

b/l/d|g|. / plllajlnn/ing dlelp|t

alplp|/ljilclalt|/i|lo|n|s
® Other:

plr|iiin/t eld maltjieriijall|s

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

needed.

URL

hit|t|p|:|/|/|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
gl/lslajrla|t|o|glal-|clojun|t|y|-|r|le|s/i/dle/n|t|s|.|lh tm
URL

hiti tlp /1/ wlw w sla|r|lalt|lo|g|a|s|t|lojrm|w|al|t|e|r r
/s ria/t|o|g -lclolujn|t|y|-|cloln|t|r|lalc|t|o|lr|s|-|d]|e
ellolpelr s hitim

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
7870299956 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "oWn of Waterford N Y|R|2/0/A 0|37

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

® Construction Site Operators Trained # Trained 2117
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2|3
® List-Serves # In List 6126
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 3|/5|6
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 5

Locations (e.g. libraries, town offices, kiosks
T o|lw|n Hall|ll

Ha r blolr Cleln|t|e|r

O Other:

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

needed.
URL
hit|t|p|:|/|/|lwlwlw| .| ls|la|lrlalt|lo|gla|s|t/orm|lwla /t|le|r| . olr
gl/lslajrla|t|o|glal-|cloju|n|t|y|-|lr|e|s|i|d|en|t|s| . h|t|m
URL
hit|t|p /1w lw|w s|lalrlalt|o|g silt|lojrmw|a t e r olr
gl/ls rialt|iolgla|-|clojun|t|y|-bju|s|i|in|e|s|s|-|o|w|n|e|r
hit|m

MCM 1 Page 2 of 4 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 7870299956 I

MS4 Annual Report Form

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

SPDES ID
Name (JFMS-UCoalilionI Village of Waterford j Ej il \R\ 2 | OIAI 4‘ 6| 9]

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

O Construction Site Operators Trained # Trained D]]j]
O Direct Mailings # Mailings Djjjj
® Kiosks or Other Displays # Locations ....
O List-Serves # In List D]]j:]
O Mailing List # In List D]:Dj
O Newspaper Ads or Articles # Days Run D:D:I]
Q Public Events/Presentations 4 Attendees D:I:I:Ij
O School Program # Attendees [[I:I:D
O TV Spat/Program 4 Days Run D:I:I:D
@ Printed Materials: l'otal # Distributed D:Ij]:l

Locations {e.g. libraries. town offices. kiosks)

}v i[1]1]algle] [
|

HEEEEEEE

O Other:

HINEEEEENEERENREERER

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

P needed.
http://www‘.‘s{a|r|a‘t‘o|g‘a|stormwater.or
"g'/"aaLatuu_.,a—\_.uuu“t_y"j_-:S"“i_‘dt:I’l"t"S.h‘t‘ul
EENREREN [ [[]]
Ut
‘h’t‘t‘p‘:/[dwww.saratogastormwater.or
g|/|s|a|lr|alt|o|lglal-|c|o|lu|n|t|y|-|c|lo|n|t|r|lal|c|t|o|lr|s]|-|d|e
HENEEERREERENEEE

L MCM | Page 2 of 4 ]



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

7870299956

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

Narme of MS4/Coalition] Town of Wilton Ny RrR|2/0Aal1]1 4

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

© Construction Site Operators Trained # Trained
C Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 2
O List-Serves ' # Tt List
® Mailiﬁg List ' #In List 5000
O Newspaper Ads or Articles # Days Run |
® Public Events/Presentations ' # Attendees 5t17|5
O School Program | # Attendees

| O TV Spot/Program # Days Run
® Printed Materials: : Total # Distributed 415

Locations {e.g. libraries, town offices, kiosks
Tlo|lw|n Hia|l|1l

Tlo|w|n Clomimuln/ i|lt|y Diaiy

O Other:

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

hit|tlp: | /|/|wiw|w| .|s|alrla|t ,o|g|lals | t|jo|jrm|w|la|t|e|r|. o|r

g /lelalrialt|jolgla|-|cloju|n|t|y|-|r|e|s|i|d|e|n|t|s| .|lh|tm

URL
hit|t S/ wwlw slalrla|t|o/glals|t|olrim|w!lalt|e|r o|lr
gi|/|s rialjtjo al-|jc|lojunit|y|-lcljojn|t|rialc o|lr|is|-|d|e

|_ | ‘ MCM 1 Page 2 of 4 __|




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N/ Y R/I2|{0/C|0|0|6
3. Web Page con't.: Provide specific web addresses - not home page.
URL
wwiw . s|lalrla/t|lo/gals/tiojrim|wlalt|e|r| .|lojr|g|l/|rle|s|i|d
eln s|-|i|/1l|1l|i|cli|t|-|d|i|ls|c alr|gle hit
URL
W W W sla|rla|t|jo/gla|s|tjojrm|w|a|t|e|r org/re81d
e n s|-jclojn|s|t ulclt|iloln|-|riuln|o|f L h tim
URL
W W W sla|rla|t|jo/gla|s|tjojrm|w|a|t|e|r rg/re81d
e n s|-|plo|s|t]| - on|s|tjrjujc|lt|i1|on hit
URL
\ERTARY sla|r|a ojlgla/s|t|o miw|alt|e|r rig /|r|le|ls|i d
eln s|-|glojo|d|-lh|oju|s|elk|e|leplliin|g hit
URL
W W W sla|r tlolgla|s|t|jo|jrm|w a|t|le|r olr|lg|/|clo|n|t|r
alc olr|s|-|d|e|lv]e|l|lo|p|le|lr|s|-|clojn|s|t|rju/c|lt|i|on|-|T
URL
W W|W slalr tlo|jglals|tjojlrmw|a|t|le|r olr /lclon|t|r
alc olr|s|-|d e|v llo|lple|r|s|-|p|lo|ls|t|-/c|oO s|tirjujc|t
URL
W W W slalr|lal|t|o als|tjlojrim|w tle|r o|r / un|ii|c
ilplalljijt|ile|s]|- ulb|l|i|lc|-leldjulclalt|i|o h m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition Village of Ballston Spa N|Y R|2/0/A 3|76

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

URL
hit|t|p|:/|/|wlwiw| . /s alrla/tlo|jgla/s/tlojrm|w|a|t|le|lr| .|o|r
gl/|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|jclilplall|i|t|ile|s
hit|m

URL

hitl|t|p /1) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlen s -i1l1lilcjit|-dils|c alr gle h t
URL

hitl|t|p /1) woww salratolgaislitiormwioai.tlel or
gl|/ |r s |ildlen s|-|lclon|s |t ujcltlijlom|-|rjumilol|f|f
h it m

URL

hit |t p / 1/ W w w slajrlatoglalstormwlaille]|r r
gl|/ |r s|i|dle |n S |- plols |t |- omistirulict|iom h it
URL

hit |t p /) W w |w s la|r tloglalsitolrmiwlalt |e|r o r
g |/ |c nitralcltlolris|l-dewve|loplezris|i-|lconisitrpu
cltijlon|-|rjuin o h m

URL

hit |t p /) W w |w s |la|r tloglalsitolrmiwlal|t|e|r o r
/ |c ni|t rijalc o s |- |dle|v loplelris|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1 woww salrlalto ajsltjolr mw t e |r or
/ nilcliplalliijtilels |- ulb |l |ilc |- e ulclalt|i o

t m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition """ of Ballston N/ YR 2|0A|1|5|7

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

URL
hit|t|p|:/|/|wlwiw| . /s alrla/tlo|jgla/s/tlojrm|w|a|t|le|lr| .|o|r
gl/|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|jclilplall|i|t|ile|s
.Jhitim

URL

hit|t|p /1) wlw|w slalrlalt|o/glals olr|m altlelr r
gl/ | r s|i|d|e|n s|-|i|1l|1l|i|jc|i/t|-|d|i|ls|c alr|gle hit
URL

hit|t|p /1/ wlw|w s|lalr|la|t|o|g|a|s|tlojrm|w|a|t|e|r olr
gl/ | r sli|d|le|n s|-|clojn|s |t u/clt|iloln|-|r|julnjol f|f
hitm

URL

hit|t|p /1w lwlw slalr|al|t|o|lgla|s|t|o|lr m|w|a|t|e|r r
g /lr s|i/d|en s|-plo|s|t]| - on|s|t|rjujc|t|il|on hit
URL

hit|t|p /) w|w|w s alr tlo/lgla/s|t|lorlmwlalt e|r olr
gl/lc nitiralc/t|lor|s|-/dje|vie|l|o|ple|r|s|-|clojn|s|t|r|u
tlilojn -|r ujn|o h m

URL

hit|t|p /) w|w|w s alr tlo/gla/s|t|jorlmwlal|t| e|r olr
/lc nitjirjialc o s|-|dle|Vv lio|ple|r|s|-|p|lo|s|t|-|c|o
sitiriujc t|ijon hit|m

URL

hit|t J1/ wlw|w s|lalrlalt|o als|t|jolrimw tlelr olr
/ n ijclijplall|jijt|ile|s - ulb|l|i|lc|-le ulclaltlilo
n|.h tm

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition Town of Charlton N YR 2 O0A03 2

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

URL

hitltlpl://|/ www|.|salrlatolglalsitlormwlalter|. |o]r
/lrle|ls|i|d|e|n|t s -|plub|l|i|lc|/-lijn|v|o|l|v|/iem|e/n|t| . h
tim

URL

hitl|tl|p /1) W ww salrljatloglals olr m alt le|r r
/ |t s|ildle|n s|-1 11 1ijcjiltl|]-]dl|il s |c alr gle t
m

URL

hitl|tl|p /1) woww salrlalto asltlormwlailtlerr o|r
gl|/ |r s |i|dlen s |- |lcjoni|s |t ulcltliloni|-|rjumilpo|
hitm

URL

hit |t p /) W w w slajratoglalstormwlailtle]|r r
gl|/ |r s|i|dle|n S |- plo s |t |- omilis|itrujcit|l1|on t
URL

hit |t p /) W w |w s |la|r toglalsitolrmiwlalt |e|r o |r
g |/ |c nitralcltlolris|l-dewve|loplezris|-|lconisitrpu
tiijoni|-|rjujn|o h m

URL

hit |t p /) W w |lw s la|r toglalsitolrmiwlalt |e|r o |r
/ |c ni|t rijalc o} s |- de v loplelrs|-plolsi|t |- |clo
stirjujclt i omn h it m

URL

h |t |t /1) woww salrlalto ajsltjolr mw t e |r o r
/ nilcliplalliijtilels |- ublljilcl-ledpmuliclalt|ilo
n t m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition TOWN OF CLIFTON PARK N/ Y R|2|0|A|0]|3]|5

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

URL
hit|t|p|:/|/|wlwiw| . /s alrla/tlo|jgla/s/tlojrm|w|a|t|le|lr| .|o|r
gl/|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|jclilplall|i|t|ile|s
.Jhitim

URL

hit|t|p /1) wlw|w slalrlalt|o/glals olr|m altlelr r
gl/ | r s|i|d|e|n s|-|i|1l|1l|i|jc|i/t|-|d|i|ls|c alr|gle hit
URL

hit|t|p /1/ wlw|w s|lalr|la|t|o|g|a|s|tlojrm|w|a|t|e|r olr
gl/ | r sli|d|le|n s|-|clojn|s |t u/clt|iloln|-|r|julnjol f|f
hitm

URL

hit|t|p /1w lwlw slalr|al|t|o|lgla|s|t|o|lr m|w|a|t|e|r r
g /lr s|i/d|en s|-plo|s|t]| - on|s|t|rjujc|t|il|on hit
URL

hit|t|p /) w|w|w s alr tlo/lgla/s|t|lorlmwlalt e|r olr
gl/lc nitiralc/t|lor|s|-/dje|vie|l|o|ple|r|s|-|clojn|s|t|r|u
tlilojn -|r ujn|o h m

URL

hit|t|p /) w|w|w s alr tlo/gla/s|t|jorlmwlal|t| e|r olr
/lc nitjirjialc o s|-|dle|Vv lio|ple|r|s|-|p|lo|s|t|-|c|o
sitiriujc t|ijon hit|m

URL

hit|t J1/ wlw|w s|lalrlalt|o als|t|jolrimw tlelr olr
/ n ijclijplall|jijt|ile|s - ulb|l|i|lc|-le ulclaltlilo
n|.h tm

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition, Town of Greenfield N|Y R/2/0A1/23

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

URL

hit|t|p|: /|/|wlwlw| . s alrla/tlo|jgla s/tlojrm|w|a|t|le|lr| .|Oo|r
gl/|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|lclilplall|i|t|ile|s
hit|m

URL

hitl|tl|p /) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlen s -il1l1lijcjit|-dHils|c alr gle h t
URL

hitl|tl|p /1 woww salratojgaislitiormwioai.tlel or
gl|/ Ir s|idlen s|-|lclon s |t ujcltlijomn|-|rjumilo|f|f
h it m

URL

hit |t p /) W w w slajrlatoglalstormwlaille]|r r
gl|/ |r s|i|dl|e |n S |- plols |t |- omistirulict|iom h it
URL

hit |t p / 1/ W w w s |lar toglalsitolrmiwlalt |e|r o r
g |/ |c nitralcltlolris|l-dewve|loplezrisi-|lconisijtrpu
tiioni-|rjun o h m

URL

hit |t p /) W w |lw s |la|r toglalsitolrmiwlalt |e|r o r
/ |c ni|t rijalc o} s |- |dle|v loplelrs|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1w oww salrlalto ajsltjolr mw t e |r or
/ nilcliplalliijtilels |- ulb |l |ilc |- e ulclalt|i o
n £ m

MCM 1 Page 3 of 4 —I



Saratoga County/
Cornell Cooperative Extension

I 0704299955

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

Year 17 / 2019-2020 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

0120

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

SPDES 1D

Name of MS4/Caalition, Town of Halfmoon NY|Rj2foa|3

3. Web Pagecon't.:  Provide specific web addresses - not home page.

URL

hit|t|p i W w|w s|la|r|a|t|o|gla|s|t|o|rm|w|la|t|e|r
gl|/|s a olgla|-|c|o|luln|t|y|-|m|lu|n|i|lc|i|p|la|l|li|t|i
hitm

URL

hit |t |p / W oW W slajlrijalt|o glals o |r |m a |t ¥

gl/ |r i e |n sl-1il1lijlclilt]-d]ils|c alr e

m

URL

hittlp i w (W |w slalrjaltlolglalsltjolrm|wl|alt T

g |/ | i eniltls|-lclomnils |t ulelt 1o - r [u o |f

h [t m

URL

hit |t |p / W oW W slajlrjaltlolglalsitlolrmwla |t r

gl/ |r i e n s|-plolslt|-|lclomnis|t|rfulcilt|i n

URL

hit |t |p / W oW W slajrlaltlolglals|tolr m|wlalt =

gl/|clo o a |c olr|s|-ldlejviellolple|lr|s |- |c]lo s |t
t|ilo - u n |o f h m

URL

hitltp / W W (W s la|r tlolglals|t|olrmiwl|a |t T

g c t alc o s |-|dle v loplelri|s |- Iplo t |-
s |t |r c ilon h |t m

URL

h it |t # W W (W slaljrilaltlo alsltiolrm|wlal|t r
/ il ifjplall|itl|ile|s |- ub|lilc|-le|ld alt
h |t

MCM 1 Page 3 of 4
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

NameofMS4/C0alitionTown of Malta N|Y R|2|0/A|0|8]|6

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

URL

hit|t|p|: /| /|lwlwlw ./ slajlrla/t|o|g|la|s|tlo|jrm|w|a|tle/r| .|O
/lrle|ls|i|d|e|n|t s -|plub|l|i|lc|/-lijn|v|o|l|v|/iem|e/n|t| . h
tim

URL

hitl|tl|p /1) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlen s -i1l1lilcjit|-dils|c alr gle t
URL

hitl|tl|p /1 woww salrlalto asltlormwlailtlerr o |r
gl|/ |r s|idlen s|-|lclon s |t ujclt|liloni|-|rumlo|f

h it m

URL

hit |t p /) W w w slajrlatoglalstormwlaille]|r r
gl|/ |r s|i|dle|n S |- plos |t |- omilis|itrujci|t|l1|on t
URL

hit |t p /) W w |w s la|r toglalsitiolrmiwlalt |e|r o |r
g |/ |c nitralcltlolris|l-dewve|loplezrisi-|lconisitrpu
tiijoni|-|rjuin|o h m

URL

hit |t p /) W w |w s |la|r toglalsitolrmiwlal|t |e|r o|r
/ |c ni|t |rljalc o s |- de v loplelris|-plolsi|t |- |clo
stirjujclt 1 omn h it m

URL

h |t |t /1) woww salrlalto ajsltjolr mw t e |r o |r
/ nilcjiplalliijtilel|s |- ubll|i|c |- le ulclalt|i o
n t m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID
Name of MS4/Coalition ©'Y of Mechanicville N|Y/ R|2/0/A|5/51
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit|t|p|:/|/|lwlwiw| . s araltloglajs tio|lrmwaltler .lolr
gl/|slajr|a|t|lo|lgla|-|c|lo|ju|n t|ly|-|clon|t|rla clt|lo|r| s -|d|e
e|ll|lolple|r|s t|m
URL
hit|t|p /1 |wiw|w s|la|r|alt|lo|gla|s|t|o/rmw|alt e|r olr
gl/|s ria/tiolgla|-|cloju|n|t|y|-mlujn|i|jc|i|plall|i1|t|iile|ls
hitim
URL
URL
URL
URL
URL

MCM 1 Page 30f 4 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 0704299955 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 0|20

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

SPDES ID
Name of MS4/Coalition "2V OF MILTON N|Y R|2|0|A|1|0]|8
3. Web Page con't.:  Provide specific web addresses - not home page.
URL

http://iwww.saratogastormwater.org/NEMO/F actsheets/FS1_WhyWaterQuality. pdf

URL
http://www.saratogastormwater.org/NEMO/F actsheets/FS2_HouseholdChemicals.pdf

URL
http://iwww.saratogastormwater.org/NEMO/Factsheets/FS3_SepticSystems.pdf

URL
http://iwww.saratogastormwater.org/NEMO/Factsheets/FS4_PestManagement.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS5_LandscapingWaterQuallity. pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/F S6_PetWaste.pdf

URL
http://iwww.saratogastormwater.org/NEMO/Factsheets/FS7_NativePlants. pdf

I__ MCM 1 Page 3 of 4 —J



Saratoga County/
Cornell Cooperative Extension

| 0704299955

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

Year 17 / 2019-2020 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

2|0

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

SPDES ID

T T
Name of MS4/Coalitiof TOWN OF MOREAU N|YR|2|0/A|1/5]8
3. Web Page con't.:  Provide specific web addresses - not home page.
URL
hit |t |p / /W ww s alr tolglalsitjolrmwa e r o
][g/re idemnitis|-pubiliijc|-impviollviemienpn, et h
£ im ‘
URL
h |t |t /] ww W sgaratogastorm altlelr Iori
gl|/ | idents—i\l ile t |- J.sch|arge h [t
URL
i //\www slarlaitilo astormlwa er orJ
g e !ide tisl-jclon|s uction—rulnoff
h [t m
URL
h |t |t /W W W saratogastormwat‘er o |r
gl/ |rle id.ents—!post- omnis rjujclit|iomn &
URL
hit|tip /) W w W sa‘r'atogastormwat!elr oﬂ
g e tractorgs—devel pers~constru‘
gctio - rumil|f|f h 't m J
URL
'h[ttp /www.sa]r & glastormwater or
1g/co tract!o ‘s— eve‘lopers—post—co
Enstr c tlijomn h |t m . l ‘
URL
[h—ttp /) W W w .saraltoga to\rmw t e|r O |T
g |/ ieli ali!tles— ubllic—educatloJ
A |

MCM 1 Page 3 of 4

=



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition| Vi!lage of Round Lake N/ YR/ 2|{0A|0]9]|9

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

URL

hit|t|p|:/ /|lwlwlw ./ slalrla/t|o|g|la|s|tlo|jrm|w|a|t|e|/r| .|O
/lrle|ls|i|d|e|n|t s/ -|plu/b|l|i|lc|/-lijn|v|o|l|v|/iem|e/n|t|-h
tim

URL

hit|t|p /1) wlw|w slalrlalt|o/glals olr|m altlelr r
/T s|iild|le|n s|-11]1|1l|i|c|i t|-|d|ils|c alrigle hit
URL

hit|t|p /1/ wlw|w s|lalr|la|t|o|g|a|s|tlojrm|w|a|t|e|r olr
gl/ r s/i|d|le|n s|-|clojn|s |t u/clt|iloln|-|r|luln|jol f|f
hitm

URL

hit|t|p /1 /wlwlw slalr|alt|o|lgla|s|t|o|lrm|w|a|t|e|r r
g /lr s|i/d|en s|-plo|s|t] - on|s|t|rjujc|t|il|on hit
URL

hit|t|p /) w|w|w s alr tlo/lgla/s|t|lorlmwlal|t e|r olr
gl/|c nitiralc/t|lor|s|-/dle|vie|l|o|ple|lr|s|-|clojn|s|t|r|u
tiijlo|ln|-|r|jun|o h m

URL

hit|t|p /) w|w|w s alr tlo/lgla/s|t|jorlmwlal|t e|r olr
/lc nitjirjialc o s|-|dje|Vv lio|ple|r|s|-|p|lo|s|t|-|c|o
s|tirjulclt|ijon hitm

URL

hit|t /1/ wlw|w s|lalrlalt|o als|t|jolrmw tlelr olr
/ n ijclijplall|jijt|ile|s - ulb|l|i|lc|-le ulclaltlilo
n|{.h tm

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

NameofMS4/C0alitionSaratoga County, Department of Public Works N|YR/2/{0A|2/0]|9

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

URL

hit|t|p|: /| /|lwlwlw ./ slajlrla/t|o|g|la|s|tlo|jrm|w|a|tle/r| .|O
/lrle|ls|i|d|e|n|t s -|plub|l|i|lc|/-lijn|v|o|l|v|/iem|e/n|t| . h
tim

URL

hitl|tl|p /1) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlen s -i1l1lilcjit|-dils|c alr gle t
URL

hitl|tl|p /1 woww salrlalto asltlormwlailtlerr o |r
gl|/ |r s|idlen s|-|lclon s |t ujclt|liloni|-|rumlo|f

h it m

URL

hit |t p /) W w w slajrlatoglalstormwlaille]|r r
gl|/ |r s|i|dle|n S |- plos |t |- omilis|itrujci|t|l1|on t
URL

hit |t p /) W w |w s la|r toglalsitiolrmiwlalt |e|r o |r
g |/ |c nitralcltlolris|l-devie|loplezris|/-|lconisitrpu
tiioni|-|rjuin|o h m

URL

hit |t p /) W w |w s |la|r toglalsitolrmiwlal|t |e|r o r
/ |c ni|t |rljalc o} s |- de|\v loplelris|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1w oww salrlalto ajsltjolr mw t e |r o |r
/ nilcjiplalliijtilel|s |- ubll|i|c |- le ulclalt|i o
n t m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

g 0704299955 ‘ i

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 1 Of Saratoga Springs N|Y|R|2|0A|2|1|6

o}

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

URL

URL

URL

URL

URL

URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID
T f Stillwat
Name of MS4/Coalition own of Stiwater N|YRI2I0/A 5745
3. Web Page con't.: Provide specific web addresses - not home page.
URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID
Name of MS4/Coalition| Village of Stillwater N/ Y R 2|0A |5/ 4|7
3. Web Page con't.: Provide specific web addresses - not home page.
URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0704299955 I

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

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

SPDES ID

Name of MS4/Coalition ToWn of Waterford N YRI2I0A0]3]7
3. Web Page con't.: Provide specific web addresses - not home page.

URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I_ 0704299955 —I
MS4 Annual Report Form

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

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

SPDES ID
Nnmeorl\,lsuu(“oalinorJVillageof‘Walerford ‘ |N|Y|R|2IO|A‘4|6‘9‘
3. Web Page con't.: Provide specific web addresses - not home page.
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Saratoga County/

Cornell Cooperative Extension

0704239955

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

MS4 Annual Report Form

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater

Management (ISWM) Program_l

2

Q

2

0

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

SPDES 1D

Name of MS4/Coalition_ Town of Wilton NYR 2/ 0A[1]1)4
3. Web Page con't..  Provide specific web addresses - not home page.

URL
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N/YR 20 C/0]0]6

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

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

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

Maintain/continue all selected BMPs detailed in the ISWM Program Plan.

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

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 education/training (106
attendees, 679hrs of training); the ISWM Program is maintained as the online source for information -
updated as needed; ISWM Program continues to conduct direct education/outreach to groups/individuals
and Staff throughout Saratoga County (575 attendees, 1,191hrs of education/training).

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

1

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

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

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

Continue 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

-Add "Story Maps" to website via ESRI ArcGIS Online Story Map tool
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Vlllage of Ballston Spa N|YR|2/0/A]|3)7]6

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

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

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

Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach.

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

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes [ONo

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

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

Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program

- Maintain website; ongoing throughout the year. Update website with link to ISWM Program info.
- Maintain "Town Hall" and public library display/kiosks; ongoing throughout the year

- Continue direct education/outreach programming; ongoing throughout the year
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Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Ballston N|Y R/ 2/{0/A|1|5|7

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Staff will continue to attend ISWM meetings and Watershed Management Plan meetings. The Town
of Ballston published and distributed town newsletters which contained stormwater educational

content. The informational kiosk within the Town Hall will be refreshed with informational
materials.

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

Monthly ISWM meetings were attended by Town staff in addition to the Watershed Management
Plan meetings. The Town of Ballston has begun issuing town newsletters, which include educational

content regarding stormwater issues. The informational kiosk is monitored and replenished as
necessary.

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

110
(ex.: samples/participants/events)

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

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

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

Have staff Stormwater Management Officer attend monthly ISWM meetings. Educational content
regarding stormwater issues will continue to be incorporated into the town newsletter. The
informational kiosk in Town Hall will be refreshed with informational materials as needed.

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

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

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

Name of MS4/Coalition| Town of Charlton N/ Y R|2/0/A|0|3]2

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

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

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

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, continue attendance at Saratoga County Planning & Zoning Conference and New York
Planning Federation.

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

Attendance at road cleanups increases yearly. Planning Board has a greater understanding of
Stormwater management techniques and has increased focus in this area. Planning Board has
designated 1 member to concentrate on storm and SWPPP related issues

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

4

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

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

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

some interruption anticipated due to Covid-19 restrictions. Generally, continue participation in
County program. Continue town newsletter, rerun MS4 informational article, continue annual MS4
agenda meeting with relevant town officials to review SWMP commitments
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [OW OF CLIFTON PARK N/ Y R/2 0A|0/3]|5

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

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

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

Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach.

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

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

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

1

(ex.: samples/participants/events)

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

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

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

Continue 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 education/outreach programming; ongoing throughout the year

- Continue SW Regional Training Center w/John Dunkle; ongoing throughout the year
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

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

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

Name of MS4/Coalition| Town of Greenfield N'YR|2/0A 123

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

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

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

Actively participate in the Saratoga County Intermunicipal program. Continue providing information
brochures at town hall. Continue to educate Board members.

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

Attendance at road and stream cleanups is abundant.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

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

Road and stream cleanup events will continue in the spring (pending social distancing). In 2019 the
town held seven road side cleanups. Home household waste collection was held twice in 2019,
200.9 tons of household waste material, 40 pallets of E-waste and 62.2 tons of metal where collected
and disposed of by the town. In 2020 the Town will continue participation in Town-wide Cleanup
program.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 6932504403 I

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

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

Name of MS4/Coalition| Town of Halfmoon N|Y|R|2|0(A 3|7 5“

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Provide information accessible to the general public at the Town Hall, on the website, and distribute
printed materials as handouts.

Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach.

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

A Stormwater Kiosk is permanently set up at the Town Hall. Pamphlets are available for the general
public. A Stormwater facts sheet is distributed with various applications.
All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

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

[ [ ]2

(ex.: samples/participants/events)

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

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

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

Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program

- Information will be continually available to the general public via handouts, kiosks, and links on
the Town's Planning Department webpage: www.townofhalfmoon-ny.gov/planning-department

- Continue direct education/outreach programming; ongoing throughout the year

- Continue SW Regional Training Center w/John Dunkle; ongoing throughout the year
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Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Malta N|Y R|2/0/A/0]8|6

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Maintain all ongoing efforts in conjunction with the County I-SWM Program.

Evaluate the program every five years using the following metrics: 1) SMO tracks the number of
printed materials distributed. 2) SMO tracks the website page visits annually. 3) Applicants for dog
licenses reviewed stormwater educational literature. 4) Town newsletter will include one stormwater
educational article per year. 5) All new employees will receive minimum training on town as MS4.

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

County education program continued and maintained. Town Hall kiosk maintained with 29
brochures taken this year. 375 pet waste flyers distributed with dog licenses. Will continue to
ensure that Town Clerk is distributing literature with pet licenses and renewals. Website has

received 22 page views. Article included in mailing distributed to all residents. Information for new
employees has been distributed to all department heads.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
[l Yes [ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? [l Yes [INo

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

Track page visits and downloads from the stormwater website. New personnel to receive basic
training on Malta MS4 status and requirements. Maintain Town Hall displays/kiosks and track
number of printed materials distributed. Continue to work with Clerk's Office to ensure pet owner
education. Stormwater article included in annual town newsletter mailing to all residents.
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Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1% 0f Mechanicvile N/ YR 2 0A|5/5|1

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The City participated in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach program.

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

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

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

1

(ex.: samples/participants/events)

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

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

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

The City will continue to implement the Saratoga County ISWM Program for Education and
Outreach.
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Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% of Mechanicville N/ YR 2 0A|5/5|1

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

The City sends flyers to residents in the summer, identifying stormwater management/pollution
prevention activities and/or education.

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

The City sent flyers to all residents informing them of what to do with yard debris, including how to

bag it, what is permitted, where to store brush, what the City's pick-up schedule is, and specifically
to exclude pet waste, bricks, dirt, etc.

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

1

(ex.: samples/participants/events)

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

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

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

The City will continue to send annual flyers out with the summer mailer
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Saratoga County/

Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report

Management (ISWM) Program

I 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20 (2|0

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

SPDES ID
TOWN OF MILTON N|IYiIRI2|0|A|1]O0

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Continued participation in Saratoga Co. CCE ISWM Programs including Public Education and
Outreach.

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

Selected BMPs detailed in ISWM Program Plan continue to be implemented

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

0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

Ongoing implementation of Saratoga Co. 1-SWM Program Education and Outreach Program to
include:

-updating / maintaining website
-maintain town hall informational handouts
-participate in annual county and regional training held for educational purposes.
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Intermunicipal Stormwater

Saratoga County/
Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 6532504403
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2 \ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
.SPDESI 1D
n|y[r[2]0[a]1]5]8]

Name of MS4/Coalition! TOWN OF MOREAU |

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

-
Continue implementation of the Saratoga County I-WM Program Education/Outreach Program i
-Maintain website

-Maintain "Town Hall" display/kiosk
-Continue direct education/outreach programming |
-Continue SW Regional Training Center w/ John Dunkle i

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MCMI1 implementation primarily relied upon the Saratoga County ISWM Program's website for j‘
outreach and educational materials. The Town website provided a link to their annual report. The ‘
past years goal of direct ed/outreach and training metrics will be dropped as not yet effective. It is ’
anticipated that as the program improves these goals will be revisited. ‘

C. How many times was this observation measured or evaluated in this reporting period?

(1] |

L

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

| |

Maintain all on-going program elements.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V1l1ag¢ of Round Lake N YR|2/0A 099

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Maintain constant stock of literature available at Village Hall and the Round Lake Library generally
available to the interested public.

Continue participation in the Saratoga County/CCE Intermunicipal Stormwater Management
(ISWM) Program Public Education and Outreach Program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Stock of materials was checked and determined adequate.

C. How many times was this observation measured or evaluated in this reporting period?

6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Sa@ratoga County, Department of Public Works N|Y R|I2/0A|2/ 0|9

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Maintain public access to stormwater management information.
Continue cooperation and participation with the Saratoga County ISWM Program
Continue ongoing employee training and education efforts

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All resources described in the SC DPW SWMP &/or ISWM Plans have been implemented and are
ongoing.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
[ Yes [ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? [l Yes [INo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Maintain all measures described in the SC DPW &/or ISWM Plans. Continue all ongoing programs.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

E 6932504403 B

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2] 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| &1 0f Saratoga Springs N|Y[R|2{0|A|2|1|6

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
H1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Provide the general public with access to information and educational materials related to
stormwater management and pollution prevention.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- (365) days SW Management Program web page posted on City of Saratoga Springs web site.

- (10,700) utility bills mailed quarterly with information about stormwater pollution prevention.

- Brochures and other printed material made available in City Hall.

- Pet waste and waterfow! feeding signs posted at Congress Park, Farmers Market, and other locales.
(30) "Dont Pollute" storm drain decals installed or replaced this report year
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C. How many times was this observation measured or evaluated in this reporting period?

31615

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

- Maintain and update stormwater web page on the City's web site.

- Continue to include stormwater pollution prevention information on quarterly utility bills.
- Maintain public accessibility to information and educational materials.

- Install/maintain posted signs promoting pet waste disposal and not feeding waterfowl.

- Install/replace "Don't Pollute" storm drain decals.
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Intermunicipal Stormwater

Saratoga County Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 6932504403 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, nn

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/C0alitionEthGle“SFa“s 1 B(Y'R 2 O(A O' 9Ll—J

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

l
Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management

Public Education and Qutreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All selected BMP's detailed in the ISWM Program Plan continue to be implemented.

C. How many times was this observation measured or evaluated in this reporting period?

H

(ex.: samples/parti cipants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of the Saratoga County ISWM Program Education/Outreach Program
-Maintain website: ongoing throughout the year

-Maintain "Town Hall" display/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
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Stillwater
Name of MS4/Coalition N|Y| R|2|0|A|5|4|9

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

During this reporting period the Town continued to develop forms to be used by Town officials for
record keeping through its continued participation in the Saratoga County CCE ISWM Program's
Stormwater Management Public Education and Outreach where Standard Operating Procedures for
all members of the Coalition are being drafted. The Town maintained a kiosk with printed materials
available to the public as well as distributed information to all developers through the application

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A link to the Saratoga County ISWM reference page was available on the Town's website. A kiosk
was maintained in the the Town Planning Department of printed materials available to the public.
Printed materials were also distributed to developers with application materials. Pre-construction
meetings were held prior to all construction commencement.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
with activities to include:

- Maintain website; ongoing throughout the year

- Continue direct education/outreach programming; ongoing throughout the year

- Continue creation of Standard Operation Procedures for Coalition members to create a consistent

nimsasannla
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Vil1age of Stillwater N|Y R/ 2/{0/A|5|4|7

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

During this reporting period the Village continued to develop forms to be used by Town officials for
record keeping through its continued participation in the Saratoga County CCE ISWM Program's
Stormwater Management Public Education and Outreach where Standard Operating Procedures for
all members of the Coalition are being drafted.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Area sites were maintained to a satisfactory level with no violations occurring.
All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
with activities to include:

- Maintain website; 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

A L L O 2 1 P B P B L B e A e B e I S o S S A P T e

MCM 1 Page 4 of 4



Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of Waterford N/ YR 2/0A|0]3|7

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town maintained educational kiosks at the Town Hall and Harbor Center which includes,
among other pamphlets and brochures, information about stormwater. The Town also participated in

MCM 1 activities via the Saratoga County Intermunicipal Stormwater Management Program via
legally binding agreement.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Four different stormwater pamphlets/brochures are made available to the public: "Where does all the
Dirty Water Go?"; "10 Things You Can do to Prevent Stormwater Runoff Pollution"; "Stormwater

Regulations and the Construction Industry”; and "After the Storm". The Town recently contacted

NYDSEC requesting additional materials for distribution. The Town stocked an additional 30
pamphlets between both locations.

C. How many times was this observation measured or evaluated in this reporting period?

310

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to maintain the educational kiosks and participate in the Saratoga County
program.
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Saratoga County/

Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report

Management (ISWM) Program

I 6932504403 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

[2[o[a]4]6]5]

SPDES ID
Name of MS4/Coalition| Village of Waterford ‘ ‘ N 1 ¥ } R

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

C. How many times was this observation measured or evaluated in this reporting period?

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

Continue implementation of the Saratoga County [-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

I_ MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater .
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

AlL|1(4

Name of M$4/Coalition| Town of Wilton . ‘ NIY[R|[2]0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving méasurable goé,ls

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IT.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

C. How many times was this observation measured or evaluated in this reporting pefiod?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue 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, when needed

- Continue direct education/outreach programming; ongoing throughout the year

- Continue SW Regional Training Center; ongoing throughout the year

MCM 1 Page 4 of 4
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Saratoga County ISWM Program N|Y R/ 2 0C|0]0]6

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? | 1| 2

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 6|7
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( ) -

Phone# (| 5/1/8)|8/ 8|5 - 8 9 9 5 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft. 1/0/0|0
® Storm Drain Markings # Drains 2|5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 6126
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Vlllage of Ballston Spa N YR 2I0A|3/7|6

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[C] On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 5/1|8 ) 8/8/5 =-/5 711
Phone# (|51 8)|8/ 8|5 - 8 9 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:|L|i|t|e|lrja|tju|r|e D|li|s|t r|i|bjult i|o|n

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? Cyes [No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Ballston NI Y RI2/0/A|1|5]|7

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

& Cleanup Events IJenkins Park and Bgll;ton Lake 4 Events 5
mprovement Association cleanups

O Comments on SWMP Received # Comments

¢ Community Hotlines Phone # ( ) -
Phone# (|5/1/8|)|8|8|5 - /8|5 0 2| Phone# ( ) -
Phone # 151581885'88%5 8 9 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

¢ Other:W|a|t|e|r|s/hje|d Mlanlalg e/m|e|n|t P llaln

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ¥ Yes ONo
¢ List-Serve # In List 2/1/00
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
¢ Other:| T |o |w|n Blo|a|r|d M| t|g Alnn/lojuln|cle/m e|n|t

¥ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Charlton N YR 2/I0A|03]|2

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( ) -

Phone# (| 5/1/8)|8/ 8|5 - 8 9 9 5 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 1/0/0|0
® Storm Drain Markings # Drains 2|5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 1/3/0|0
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|C o |p |V alt T|o|lw|n Ha|ll

® Web Page URL: Enter URL(s) on the following two pages.

I_ MCM 2 Page 1 of 6 _I



Saratoga County/

4961183103

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program —l

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition "OWN OF CLIFTON PARK N Y R|2/0A|0]|3]|5
Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? -

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( ) -

Phone# (|51 8])|8/ 8|5 - 89 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

® Storm Drain Markings # Drains 1100

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:| 1| 1 S tlelwal/r|d/s|/h|ilp W al|l k|s

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 6112

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Other:

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program —l

4961183103

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

0

2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Greenfield N|YR|2

0

A

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 7
O Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( ) -

Phone# (| 5/1/8)|8/ 8|5 - 89 9 5 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| T|o|w/n|&|Plljlanniijn|g Bloa|r|d m|t|s 35
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

O List-Serve # In List
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run

® Other:|c o |p |y alt tjlojwn hia|ll

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6



Saratoga County/

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

| 4961183103

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Halfmoon N|Y|R|2]|0|A]|3|7|5
Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

@® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 5|18 ) 3|17|1|=-|7|4|1]|0

Phone # ( 5(1|8 ) 8/8|5|-|8|92|9|5| Phone# ( ) -
Phone # ( ) - Phone#  ( ) -
Phonc#  ( ) - Phone# ) -
Phone # ( ) - Phone # ( ) -
Phone #  ( ) - Phone #  ( ) =

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo

® List-Serve #In List 6|12

O Newspaper Advertising # Days Run

C TV/Radio Notices # Days Run

O Other;

® Web Page URL: Enter URL(Ss) on the following two pages.

MCM 2 Page 1 of 6

-



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Malta N|Y RI2/0/A|0|8|6

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[C] On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 5/1/8 ) 8/9/9/-12/6/8|5
Phone# (| 5/1/8])|8/ 8|5 - 89 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? [®lves [INo
® List-Serve # In List 5184
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:| T|o |w|n Blola|r|d M|e|le|lt|i|n|g 4,/16]/12]0]2]|0

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/

4961183103

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program —l

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ©'tY °f Mechanicville N Y R|2/0A5 5|1
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report? 119
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
O Cleanup Events # Events 6|7
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (/5/1/8/)|8/8/5-/8 995
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 1/0/0|0
® Storm Drain Markings # Drains 215
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® |ist-Serve # In List 6126
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6



Saratoga County/

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 |0 20

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,

SPDES ID
Name of MS4/Coalition >~ O MILTON N|Y|R]2|0|A[1]0)8
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
O Cleanup Events # Events
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( ) -
Phone# (/|5]|1|8|)|8]8|5|~|8]|9|9|5]| Phonc# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6

-



Saratoga Countyll . Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 4961183103 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 i 2 \ 0 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

‘ | |
Name of MS4/Coalition TOWN OF MOREAU n[y[r[2/0[a]15]8

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
 On behalf of a coalition {

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Phone # (i_]_ﬁ 1 . l- l i %Phone#

]

L1

© Cleanup Events # Events i ‘
O Comments on SWMP Received # Comments
® Community Hotlines prone# ([5]1)8]) 7|9 2|-[a]7]6 2
prone# (| 5]1]8])[8]8]s]-[8]9] 95| Phoncs (| ) ] - !
Phonc# (| ) -1 | ] ] pnones ( | ) - |
et (CT 1)) (L L]-CL L] meee (L0 IT-CI 1
Phone# (- i ST ] emenes (] 1] [ -]
) ( )

O Community Meetings Attendees . l
O Plantings Sq.Ft. | |

© Storm Drain Markings #Drains | |

< Stakeholder Meetings % Attendees | |
O Volunteer Monitoring # Events ; ‘
somee [T TTTTTTTTTTTIT] |

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ®Yes O No
® List-Scrve #InList 6 1 |2
C Newspaper Advertising # Days Run | \
O TV/Radio Notices # Days Run
N |1 [ [
“Other| | | || Bl HEEE |

® Web Page URL: Enter URL(s) on the following two pages.

|_ MCM 2 Page 1 of 6 _J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ¥ age of Round Lake N|Y|RI2/0/A|0]|99

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 16
® Plantings Sq. Ft. 210
O Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees 3|2
O Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 6126
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|P|o|s | t|e | d slilgn i|n Viijl l|la|g e O|f|fjilc]le

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Saratoga County, Department of Public Works N Y R|2/0/A|2]|0]|9

Name of MS4/Coalition|

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[C] On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 5|3
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 5/1/8 ) 8/8/5/-/2]2|3|5
Phone# (| 5/1/8)|8/ 8|5 - 89 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? [®lves [INo
® List-Serve # In List 6112
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

E 4961183103

MS4 Annual Report Form

Intermunicipal Stormwater

This report is being submitted for the reporting period ending March 9, 2| 0| 2

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1% O Saratoga Springs N|Y R|2|0|A|2]|1|6
Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

© On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

@ Comments on SWMP Received # Comments 0

® Community Hotlines Phone # ( ) -

Phone# (|5|1|8|)|5|8|7|-|3|5|5|0]| Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

@ Storm Drain Markings # Drains 3]0

O Stakeholder Meetings # Attendees

O Volunteer Monitoring ' # Events

® Other:|T v |ele Pllla|n|tii|n|g

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo

O List-Serve # In List

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Other:

@ Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6

]



Intermunicipal Stormwater

o oun i Year 17/ 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I_- 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, .n.u

If submitting this form as part of a Joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/C0::1Iition,§th g lls j ‘ﬂ, Y|R ‘ e l 0 ' Bif O i 9@
Minimum Control Measure 2. Public Involvement/Participation
" caslire 2. T ublic Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? Dj]

1. What opportunities were provided for public participation in implementation,
development, evaluation and i Improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that appiy:

O Cleanup Events # Events L I_‘ JJ_]

O Comments on SWMP Received #Compients L N | ]

|
IHJ
|

@® Community Hotlines Phone #

(
Phone # (E 1[8‘)'8 8@-‘3}9‘9‘3 Phone # (
pnen (1 1) - [ [T meet (

(

wvenet ([T ) [ J-[ L[] rumes
pwsen ([T 1) ] [~ 1] rnet ([T

onct ([ [ )T TJ-LITTT mener ([T )

|

© Community Meetings # Attendees [ ' ‘ 1
O Plantings Sq. Ft. [ ‘ .
O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

© Volunteer Monitoring # Events

(L[]
comes| | | [ TTTTTTTIT T T [T IT T T[T T]

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ONo

® List-Serve #1n List L [6]1]2

O Newspaper Advertising # Days Run D::]:D
O TV/Radio Notices #Days Run TTTT]
OOthe“LHiJHHHHJHHH.HIHW

® Web Page URL: Enter URL(s) on the following two pages.
| MCM 2 Page 1 of 6




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition oW of Stillwater N|Y| RI2/0/A|5|49

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( ) -
Phone# (|51 8)|6/6/4 - 6 1 4 8 Phone# ( ) -
Phone # ( 5/1|8 ) 8/8/5/=|18/9|9|5| Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:| I|n|flojrmla|lt| ijon|jal|l fllylelr|s alviali|llalb|l]|e

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
4961183103 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ¥ 1age of Stillwater N|Y| RI2/0/A|5|47

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone #

Phone#(518 6 6|4/ -|6|1|4|8| Phone#

Phone#(518 8/ 8|5/ =18/9|9|5| Phone#

L W S T
1
AN N N N N SN

FE SN SN N S S N
1

Phone # ( Phone #
Phone # ( - Phone # -
Phone # ( - Phone # -
O Community Meetings Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events

® Other:| P|r|ijn|t|e|d Mla t|lelriila|l]|s Alviali|llalb|lle

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6 _I



Saratoga County/

4961183103

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program —l

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Waterford N YR 2 0/A|03]7
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report? 119
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 69
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (/5/1/8/)|8/8/5-/8 995
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 1/2
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:|R | e|c|y|c|l|iin|g Dlaly|s , HHHW Dialy|s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® |ist-Serve # In List 6126
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

|_ 4961183103 —1
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

[t submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ol'MSJf('oaliliorJ Village of Waterford I ‘ N I : I R| 2 | 0 ! A I 4 | 6| 9|

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? D:I:I

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events Djjjj
O Comments on SWMP Received # Comments D:I:[j:]

® Community Hotlines Ehne (1 \ l ‘)‘ | ‘ \" | ‘ } ‘
ownes ([E[218] ) [A[2[5) - BT[] e ([T L)L 1]-(L L1
enone ([ [ J)[L [ J-[ LT 1] eeoner (LLLDLLT]-LITT]
erone (|| | )L =L LT[ eones (LLT DT - LT T[]
pones ([ [ | [) L[ J-0 L[] eoner (LD L] =[] []
moner ([ | | [)1]]- mone ([ [ )1 ]1- |
O Community Meetings # Attendees

O Plantings Sq. Ft. D:D:I]
O Storm Drain Markings # Drains [[Djj
O Stakeholder Meetings # Altendees D]:D:l
O Volunteer Monitoring # Events I:Ij:lj:l
oomec| [ [ [ [ ITIITIIIIITITTITTITITTTTT]]

- ——2.-Was public notice of availability of this annual report and Stormwater Management — —— —
Program (SWMP) Plan provided? OYes @No

O List-Serve #In List [D:D:l
O Newspaper Advertising # Days Run D:]:D:I

O TV/Radio Notices # Days Run |

oomer [ [ [ T[T IITTTTITTITTITTITTTTT] |

O Web Page URL: Enter URL(s) on the following two pages.

|_ MCM 2 Page | of 6 |




Saratoga County/

4961183103

Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Narne of MS$4/Coalition| Town of Wilton | N|¥Y R|2|0/A|1]1]4
Minimum Control Measure 2. Public Involvement/Participation

The .information'in this section is being reported (check one):

® On behalf of an individual MS4

C On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

C Cleanup Events . : # Events

O Comments on SWMP Received #Comments

® Community Hotlines o : "~ Phone# ( ) -

Phone# (|511/8|) 8|8|5 -18|9| 9|5 Phone# ( ) -
Phone#  ( ) - Phone #  ( ) -
Phone# ) - Phone#  ( ) -
Phone #  ( ) - Phone#  ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings | #Atténdees

O Plantings - - : 8q. Ft.

O Storm Drain Markings A # Drains

O Stakeholder Meetings . ‘ # Attendees

O Volunteer Monitoring : # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Managenient
Program (SWMP) Plan provided? : : ®Yes ONo

® Lisi-Serve : # In List 6100

O 'Newspaper Advertising # Days Run

O TV/Radio Notices - # Days Run

OOther:lTown IBoard Ml el|left|i|n|g

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N Y R|2/0/C|0]0|6

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 |2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V|”age of Ballston Spa N|YIR|2|0/A]3]7]6

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wiww .|vii/ll/llajglelo/f/blaj|]l/l|ls|t|lon|s|plal.|o|r|g|/ |n|e
wi s|-le|lvieln|lt|s|/|v/|i]|1l agle-nlelw/s|/|2|0]|2|0|-|s|t|o]|r
miw|atje|r|-|rje|p|/o|r|t

URL

hit|t /1w w|w slalrla/t|o s tlormwl|alt el|r olr
/ m n|i ilplalljijt|ije|s|- didit|lijolnlall -|rle|s|o
ricle|s hit

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 |2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition W™ °f Ballston N YR 2/0A157

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.
URL
hitlt|p/:|//|/|tlojw|n|o|/flbla|/l|l|s|t|jonin|y|.|o|r|g|/|bju|i|l

diiinjgDelp| . hitim|l

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
I 1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N YR 2I0A|03]|2

Name of MS4/Coalition]| Town of Charlton

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|tip|:|/|/|lwlwlw|. tlownlo/fjchla|lr|/l tlon|.|o|r|g|/|P|a
G/E|S|//M|S|-4|-RE|PIO/R|T|S

URL

hit|t [/ wiwlw slalrla/t|o|glals|/t|jojrm|w|a | t|e|r olr
/ mun i ipallijiit/ilels|l-laldd{iltilonlal/l|-|re|s]|o
r|clels h it

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF CLIFTON PARK N|Y|R|2/0/A|0|3]|5

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greenfield NI Y RI2IOAI1 2|3

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20| 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Halfmoon N|YIRI2|0[A|3|7]|5

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|t|p]|:|/|/|w|lw|w| .|s|a|r|a|t|o|g|la|ls|t|o|r|m|w|a|t|e|r]| .|o|r
/ |m niile|i allli|t|i|els]|- didl|i|t|i|lo|n|la|l|-|r|e|s|o
riclie|s hit

URL

hit|t|p|s avi w|w tlolwin|o|f|lh|a|l|f|m|o|o|n]|-|n|y glo

vi/|ls|i|lt|e / a flm|jo|lo|n|n|y illle|s|/|plalg s/
Lgfall|_(dix@|ElE] 0/2|0|_|r|e|p|o|r|t pld|f

URL

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6 _J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 20 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Malta NIYIRI2/0/A 0]8]6

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wwlw|.mallltla -tjown|.lo|lr|g|/|3|/3|7|/|t]|ojo/llblo|x

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©1% °f Mechanicville N|YRI2ZIOA/5 51

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

hit|t|p|:|/|/|lwlwlw| .| ls|la|lrlalt|lo|gla|s|t/orm|lwla /t|le|r| . olr

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 _,



Saratoga County/
Cornell Cooperative Extension

I 1693183102

This report is being submitted for the reporting period ending March 9,

Year 17 / 2019-2020 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

-

2101)2]0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition|

TOWN OF MILTON

2. URL(s) con't.:

N

Y

R

A

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

Sheet.pdf
g/ resident

esc/public

[s)
T

ial 2 0ED/ on %

[
i

2 0ed/hotline

S

hitp g/wwﬁar_atogas}ormw%ervprg‘/R%sidgntiexP/&ZogD@n%Z%{in%%ZCOre@c/f?uWc%ZQ}Ed@-Io(gings_l?rogle -

2 01 1ne

o
°

2 0 r

URL

n%20your%20Town.pdf

http://www.saratogastormwater.org/Municipal-govt-ED/on%20line%20resc/public%20involvement/Protectio

URL

http://www.saratogastormwater.org/Municipal-govt-ED/on%20line%20resc/public%20involvement/Putting%
20Communities%20in%20the%20Driver's%20Seat. pdf

URL

URL

URL

URL

MCM 2 Page 2 of 6



Intermunicipal Stormwater

Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

xtension
l 1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, E]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N v|R[2/0[a[1]5]s]

Name of MS4/CoalitiorJ TOWN OF MOREAU l

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

r e‘a[u 3 o‘r‘g /'m s]é _‘Ir‘e’p o r’t ‘

t{o:w}'n;o'fjmo

/mu‘n’ifc’i;pJalthie’s —Jadd‘i

Wl |
lafslel [ [ [TTTT[]]]] HER | N
L] EEEEEERNNRRERERER | LTI
Umt’tpi:}/_/!wiww.[s a’ra’to‘g'as‘to“rmwa

|

= ‘
turc’e's’.;ht:m“ ‘
J‘m

l

i

| |
ENEREREENENEEEEEEE

T BEEEN 11 |
(1T EEEEEREENENEENNEERERERE

NEREER NENENEENEEEREEE

NNEEEEREEE IREEREEEE NEEEE
T T IITIITTTT 1T |
1] | ENEEEEEEEEER 1]
1] ERENRRERERRRENEEE 1]
ENEENEEENENEEEREERREREEE 1T
LTI 1
NERRESEERREEE 111 T

MCM 2 Page 2 of 6 _]




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ il1age of Round Lake N/ Y RI2I0OA0]9]9

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wwlw|. s alrlaltlo/gla|s|tjojrm|w|a|t|e|r|.|o|r|g / m|lun|i

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County, Department of Public Works N|Y R 2/0A|2 0|9

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

E 1693183102 E

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Saratoga Springs Ni{YIR|2{0|A;2|1]6

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|tlp!:|/|/|w|w|lw]| .|sialr|al|t|olgla -|s|p|rii|nigls| .|lo|r|g

URL

URL

URL

URL

URL

L_ MCM 2 Page 2 of 6 -_J



Intermunicipal Stormwater

toga County/
Saratog 4 Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 20|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
South Glens Falls i }N YfR 210 A’O’g l}

Name of MS4/Coalitio

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

'h’ttp':‘/’/www.!Sa‘r‘a't'og'asto‘r!mw‘a’t'er' ’o'r‘

g{/muni’cipalit;i‘els—a{dditioin}a#l—re’s%o}

alzlele[s] nlelm] | T | ] EEERRRNERRNEEE

REEEEERSRNEEEEREEE EEENREREEE
T ] 10 N
ERRREEEREEE 1] N

] TTTT1] 1]

| 117 T
| | | Nl

T 17T T ITTIITITIT]
| | 1] T

| EREE | 11 |

ENEREEE | ] |
1 | B |

EEEEE | | ]

i | | T IITTIITTT]
N | | ERERENEEE
1] il NEREE

NERREREEEE | | ]
EERNEEE N | |
11 | | | | |

l_ MCM 2 Page 2 of 6 _'



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| W™ Of Stillwater N YRI2/I0A[5/4/9

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|tip|ls|:/|/|lwlwlw| .lst|ill|l|wla|t|elrin|y|.|o|r|g|/|blulil
1/ d|1i gl-lplljlajnin/ijn|jg -|dje|v|e|ljo/pm|e|n|t

URL

W | W| W sla|rialtjo|g|la|s rmwlalt|le|r org/munlc
i ilplall|jilt|ile|ls|-|la|ld|d|i ilonja/l|-|r|e|s|oju|r|cle|s
.'hi|t

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Stillwater NIY R/2/0/A 54 7

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "oWn of Waterford N|Y RI2ZIOA/O03]7

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

hit|t|p|:|/|/|lwlwlw| . ltjojwin| .wlatlelr flolr|d| .|n|y|.ul/s|/
glo|v rinmien /ltlolw|n|-|s riviijclels|/|s|t|lo|lr|m| -
a e|lr|-manjajgleme|n|t hitm|l

URL

hit|t /1 www sla|r|alt|o tlolrimwl|alt|le|lr olr
/|m nli ilplajl|ijt|ije|s]|- did/i|t|i|jojnla|l|-|r|e|s|oO
riclie|s hit

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 1693183102 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, nn
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name Dfl\-IS-U(‘OﬂliEionI Village of Waterford ‘ [N l ‘ R ‘ 2 J 0 I A | 4 I 6 | 9 |

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

INEEENENEEEEER | [ ]

URL

HEEEENENEEE | | []

URL

HERERNEEENENEN

URL

[ LTI

IH\IHl
IEEENEEEEEREREERERENEEEEEE

L MCM 2 Page 2 of 6 J

URL




Saratoga County/ Intermunicipal Stormwater
I_;ornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

1633183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, Town of Wilton . N Y[R|2|0|A|1i1]4

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|t|p|:|/|/|wwlw| . tlojwn|o|lfjw|i|l t|o|n| .|clom /|d|e|pia
ritimle|n|t|/|e/n|lg ijn|je|le|r|iin|g|-|die|plajr|tim|en|t|/|s|t
olrmiwlal|t|e|r| - anjalgjemie t|/janjn|jujall|{-m|s|4| -
URL

hit|t|p //|wlww| o|s|la|r|ait|o a tio|r|m alt|e|r o|r
g|/|m n|i ilpla|l|i|t|i|ejs]|- dliit|i all| -|r|e s|o
ulr|c|els hit

URL

URL

URL

URL

URL

I_ | MCM 2 Page 2 of 6 | _|



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N Y R|2|/0|C|0|0]|6

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 2 O
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/C0aliti0nVi”age of Ballston Spa N YRI2/I0JA|3/7]6

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 2 O
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Ballston N|Y R 2/0A 157

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, TOWn of Charlton N|Y R2/0/A0]3]2

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF CLIFTON PARK N Y R|2 0/A|0|3|5

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 10Wn of Greenfield N Y R2/0/A/1]2]3

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/

Cornell Cooperative Extension

I 3714183108

This report is being submitted for the reporting period ending March 9,) 2| 0| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

MS4 Annual Report Form

Year 17 / 2019-2020 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

Name of MS4/Coalition

Town of Halfmoon

N

¥

R

210A

2. URL(s) con't.:

Please provide specific address(es) where notices can be accessed - not home page.

URL
hit|tlp| :|/|/|w|lw|lw .|s rla|t|o|lg|a mjiwlalt|el|lr
/mjuln|ijc|i|plall]|1l ile|s|- d olnjal|l|-|r
ricle|s hitm

URL

hit|t|p|s /7 W W olwln|o|f|h olojn|-|n|y

v|/|s|i|t]|e / alllf oloin|n|y|/ s plalg
ijnfla|l|_|d|r|a = 0|2 _|rl|e .\pld

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6

-



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/C0a1itionTown of Malta N|YR2/0/A|0/8]6

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C'tY °f Mechanicville N Y R|2/0A5 5|1

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

MCM 2 Page 3 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |0(2 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF MILTON NIYR|2|0|A|1]|0}8

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

I_ MCM 2 Page 3 of 6 J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

| 3714183108 ' I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 012/ 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
1
Name of MS4/Coalition TOWN OF MOREAU N|Y|R|2/0JA]1]5|8

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

I_ MCM 2 Page 3 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|02 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ilage of Round Lake N/ Y R|2/0|/A|0/9 9

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/CoalitionSaratoga County, Department of Public Works N Y R|2/0/A2]|0]9

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ - Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

a 3714183108 E

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1t of Saratoga Springs N|Y|{R|2{0{A|2|1]6

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

L— MCM 2 Page 3 of 6 ___I



Intermunicipal Stormwater

Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, n 2 E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
vy [r[2]0]a 0/9l1]

Name of MS4/CoaIition[S°“ﬂ’ GiTals

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

1T 1] @ ENEER (11
NERERENENRRENEANRRERENEREREEER
] HEEREEEEREREREER

|||||| 1 | I I | J

g [ ]

LT T T 7T
1| S S S S N S N I ||

| |
| L[ []] | [ [ []] |
| |

E

g ]
]

I_ MCM 2 Page 3 of 6




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition """ °f Stillwater N YR|2/0A|5/4 9

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥illage of Stillwater N Y R|2/0A|5/4 7

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
3714183108 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToWn of Waterford N Y R|2/0/A 0 3|7

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

MCM 2 Page 3 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

l 3714183108 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 2] o]
If submitting this form as part of a joint report on behal [ of a coalition leave SPDES ID blank.
SPDES D
Name ofMS-I/CmIiIinnl Village of Waterford ‘ N ‘ ¥ | R | 2 | 0 ‘ A ‘ 4 ] 6 ‘ 2 ‘

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

(TTTTTTITIT] (TTTITTIITIITTT]

|
[T T]
BN

1]
EERRERERRRERENE
(TTITITT] T TITITITIT

URL
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=

HNEEENEREEE [ [T TTTTITT]

URL
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LTI HEENEEEEEE
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|_ MCM 2 Page 3 of 6 J




Saratoga County/ ' Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|2 0|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition. 1 0wn of Wilton - N|Y|R|2|0A1]1/4

2. URL(s) con't.: :
Please provide specific address(es) where notices can be accessed - not home page.
URL

L_ MCM 2 Page 3 of 6 _'




Saratoga County/

Cornell Cooperative Extension

Intermunicipal Stormwater
Year 17 / 2019-2020 Combined MS4 Annual Report
5441172015

Management (ISWM) Program —l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2

0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Saratoga County ISWM Program N/YRI2/0

cio|0|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department

Slalrjalt|o|lg a C|CE I|S W|M Plr
Address

5/0 Wi el st Hii|g|h S tir|e|e|t
City

Bla|l|l|s/t|loln Sipla N
Phone

( ) -

O Librar
Al

o/lgrlam

Zip

) O Annual Report O SWMP Plan O Comments
ress

City

Zip

(CIIDII1I-

O Other O Annual Report O SWMP Plan O Comments
Address

Zip

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hititip|:|/|/|lwiwlw| .lslalrlalt|o|g|a

sitjojlrmwl|a|t|le|r| .|O
g/ mluln/ijc/i|plal/llilt|i|e s -la|d|d

ilt/ilo|lnja|l] -

riel/s|lojulr|icle|s| .'hjit|m

Please provide specific address of page where report can be accessed - not home page.
® cMail

® Comments

blrin|5/@|clojlrin|je|/l|l] .|le|d|u

MCM 2 Page 4 of 6



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Village of Ballston Spa N|Y R|2/0A|3 76

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
viillillalgle Hia|l|l
Address
6|6 Flriojn|t Sitiriele|t
City Zip
Bla/l|ll s/t|o|n Slpla N 'Y 1/2/0/2]0]| =
Phone

(518)885-5711

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
N |Y -
Phone
(|518)) -
@ Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Blall|l|s |t |on S pla N Y 1/2/0/2/0]|=
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititpl:|/|/ wwlw|.|slalrlaltjo|lglalsitjo|lrm|wlal|t|e|r]|. O
rig|/muniijcliplalijitijilels|-ladid|/itijonlal|-|r]e
sjoujricle|s . |h|t m
Please provide specific address of page where report can be accessed - not home page.

® eMail ¢¥ Comments

mayor@villageofballstonspa.org

blrin|5/@|clojlrin|je|l|l] .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1oWn of Ballston N/ Y R|[2/0/A|1/5|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

¥ MS4/Coalition Office & Annual Report ¢ SWMP Plan ¢ Comments
Department

Blu|i|l|d|i|n g Dielplalr|itm|le n|t
Address
3123 Clhia/ril t|jon Rlola|d
City Zip
Bla|l|l | s|t|o|n S pla N|Y 112027 |~-
Phone

518-490-2715

O Librar O Annual Report O SWMP Plan O Comments
Address

City Zip

(one | _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

¥ Web Page URL: ¢ Annual Report O SWMP Plan O Comments
hit|t|lp|:|/|/|t|lojwn|jo|f|bla|l|l s|t|on|n|y|.|o|r|g|/ |b|ulil

Please provide specific address of page where report can be accessed - not home page.
¢ eMail ¢ Comments

bluji|l|d|ijn|g|l@e|t|jojw/n/o|flblal/l|l|s|tjon/n|y| .|lo|lTr|g

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Charlton N|Y/R|2/0/A 0]3)2

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
T olw|n Hia 1|1
Address
7/5|8 Clhia/r|l t|jon Rlola|d
City Zip
Clhlialr|l|t|jon N|Y 1/2|0|1|9]-
Phone

(518)384-0152

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip

N |Y -

Phone
(|518)) -

@ Other ® Annual Report O SWMP Plan ® Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Bla|ll|l|s |t |on Spla N |Y 1/12/0/2|0) -
Phone
(|5/1/8 ) 885 -/809295

® Web Page URL: ® Annual Report O SWMP Plan O Comments
wwiw| . tlownlo|/f|jchla/r|l|tlon| .|lo|r|g|///m s/ 4|-p|r|o|g
rlajm|/|plajglels / m|s| -|4 - rlelplo ¥ t|s
wwiw| . slalrlat|lo|jglajs/tjojrm|w|a|t|e|r| .lolrig|/ muln|i
Please provide specific address of page where report can be accessed - not home page.

® eMail ¢¥ Comments
blrn5|@ clojrnje|l]|l e du

I_ MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1OWN OF CLIFTON PARK N/ Y R|[2/0/A|0/3]|5

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Biuli|l/d/iln|g aln|d Dievie|l olpm|e|n|t
Address
1 Tl olw|n Hia|lll Plllalz a
City Zip
Cll|i/flt|oln Pla rlk N| 'Y 1/2|0/6|5]~-
Phone

(518)371-6702

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report O SWMP Plan ® Comments

5/0 Wi el st Hii|glh S tir|e|e|t
City Zip
Bla|l|l|s/tloln Sipla N|Y 1/2/0/2/0]|=

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hititp|:/|/|lwwlw . slalrlalt|lo|gla|s|t|o|rm|w|a|t|e|r|.|oO

rig|///mun/ijclipallijtjije|ls|-|la|d|d/ijt|ilona|l|-|r]|e

slolu|r|cle|s| .lh|lt|m

Please provide specific address of page where report can be accessed - not home page.

@ cMail ® Comments
sim|ylelr|ls|l@ c|l/ilf|t|lolnlpla/r|k .|o r|g
brin/5/@/lclojrnje|l|l] .|le|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N YR 2 0/A|1/2 3

Name of MS4/Coalition Town of Greenfield

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Glrielen|f|ijle|l|d T o|w n Ha lll
Address
7 Wiilllt|loln Riolal|d
City Zip
Glr|lelen|flijle|l|d Cltlr N| 'Y 112|833~
Phone

(518)893-7432

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
N |Y -
Phone
(|518)) -
@ Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Blall|l|s |t |on S pla N Y 1/2/0/2/0]|=
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hititpl:|/|/ wwlw|.|slalrlaltjo|lglalsitjo|lrm|wlal|t|e|r]|. O

rig|/muniijcliplalijitijilels|-ladid|/itijonlal|-|r]e

slojulrlcle|s|. h|t m

Please provide specific address of page where report can be accessed - not home page.
® cMail ¢¥ Comments

blrin|5/@|clojlrin|je|l|l] .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|YIR|2|[0|A|3|7|5

Name of MS4/Coalition| Town of Halfmoon

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Plllalnin|iin|g Dielplalr|tim|e|n|t
Address
2 Hlja|l|fjm|o|lo|n T|o|lw|n Hlall|l Pllialz|a
City i Zip
Hall|lfimo|o|n N|Y 112|/0|6|5]|-
Phone

(518)371-7410

OLibx:g?é _ O Annual Report O SWMP Plan O Comments
1ess
City Zip
N |Y -
Phone
( 5/1|8 ) =
@ Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile s |t H|i|glh S|t |r |e|le |t
City Zip
Blall|l |s |t |o|n Sip |a N |Y 112|0(2|0]~ /‘
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hitjtlp|: |/ |/ wwlw|.|slalrlaltlo|lglals|t|lo|rm|wla|t|e|r]|. |o
rig|/munlijclijplalliljt|ilels|-jlaldldlijtlilonlal|l|-|r|e
slojulrijclel|s|. h|t |m
Please provide specific address of page where report can be accessed - not home page.

® eMail © Comments

liz|e|plk|o|@|t|o|w|n|o|f|lh|a|l|f|m|o|lo|n]| .|o|Tr|g

blrin|5|@|c|lo|lr|in|le|l|l| .|e|d|u

l_ MCM 2 Page 4 of 6 _,




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/C0alitionTown of Malta N/ Y R|[2/0/A|0/8]|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Bjuli|l/d/iln|g aln|d P llajnin|ijn|g Diepl|t
Address
2/514/|0 Rliojujt|e 9
City Zip
Mall tla N Y 1/2/0/2]0]|~-
Phone

(518)899-2685

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
N |Y -
Phone
( ) -
® Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Blall|l|s |t |on S pla N Y 1/2/0/2/0]|=
Phone

® Web Page URL: ® Annual Report O SWMP Plan @ Comments
hititpl:|/|/ wwlw|.|slalrlaltjo|lglalsitjo|lrm|wlal|t|e|r]|. O
rig|/muniijcliplalijitijilels|-ladid|/itijonlal|-|r]e
sjoujricle|s . |h|t m
Please provide specific address of page where report can be accessed - not home page.

® cMail [¢] Comments
flhiul/i|lz|liln/glaj@m|/a|l|ltlal-t|low|n .|o|r|g
blrin/5/@/ clojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Gty of Mechanicville N|Y|R|2|/0/A 5 5|1

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department

Mlalyl|lo|r| '|s O f|f|lilc|e
Address

3|6 N o|r|t|h Mialiln Slt|r|lele|lt
Cit Zip

O Libraay O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan @ Comments
Address
50 Wiels t Hijgh Sltirlelt
City Zip
Blajl/l|s/t|jon Sipla N Y 112020 -
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments

hititlp|:/ /|lwww|.lslajrla/t/oglals/tlojrmwlalt|e|r| .|o

rig|//muln/ijclipallit|ijels| -lald|d|i|lt|ilon|a l -|r|e

s|lolu|r|icle|s| . . hjtm
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

birin/5|l@e|c|lojrnjle|l|l| .|le|d|u

I_ MCM 2 Page 4 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 5441172015 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 0|2 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF MILTON N/ Y|R|2|0|A11,0]8

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department

Bju(i|l|d|i|n|g Dle|plalr|t|m|leinlt

Address

5013 Gle|y|s|e|x Riola|d

City Zip
Bla|l|l]|s|t|o|n Sipla N|Y 112/0(2|0/|~
Phone

(518)884.—2764

O Lib12£y O Annual Report O SWMP Plan O Comments

dress

City Zip

Phone

® Other O Annual Report O SWMP Plan O Comments

510 Wie|s|t Hiijg|h Slt|r|ele|t
City Zip
Blajlllis|t|o|n S|pla N |Y 112|0|2|0] -

@ Web Page URL: ® Annual Report O SWMP Plan O Comments
http://lwww.saratogastormwater.org/municipalities-additional-resources.htm

Please provide specific address of page where report can be accessed - not home page.

® eMail O Comments

wlille|wli|s|e|t|o|win|jo|fm|i|l|t|oin|n|y]|.|o]|r|g

birInis|e@e|cjo|r|n|je|l|l]|.|e|d]|u

L_ MCM 2 Page 4 of 6 -_I




Intermunicipal Stormwater

County/
Saratoga County Management (ISWM) Program

Cornell Cooperative Extension

I 5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID |
N ¥[R|2]0[a[1]5]8]

Year 17 / 2019-2020 Combined MS4 Annual Report

Name of MS4/Coalition TOWN OF MOREAU ‘

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments

wolwla] WA [T T I T T T[T I TITITTTTT]
|

Address l 1 T
S S Te[elylalelelsl ellalal [T [T [ [ 111}
City Zip ‘ A
wioleloTa s [TTTTTT ][] ¥ [s2fslzls-[[TT]
Phone ‘
([5]2]8])]7 9] 2]- 4}7|6|T

) LibrAa ¥ s —— ? Arnnual Tep'ort‘ 7 SWMP Plar‘l ,O lComm;mts

| | EEEERERE

(T T
'Ph'.H [TTTT] ) [T []-[]]

(slafey[ L[ ]-[[T]
® Other ® Annual Report © SWMP Plan  ® Comments

Address ‘ . . -
slo| wlelsle[ mlsfoln] Isfefelefefe [ [ [ [TT T[T ]]]

fauTail 1lsltlofn sl | ] N Y lalpf?io!zﬂ' | D
(78] (3l [3)- [e[sTss

® Web Page URL: ® Annual Report © SWMP Plan © Comments

:h{t{t'p{:J/J/'w'w[w .lsfa'r;a‘t {o’g rs‘t‘!o r‘lmgw:a;tl‘e{r!. o

‘r!gf/rmfu‘n‘ici }aill"tlli s[ ad'd!i}tii;o;n;a:l]-;rlef
slojulriclels|. [nlcfm] | [ [ TTTTTTITT]
Please provide specific address of page where report can be accessed - not home page.

® eMail ¥ Comments

m|o rJe aJu'hJi‘gth’wiyf@ t|o’wfn!o‘f ’ | }e|a|u .io;r!gj {

]
\ I

|
blenfsfolefofrlnfep il fefa [T T[T [[ [ T]]
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ¥ llage of Round Lake N/ Y R|[2/0/A]0/9]|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Rioju/n|d Lialkle Viijl/ljlal|gle Ha|l|ll
Address
419 Blu/r|l ijn/lg/t|lo|n Alvie|ln/u|e
City Zip
Riojluln|d Liak|e N|Y 1/2/1|/5]1|-~-
Phone

(518)899-2800

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report O SWMP Plan ® Comments

5/0 Wiels|t Hii|glh S tir|e|e|t
City Zip
Bla|l|l|s/tloln Sipla N|Y 1/2/0/2/0]|=

® Web Page URL: ® Annual Report O SWMP Plan O Comments
wi w|w| . slalr|alt|o|lgla|s|t|o|lrm|w|a|t|e|r| .|o|r|g|/|/mju|n|i
clijplajl|/i|lt|i|le|s -|la|d|d|i|lt|i|o|n|a|l|-|r|e|s|oju|r|c|e|s
. hit|m
Please provide specific address of page where report can be accessed - not home page.

® cMail ® Comments
viill|lalge|lrll@er|ojujlnd|l alke|v i|l|l|a|g|e|. o|r| g
blrin/5/@/ clojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Saratoga County, Department of Public Works N|IY R|2 0/A|2|0]|9

Name of MS4/Coalition|

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
Die|plajr tim|e|n|t ol f Plulb/1l/i|/c Wio|r|k|s
Address
3/6/5 /4 Glall|w|al|y Rlola|d
City Zip
Bla/l|ll s/t|o|n Slpla N 'Y 112020 =
Phone

(518)885-2235

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
N |Y -
Phone
(|518)) -
® Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Blall|l|s |t |on S pla N Y 1/2/0/2/0]|=
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititpl:|/|/ wwlw|.|slalrlaltjo|lglalsitjo|lrm|wlal|t|e|r]|. O
rig|/muniijcliplalijitijilels|-ladid|/itijonlal|-|r]e
sjoujricle|s . |h|t m
Please provide specific address of page where report can be accessed - not home page.

® cMail [¢] Comments
dlp|w|l@|s|a|r|la|t|o|gla|clojluln|t|y|n|y]| .|g|o|Vv
blrin/5/@/ clojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

g 5441172015 - i

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| City of Saratoga Springs NIYIR|2|{0/A(2|1]|6

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report © SWMP Plan @ Comments
Department
Ciijt|y Einjg|ijnjeje|lr|s Olf|fiijcle
Address
4,74 Bir|olajd|w|aly
City Zip
Slalrlalt|olgla Sipixr|iln|gls N|Y 112{8]6|6]|-
Phone

(518)587-7098

O Libra(r{y O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) i

® Other ® Annual Report O SWMP Plan ® Comments
Address

510 Wle|s|t H ilglh Sitir|e|e|t
City Zip
Biajl|l|s|tjoln S|ipla NiY 1/2(0]2|0|~-
Phone

® Web Page URL: ® Annual Report O SWMP Plan @ Comments

hit|tip]| :|/|/|w|w|w| .|s|a|r|a|t]o|gla|-|s|plr|i|n|g|s]| .|o|T|g

/11|5|6|/|s|t]olrim|w|alt|e|r|-|m|a|n|a|gle|m|e|n|t|-|p|r|o|lg

riajm

Please provide specific address of page where report can be accessed - not home page.
® eMail : © Comments

all| .|f|lli|lc|k|e|s|alrialt|ojgla|-|s|p|r|i|n|g|s| .|lo|rlg

birin|5i@|cjojrinje|ll|l| .|eld|u

L MCM 2 Page 4 of 6 __J




Intermunicipal Stormwater

Saratoga County/ Management (ISWM) Program

Cornell Cooperative Extension

I 5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name 0fMS4/CoalitiorJ South Gleas Falls 7 E X [ RJ 2' 0jA ‘ 0] 9 E_J

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Year 17 / 2019-2020 Combined MS4 Annual Report

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
el o T3 W= [T T T T T T T T
LT e [Tl TelaleT lelsa AT lla[s [ 11T T[T}
slela[e o Te[s[elals] [ead (3] (22[o]o(3]-[ 1T T]
(30Te)) (1513) - ATl
OLibIEgir ess © Annual Report O SWMP Plan O Comments
NEEERERSSNNERERRRSNNNNNERRD
T 0 [ B0

(LLIDOTTI-CITT]
@ Other @® Annual Report O SWMP Plan @ Comments
Address

h

@ol ‘W]e‘s[t‘ H}i g

b
Bla]1]1]s[t[o]n] [s p|a]

[l TTT [T T[T TTT]
11 Bl [ElEE-[TTT]

Phone
(L512]8])[8]]5]-[e]o]9[5
® Web Page URL: ® Annual Report O SWMP Plan O Comments

nJe[e[o[:[/[/[w[w[w] [s[a[z[a[t[o]s[s[s[¢[o]z]m[w[a]c]e[s] [0
'rﬂ/ﬂﬂnqqiﬂﬂnnﬂiﬂjwﬂﬂﬂitﬂdﬂaﬂﬁ B

<[a[ols s [e[e]s ENNNRRRANRRENNREE

Please provide specific address of page where report can be accessed - not home page.

R RRER R (T b
fb r'n 5'@'(:"0 r'n e‘lll , e‘d]u‘ J i J ‘ | r ' ‘7

I_ MCM 2 Page 4 of 6 _,



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ToWn of Stillwater N/ Y R|[2/0/A|5/4]|9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Plllajnn|/ijn|g Dielplalritim|e|n|t
Address
8/ 8|1 Hiju|d|s|o|n Alvielnu|e
City Zip
Slt|ijll/ 1l|lwla|t|e|r N| 'Y 112|170/ ~=
Phone

(518)664-6148

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other O Annual Report O SWMP Plan O Comments

5/0 Wi el st Hii|g|h S tir|e|e|t
City Zip
Bla|l|l|s/tloln Sipla N|Y 1/2/0/2/0]|=

® Web Page URL: ® Annual Report O SWMP Plan O Comments

hititipls|:|/|/|lwlww| . sltill|llwlalt|le|r|n|y| .lo|r|g|/|blu

ldingl-lplllanninjg/ -|dle|vielllojpm|en it/

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

llbjulclkl@e|ls t|i/l/l|w|altlelrn|y .|o r|g

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ¥ llage of Stillwater N/ Y R|2/0/A|5/4|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
viillillalgle Clle|r|k
Address
1 Slclhiojo|1 S t|rlee|t
City Zip
Slt|ijll/ 1l|jwla|t|e|r N| 'Y 112|170/ ~=
Phone

(518)664-6258

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan ® Comments

8/ 8|1 Huld/s|on Alvieniu|le
City Zip

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititp|:/|/|lwwlw . slalrlalt|lo|gla|s|t|o|rm|w|a|t|e|r|.|oO
g /mlun/iclipalllijt|ije|s|-lajd|d|i|t|i|lojnja|l|-|r|e|s
ujr|cle|s| .lh|tm

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

llbjulclkl@e|ls t|i/l/l|w|altlelrn|y .|o r|g

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
5441172015 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ToWn of Waterford N|Y|R|2|/0/A 0 3|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
T olwn Hia l/1l
Address
6|5 Blriola|d Sit|rjele|t
Cit Zip

O Libraay O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan @ Comments
Address
50 Wiels t Hijgh Sltirlelelt
City Zip
Blajl/l|s/t|jon Sipla N Y 112020 -
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
hititlp|:/ /|lwww|.ltlojlwn|.waltler flord .|lnly|.ul/s
go/vielrinm|ent|/|t|lojwn|-selr|lviicle/ s /|s|lt|lo/lrm|-

wialt|e|r|-m|lajnja|glem|e|n|t| .|hjtm|1
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

birin/5|l@e|c|lojrnjle|l|l| .|le|d|u

MCM 2 Page 4 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I_ 5441172015
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Village of Waterford | N|Y|R|2|0j/A[4]6]3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report  ® SWMP Plan @ Comments
[T ITIITIT]

[ ] ]
elel TITTILTILITITTT]
L] [y [afz[a[e]e]- [T T[]

NEERNERENNEE
b (T[T

O Library . O Annual Report O SWMP Plan O Comments

—

® Other @ Annual Report O SWMP Plan @ Comments

slslelels Wl L LLILILLL]]

|
[ bl [a]2[of2o]-[[ [T T]

eport O SWMP Plan O

omments

O Web Page URL: O Annual
HEEEEEEEEEEE
= T P e
HEEEEN | | [ |
[ LTI TTT]
here report can be accessed - not home page.
® eMail © Comments
|
|

HEEEE
[ TTTT]

C
|
T
|
|

|
|
|

[
|
|
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|
|
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Saratoga County/ . Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|YR|2(0/A]1|1|4

Name of MS4/Coalition] Town of Wilton

3. Where can the public access copies of this annual report, Stormwater Managenient-
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.
O MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department '
Eln|lg i|ln|e|e|x|i|n|g Die|lp|t] . & Tlolw|n Clllelx|k
Address '
2|2 Tlrlalvie|r Rlojla|d
City Zip
Wwlilll/t|o|n ' N| Y 1/2(8/3/1]-
Phone '
(15|1/8)|5|8 7|-]1]9|3 9

o Libral(iy O Annual Report  © SWMP Plan O Comments
Address
City Zip
Phone ‘
® Other _ ® Anmual Report O SWMP Plan  ® Comments
Address
5|0 Wie [s |t Hii|g|h Sitlrlele|t
Ci - Zip
Bla|l|l|s |t [on 5pla N Y 1| 2]0|2|0f~
Phone

® Web Page URL ® Annual Report O SWMP Plan O Comments
hitlelpl:|/|/|lwwlw|. [slarlaltlo|lglaleltlolrmlwlalt|e]|r]|. |o
rigl/ mumiilceijplajtjitliles|-laldld|iltiilonlall]-|r|e
sojuiri|jclels|. h|t m
Please provide specific address of page where report can be accessed - not home page.

® cMail & Comments
bjrin|l5/@|lc|lo|lr|n;e|/lil]| .|e|d|u
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N|Y R|2/0/C/0]0|6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ole6l/lol1]/2]0l1]9

4.b. For how many days was/will this report be posted? 9/9|9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 2 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of Ballston Spa N|Y RI2/0A3/7|6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /l2]0l2]0

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? Clyes [YINo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? CJYes [¥]No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? [IYes [“INo
If No, is one planned for each? [IYes [¥INo
6. Were comments received during this reporting period? Clyes [No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 2 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NI Y RI2|0/A|1|5|7

Name of MS4/Coalition Town of Ballston

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/|2/8]/]2]0l2]0

4.b. For how many days was/will this report be posted? 3|65

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ‘O ‘4 ‘ / ‘2 ‘8 ‘ / ‘2 ‘0 ‘2 ‘0 ‘
If No, is one planned? OYes O No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @®No
If No, is one planned for each? OYes @®No
6. Were comments received during this reporting period? OYes O No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Town of Charlton NIY/RI2|0/A|0|3]2

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/2/s]|/]2]0l2]0

4.b. For how many days was/will this report be posted? 9/9|9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| OWN OF CLIFTON PARK NI Y RI2I0O/IA|0/3|5

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol1]/]2]0l2]0

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Town of Greenfield N YRI20AI1 23

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/l212]/]2]0l2]0

4.b. For how many days was/will this report be posted? 3]0

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes XNo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes XNo

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/
Cornell Cooperative Extension

I 0614183104

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalitionl Town of Halfmoon

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

4.b. For how many days was/will this report be posted?

Year 17 / 2019-2020 Combined MS4 Annual Report

SPDES ID

Intermunicipal Stormwater
Management (ISWM) Program

2102

0

N

Y

R

2|0|A

0

6

/

0

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

® Yes

O No

E

4

/

5‘/2

0

2|0

O Yes

O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

L MCM 2 Page 5 of 6

O Yes

O Yes

O Yes

@® No

® No

® No
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C0alitionTown Of Malta N|YR/20A08]6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/lol1]/]2]0l2]0

4.b. For how many days was/will this report be posted? 9/9|9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? Clyes [®]No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? CJYes [®]No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? [dYes [INo
If No, is one planned for each? [IYes [No
6. Were comments received during this reporting period? Clyes [®INo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| €' of Mechanicville N|Y R 2/ 0|A|5/5/1

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol6l/lol1l/ 2/0l2]0

4.b. For how many days was/will this report be posted? 3165

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes @ No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

I 0614183104 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 |1 |9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| OV OF MILTON N|Y|R|2|0|A|1|0|8

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? O Yes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®No
If No, is one planned for each? "OYes ®@No
6. Were comments received during this reporting period? OYes @ No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|__ MCM 2 Page 5 of 6 __|



Saratoga Countyl_ _ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

| 0614183104 I

MS4 Annual Report Form

2[0]2|0

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

‘ SPDES ID [
Name of MS4/Coalition| TOWN OF MOREAU \ NIYR|2 , 0|Aa |1l l 5 ' 8

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. } 0|4 fl1212]/

4.b. For how many days was/will this report be posted? 9199

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? O Yes @ No
If Yes, what was the date of the meeting? v

; EEUEEUEEEE

If No, is one planned? OYes ®@No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes @No
6. Were comments received during this reporting period? O Yes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 __|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 2|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ !age of Round Lake NI YR 2/0/A 0|99

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol1]/]2]0l2]0

4.b. For how many days was/will this report be posted? 9/9|9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition S@ratoga County, Department of Public Works N|Y R/ 2{0A|2/0|9

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted? 9/9|9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? Clyes [®]No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? CJYes [®]No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? [dYes [INo
If No, is one planned for each? [IYes [No
6. Were comments received during this reporting period? Clyes [®INo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/
Cornell Cooperative Extension

E 0614183104

Year 17 / 2019-2020 Combined MS4 Annual Report

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Intermunicipal Stormwater
Management (ISWM) Program

012]|0

SPDES ID
Name of MS4/Coalition| City of Saratoga Springs N|YIR{2|{0|A2]1|6
4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lolsl/|2]0l2]0
4.b. For how many days was/will this report be posted? 9199
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
5.a. Was an Annual Report public meeting held in this reporting period? OYes ®No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes @ No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

L_ MCM 2 Page 5 of 6

O Yes

O Yes

O Yes

® No

® No

® No

]



Intermunicipal Stormwater

Saratoga County/ Management (ISWM) Program

Cornell Cooperative Extension

I 0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Year 17 / 2019-2020 Combined MS4 Annual Report

FNET};SI;'Z o/alo]9[1]

Name of MS4/CoalitionEfJuih Glens Falls

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet. f J / m ‘I / } |
4.b. For how many days was/will this report be posted? |3(65

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes & No
If Yes, what was the date of the meeting? [ 1] T T 1

: LT TT

If No, is one planned? OYes ®@No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 J



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 7% of Stillwater NI YR 2/0/A5|4|9

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. 5/ 11/ 12]0l2]0

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ONo
If No, is one planned for each? OYes O No
6. Were comments received during this reporting period? OYes O No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ illage of Stillwater NI Y RI2I0A|5/4|7

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol1]/]2]0l2]0

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ONo
If No, is one planned for each? OYes O No
6. Were comments received during this reporting period? O Yes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
0614183104 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Waterford N|Y R 2/ 0|A|0]3|7

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol6l/lol1l/ 2/0l2]0

4.b. For how many days was/will this report be posted? 9199

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes @ No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 _,



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program

| 0614183104 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES |
Name of MS4/Coalition| Village of Waterford | |N | Y ‘ R ‘ 2 | 0 ‘ A | 4 | 6 | 9]

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. | O| 6| / | D| 4‘ / ‘ 5 | O‘ ll Bl

4.b. For how many days was/will this report be posted? EEH

[t submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 3.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes @ No
If Yes, what was the date of the meeting? / | | { / i ‘ | ‘ |
It No. is one planned? OYes ® No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? O Yes ®No

It Yes, attach comments. responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 _J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension . Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program_l

0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition] Town of Wilton : NIYR|2|/0/A|1[1]4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. /1 /

4.b. For how many days was/will this report be posted? 9| 9:9

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? CYes ONo
If Yes, what was the date of the meeting? 7 / /
If No, is one planned? OYes ONo

S.b. Was an Annﬁal Report public meeting held for all MS4s contributing to this report during

this reporting period? ‘ OYes ®No
If No, is one planned for each? : ' : ‘ OYes @No
6. Were comments received during this reporting ‘period? OYes ®No

If Yes, attach commenits, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6 | J




Saratoga County/

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report
2013032775

Intermunicipal Stormwater
Management (ISWM) Program —l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N/YR 20 C/0]0]6

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

On-time publication of the Combined Annual Report (Y16) and 90% (or better) participation in
clean up events by all groups.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Annual Report was submitted on UNKN - TBD; DUE TO CORONAVIRUS/COVID-19
PANDEMIC RESPONSE AND NYS EXECUTIVE ORDER 202 IT IS UNCLEAR, AT THIS
TIME, IF THE GOAL WILL BE MET;

100% Participation by all registered groups - this goal has been met.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of Saratoga County Biological Monitoring & Assessment -

Kayaderosseras Ck (BioMAK) and the Dwass Kill (BioMAD) in coordination with the NYS DEC
WAVE Program,;

Continue administration of all Adopt-A-Highway Programs;
Continue current ISWM Program publication of a Combined Saratoga County MS4 Annual Report.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/CoalitionVi”age of Ballston Spa N|YR|2/0/A]|3)7]6

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to sponsor and support of the Friends of the Kayaderosseras;
Continued cooperation and coordination with the Town of Milton Hazardous Household clean-up
and recycling event;

Continue to participate with the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Village of Ballston Spa MS4 Annual Report was delivered complete and on-time to the ISWM
Program Coordinator;

Continued to support the Friends of the Kayaderosseras annual Spring (5/4/19) and Fall (11/2/19)
Clean Ups;

Continued to see good participation at Village events.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes [ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes [ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue all specified measures detailed in the Village of Ballston Spa SWMP Plan;
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report;

Continue to support the Friends of the Kayaderosseras stewardship events.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 | 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition "% °f Ballston N|Y R|2/0/A|1|5]|7

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to work with the ISWM program to discuss strategy for implementing the potential
changes to the MS4 permit within their respective programs. Draft language will be continued to be
reviewed to address the new potential requirements.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The ISWM program participants continue to coordinate monthly to discuss the strategy for
implementing the potential changes to the MS4 permit within their respective programs.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to work with the ISWM program to discuss strategy for implementing the potential
changes to the MS4 permit within their respective programs. Draft language will be continued to be
reviewed to address the new potential requirements.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 17 / 2019-2020 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Charlton N/ Y R|2/0/A|0|3]2

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Participate in Saratoga County Intermunicipal Storm program. Continue free tree plantings
giveaway. Continue waste collection and recycling events as possible, continue proportional funding
of County MS4 program

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Attendance at tree planting giveaway and roadside pickup events increases annually.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Some interruption anticipated due to Covid-19 restrictions. Generally